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

b}

FILED JuL

DIVISION OF HEALTH OF MISSOURI

9- 1951

STANDARD CERTIFICATE OF DEATH -

State File No.

20898

REG. DIST. NO. 2 2,() PRIMARY RES. DIST. uo-_.g_QiQ. chiﬂrar':Ntz....ré.# ...........

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Lastitution: residence before
a. COUNTY a. STATE b. COUNTY adminxion).
Pemiscot Missouri Pemiscot
b. CIEY {I! cutcide corpurate lIth‘. write RURAL sndmxI.v:.u ” csr ALYEIIEE D&i-‘.) . Cg‘g (If outaide corporate limits, write RURAL snd eive township} J 7 f p
TOWN Cayuthersville, TOWN Ceruthergville, 4
. FULL NAME OF Y or o . STREET -
o e GSPITAL OR ‘St?b‘t'."t"ﬁ“ RLLEY e v ratrem ortomienr || 0 P Res  SCOYLE'L1ITYY Renr W. Sth St,
INSTTUTION Rear W N
3DNEQ':'EE S?EFD a. (First) b. (Mlddle) , c. (Last) 4 DS}‘E (Month}) (Dny) (Year)
{ Type or Print) Bl 1& Unknm LWQ DEATH (o] 51
5. SEX 6. COLOR OR RACE | 7. MARRIEB gWEECIéISREIEE! , 8. DATE OF BIRTH 9. AGE (h:l:;;n bl;‘ l:g::n :Dmn B o LNOER m
( ont "ys
Female ~| Negro Wed ow " 1Jan «--- 1869 | 82 | Un

10a. USUAL OCCUPATION (Givekind of work
dooe during moat of working life, sven If retired)

Retl=ed housewife

10b. KIND OF BUSINEBS OR IN-
DUSTRY
Housekeeping

11, BIRTHPLACE (Btate or forelgn country)
Kﬁnsﬂ S bi trvfn

d .

13a.
eo Cas

JFATHER'S NAME

13b. MOTHER'S MAIDEN ||

ey ]

Nawed W

Unknown. .;.t.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y'es, o, 6r ynkoown}

No.

(It yeu.

ive war or dates of sarvice)

one

16.:¢SOCIAL>" SECURITY
. NO.”

None

12, CITIZEN OF WHAT

U. -S, A

I4 HME OF HUSBAND OR wIFE

gL INFORMANT'S SIGNATURE OR ng

Ca ru%ﬁé’ %g\:g}nfg%

. Enter only onecsuse per

18, CAUSE OF DEATH
line for {s), (b), and (¢)

*This doer not mean
the mode of dying, such
as heard fallure, gsthenia,
ete. "It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

a@‘::,uza A S
(a)

INTERVAL BETWEEN

ONSET AND DBE _

(O£,

Morbid conditiona, if any, giving DUE TO (b) M C. V( CQMJ-‘"G-E

rise {o the above cause (a) stating
the underlying cause last.

DUE TO (¢)

)

tion which cauted death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting 1o the death but not "V tn_g__

related to the disease or condition cousing dealh.

9a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION e
,_.-—-—'—'_-__--_‘

L3 X

2. AUTOPSY?

ves L] No,m

21a. ACCIDENT

(Bpweify)

" SUICID:
HOMICM

21b. PLACE OF INJURY (s.g..in arabout
homa, farm, fagtory, pirsetywifowy
[

idg..et0.)

21, (CITY, T(W!V.N‘. OR TOWNSHIP) (COUNTY)
il Pocrizet

(STATE)

21d. TIME {Month)

OF
INJURY ~er""

(Day} (Ywar) (Hour) 21e. |

NJURY OCCURRED

WHILE &'
A WORK
T

211, HOW DID INJURY OCCUR?/

i

P4

2. I hereby ceri; Y that I attended the decéased from
195 7, and tha! death ocgurred al

_alive on

M

S/ , lo ﬁ‘ﬁ_—u‘_JK_ 19& that I last saw the deceased
21_4_5 m., frot the causes and on the date staled above. -

23, SIGNA’ . &/ (Degroo or title) ADDRESS 23c DATES NED
BIS Coakl o ™ T 0, oo S
zaa.nl.aun Ml AVIKL c(:;zﬂ.:; 24b, DATE .| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (Gtate)
Uriad 7 1 July 1951 Caruthersv
REGISTRAR'S SIGNATU ' 5 slaum.’u“ = APRESS

ATE REC'D BY LOCAL
REG.

(Licensed Embsimer’s Statement on- Rm Side)

Do 74&74_1__'




~

- 5/-/¢
¢ /-"e:"‘\“\
‘ pr)
&

A,
JUN 30 1951 R =

[ ot

. e s : : ‘g. E Beechep o B
enis Cormas, 1o "¢ .
-caruf;;;mt Yy Headth Bagsnimen o
ersviize, “iggaﬁﬁeparfﬂén{.

——————— e e PP o

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

ey Student Eabaimer No.

working under my personal supervision.

5tudent seeness reeesesrsnnne eeeesanaans . Signed%. W

Student Embalmer P“.m”fi':" 00da
o Licensed Embalmer No 4833
P. O. Addressﬁggggggt.?&.z_u_&bggﬁ.f{i;u

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

.

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



