- (Teider THE DIVISION OF HEALTH OF MISSOURI
e ’ ALED" Uﬁ 111351 STANDARD CERTIFICATE OF DEATH - g0 ruc . 17506

10.48
'BIRTH NO. REG. DIST. NO, 22&1 PRIMARY REG. DIST. noéf m Registras's No. J_E’I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. If instliution: tesidence before
7 7 ?0 u. COUNTY a. STATE . b. COUNTY adnislont.
Pemiscot Migsouri Pemi scot
b, CITY (If oateide corpurats limite, writs RUBAL and sive c. LENGTH OF c. CITY (I sutalde corpotate limite, write RURAL and give townstip)
OR townshipt| STAY (in shis place) O 7 &’0
TOWN  Rural Godad TN Godair
d. FULL NAME OF (If not in hospital or instisution. glve streat address or location) d. STREET (I rural. give location)
HOSPITAL OR ADDRESS - 0
INSTITUTION Home Rural # PQEL ace ville
3 NAME OF a. (First) b. (Middle) - Lo c. {Last) R
DECEASED A . ) | 4 DSTE (Month}  (Day) (Year)
(Typeor Print) Thelma . Marshell Gault DEATH June 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH " 9, AGE (In years| o UNDER 1 YEAR | o UNDER W0 HES.
WIDOWED, DIVORCE! pecify) |5 T T 77 iaxt birthduy) Mnﬂml Days | Hours l Min_
Efgma'lg White _Divoread - |Dec. 8, 1909 L1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forslgn sountry) §2. CITIZEN OF WHAT
done during most of werking life, even if retired) . DUSTRY . COUNTRY?
_Housswife Homs P01nt Pleasant, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J s P, Mngﬁh ll Ad & MQ ore i .. .- -
i5. WAS DECEASED EVER IN U,S. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknosrp} (Il yun, wive war or dates of service) NO.
No - No Charles Gault Portagev e, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION - . ONSET AND DEATH

line tor (a), (b), and (c} DIRECTLY LEADING TO DEATH® ;)

*Thiz does not mean ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b)

- ap heart folluse, asthenda, | rite to the abore cause (o) sta.tina -- = N
de. It means the dis- the underlying couse lasd. < . ;
case, injury, of complica- - = u. <DUE TO- (0} 7 7 »
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS &4
Conditions contributing to the death but nod T
related to the disease or condition causing death. -

15a. DATE OF BPERA- 180, R FINDINGS OF OPERATION - 20, AUTOPSY?
-y ~, TION /B 2 5 -
[26—’\3/ I ettt }/i@/ /55X YESD NO

L PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT {Bpecity) 21b, PLACEQOF INJURY (e.1.. Eornboni (COUNTY) 4 ~ (STATE)
SUICIDE beme, Iaees; faotory, atrest, oflcdbldg., ara.)
HOMICIDE )
21d. TIME tMogth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID
WHILEAT[™ NOTWHILE
INJURY WORK AT WORK
2. I hereby. Hy that I attended the deceased from _@ﬂ___ 19_§_! to . s IQQ_-I, that T last saw the deceased
alive on_\, 1.99_[, and that death occurred at -8_P, 2., i uses and on the date stated above.
238, SléAE%E i - & f - : i (De@ title) A %
E |[24a. BURIAC. CREMA- | 24b. DATE [/
go TION, REP_JOVAL {Hpacify)
> Burial

DATE REC'D BY LOCAL/]

_p’é'tj-/ REG |

Port%mﬁ"

(Licensed Embalmer's Etatemnt on Reverse Side)

"ADDRE3S
1 Home 808 Ward

13801111




. E. Bzzcher, ¥, D ,

Pemiscot County Kealth Despartment,
Caruthersville, Missouri

-

‘ &N 71951

113@5@

W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e meernTN Tt abESan nnas sesemes enaes vasemmenennns st sre .. . . Student Embdalimer No.

Licensed Embalmer No.........—... Z
Student Embalmer

Y

P. O. Address._._é.m-.ﬁ.m.. SR W ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




