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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

FLED JUL 12 1951

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. \5-

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOD. /yl Regittrar's No. J/

State File No... 19829

L ('2(.‘!UN""!r

1. PLACE OF DEATH

Cape e gg%
b. C!TY (I cutside corpuraiefichts, write RUHAL and LENGTH OF
TOMN Dutecht ownM

2. USUAL RESIDENCE (Wbere deccased lived.
a. STA . .
TEM isseuri

It inatitution: residence before

ad.cisaion),
N TYPamiscet™ "

hip) Y ﬂ.n this plucal

8t

¢, CITY (If outeide corporate limits, write RURAL acd give township) * ”~
QR . 2‘
TowN Caruthersville ,Misseuri éz‘f

Ine tor {a), (b), and (c)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TOQ DEATH® (5

d. FHé.IS.PT_I.BTE OF (I not in hn-nifal ot jostitution, Kive strect address of locstion) dlAsJDRREgS (It rursl, dve location)
INSTITTION o INSTITUTION Ty)itehtewn Misaeuri 706 Eastweed C'ville.Ms.
3 DNEQ:REES%FD B. (ﬁ*lﬁ-l.) b. (Middile) ¢. (Last) 4, Dé}t (Month) (Day) (Year)
{Typeor Print) Tyaptta McCl.!‘b!! Neal DEATH JUR® 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] 7 UKDER 1 YEAR | o ONDER b ss.
. WIDOWED, DIVORCED {Spgeify) last birthday) Monu:.l Days | Hours | Min.
Famale ! |White Married / |Jume 20,1907 Il |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suate or forelen sountry) (/| 12, CITIZEN OF WHAT
done during most of working Lie. aven if rutired) DUSTRY . TRX?
Heigewife Heme Caruthersville ,Misseuri O e A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
IcC ahan (Marths Barmes =~ | Vemt Neal C'ville.Me.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (I yes, xive war or dates of servioce) _ NO. . 1 .
_No L 07=01-6363 | Mrs. Misseuri Powell C'ville.Me.
18. CAUSE OF DEATH MERNCAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only oneceusoper | - DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if anry, giving DUE TO (b)

alive on

22, I hereby certify thai I attended the deceased Jrom

F , o

, 18

19

, and that death occurred al

)

s heart faflure, asthendn,” |-.rise to the above cause (o) stating. . _: —- P . TN ~1lL & -
de. It means the dis- the underlying couse laxf. K, (p
case, injury, or complica- : - - DUE TO () C e .
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS A “% Pl -
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . pl6 ves (1 wo (X
2la. ﬁéﬁl‘igT {Bpeciiy} 21b. PLACEOF INJURY (s.g..luorabour | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Inm !ntory L office bldg..et0.)
Romcive 2 o ! . B e 2 2 2| Dutchtewn Cape Me.
21d. TIME (Month} (Day) (Year) (Houn Zle INJURY OCCURRED | 2M. DID INJURY OCCUR? y,
WHILE AT ucrrwuu.z 7L
WURY Tupe 22 1951 &= A wosk AT WORK /A W o OM W&l

, that I last saw the deceased
_._.6_Am from the causes and on the dale stated above.

A Dt

(Degroee or title) | 23b. ADDRESS

> Corton gty L T%

o AS e

23¢. DATE SIGNED

aneval

BURIAL, CREMA-
ION REMOVAL (Bpecifs)

24s. NAME OF CEMETERY OR CREMATORY
Maple Cematery

DA'I'
Ju (- 151

/24d. LOCATION (GH¥, town, or co
Caruthersville ,Mi sgeuri

(5 r.at.e)

TE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATUR
L; fedor 4P

25. FUMERAL DIRECTOR™S S1GMATURE

ADDRESS

H.S.Smith Fureral Heme C'Ville.Me.

d "'L:rj-ﬂ

(Ticensed Embalmer's Statement on Reverse Side)




RECEIVED
JUL 11 1851
. ‘ . DISTRICT HEALTH OFFICE No.6
File No

.............................. XITTIE

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

Student Embalaer No.

working under my personal supervision.

Signed.....%&ddz:‘ﬁzf%:aﬂa )
S1gnedecsriccceernerarsnssiaarerinsonrnraces .- Licensed Embalmer No._.ﬁ/lﬁz .............................

Student Embalmer .
P. O. Address&ﬂ.mﬁ.

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

chisbody%snotembalmed.iaashouldbewmwdabove.




