THE DIVISION OF HEALTH OF MISSOURI

¢ o200 FILED JuL 2- 1951 “STANDARD CERTIFICATE OF DEATH - sie Fie no DDDES ..
f/o . BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. M—% Regisirar's No. ... .!l{-.a

7 / 1 PLACE OF DEATH ? 2. USUAL RESIDENCE (Whers dacosssd lived. If lnstitad b?aro
/ & OUNYpami scet *STAisseuri > COUNTH 4 m i scot sl

township)| STAY (in this place)

W Rural Little Praivia . 12vrsd _TRural Little Prairie 4757

b. CITY (f cutside corpurate limits, writs RURAL and give i ¢. LENGTH OF c. CITY (If outaide corporste limits, write RORAL acd give townahip)

d. FHé.lS. N_'o:\hll-E %F (If not in hospital or institution, give streot address or loestion) d. ASDT[?REE‘STS (If rural, give location) d’
instituTion Caruthsrsville Rt.1 Caruthersville Rt.1
3. DNE%PEE s%f: a. (Fl.rst) j b, (Middle) c.. {Last) 4 Dé;E (Mentb)  (Day)  (Yean)
{Tvpeor Print) Battle Ellan Kirk oEATH Jumps 23 1951
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9. AGE (In years| IF UKER | TEAR | F UNGER f1 rcid,
W_IDOWED, DIVORCED (Bpecity) last birthday) Mnnuul Days | Hours | Min.
Famale sgre Widewsd > March 8,1889 62 I
10a. USUAL OCCUPATION (GiWelind of work | 10b. KIND OF Busmsss OR IN- | 11. BIRTHPLACE (State or forsisn ocuntry) / 12, CITIZEN OF WHAT
dane d of working Lite, l{: DUSTRY UNTRY
Day arer- Farmlng oFi Nashville,Ternessee S P I
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew J. Hatcher Crecy Bader - .. X
' 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY ﬂ' INFORMANT S SIGNATURE OR NAME ADDRESS
. (Yes. 0o, or unknown} | (If yes, sivo war of dates of service) |, NO. '
o KT None >|{"Katie Davis C'vills.P.0.Bex 726

.
+

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

18. CAUSE OF DEATH EDICAL CERTIF/}C.ATION M WTERVAL B X
: I. DISEASE OR CONDITION

- Eater anly onecatieper | Ty pe CTLY LEADING TO DEATH® ) (/W s &&,LLA—[ z;ljy A3 EEE y

) T.

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b}
.G# heart follure, asthenia, .} rise to the above cause (o) stating

de. It means the dis- the underlying caunae last.

ease, Fnjury, or complica- DUETO (@) - - -, - .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS / ;
Chnditions contributing to the death dut not
related to the discase or condition causing d

19a. DATE OF 017'_%?‘&["4\»i 15b. MAJOR FINDINGS OF OPERATION U

334 X

< . -

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.e.. fnorabour | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, faatory, street, offlce bldg ., et6.) >
HOMICIDE
214, TIME (Month)  (Day) (Teard (Hour) 2le. INJURY OCCURRED 2!1’ HOW DID [NJ Y QCCUR?
OF : WHILEAT[ ] NOT WHILE
INJURY WORK _ATWORK — ,

zI hereby :fy that 1 ‘_gﬁmd ased fm% [;&MQJ_ hat [ last saw the decensed
alive on, qz; that death ccurred 313 m.,lfrom the cauges and on the date stated above.
2. S1G 0 (Deg:rae or title) l W
U L ‘T*4¥ﬁiwcbﬁﬂu44ﬂ222 /

24a. BURIAL, CREMA- | 24b. DATE 4z, l\.A\IE OF CEMETERY OR CREMATORY - 244. LOCATION (City, town, ot wl.fty)/
TQN. REMO\TL (Bpeclty)

uria /A JJune 28,195 Morg.m Ridge Cemetany Caruthsrsvills ,Mlssouri
DATE REC'D BY Lbc.:;l_ RARSSlGr;ATURE & d7 FUMERAL DIRECTOR™S $1GNATURE AD§IESS

6—%_/{“ 4 .5.8mith Heme Yard AV.

(Licensed Embalmer’s Statement on Reverse Side)




g“ﬂ.ﬁlﬁ'“yB\

S. B. Beecher, M. D.,

Peniscot County Health Depai
. epartmeent,
Caruthersville, Missouri

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 Embdalmer MNo.

Signed JMW k%
S gNed . cuuisenssaccratsisussanscnnanancssasrans Licensed Embalmer No ff—ﬁf;[

Student Embaimer M
P. Q. Address - %

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.)

Uthi:bodyisnotmbdmed.factnhmddbemmdabwe.




