O'kelley ' THE DIVISION OF HEALTH OF MISSOURI

oo lLl:U JUL 25 155y STANDARD CERTIFICATE OF DEATH st Fie Mo 23940
"BIRTH NO. _ REG. DIST. NO, Q‘ﬁ'z 2 PRIMARY REG. DIST. mé éﬂ_é. Registrar's No.eine 7 .0 ..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daccased livad. If institution: reeidence befors

7 a. COUNTY Pemiscot ) a. STATE MiSso.uri MY b ?O[:'?TY Pemisc¢ld nhlnn)

b, CITY (1t cutnide corpurats Umits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside corporate limits, wriie RUFAL and rive townshin)
township)

Tgw" Rural Little Rivas | =™l 13w Rural Little River J /& 3)

. FULL NAME OF (If net in heapital or institution, give strect address or location) d. STREET (If mural, give location) ﬁ'

’.'r??ﬁ‘?ﬂhgﬁ Rural Route 2 APDRESS  Rural Route 2

3. NAME OF B, (F 1) mdle) c. (Lasw) |4 ogn—: (Mouth)  (Dey) (Year)
o or ) ,-;/ oo July 2, 1951

NE—MAEKE A PERMANENT RECORD tg

5. SEX 0 6. chon OR RACE | 7. mlmwég gﬁvlgn rggrmlau 8. DATE OF BIRTH C) I:GE (li;:n;n KR | YEAR | 7 woen u W,
. . {Bpegpify) - ¥ onths | Duys | Hours | Min.
Male White a7 | May 11, 1881 | 70" ! |
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Stata or forelgn eountry) / 12, CITIZEN OF WHAT
done daring moat of workins iifs. even If retied) DUSTRY ‘1 ‘ R\A
T X Union City, Tenn, Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green Estews Unknown | loulsa Estes
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT " § STGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, glve war or dates of eervico} NO.
t3
No X b4 @w&%.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!
| Eater only oneesus per | 1. DISEASE OR CONDITION _ ‘ ONSET AND DEATH
Hinefor (a), (&), aad (¢) | C'RECTLY LEADING TO DEATH® (5 A P P P A e
*This dos not mean | ANTECEDENT CAUSES / /

the mode of dging, such | Morbid conditions, if any, giring DUE TO {B) , _
as heart fallure, asthenda, rise to the abore cause (¢} stating - - ' - - - . . . . P
dc. 1t meens the dis- the underlying cause lost,

case, infury, or complica- - DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but 7ot |
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' ) | 2. AUTOPSY?
TION ) et tf & X 0 w0
. . 5 YES NO
21a. ACCIDENT {Bpocify) 21b. PLACECF INJURY (s.g..Incrabout | 2ic, (CITY, TOWN, OR TOWNSHIP} .- . (COUNTY) o (STATE)
SUICIDE home, [arm, faotory, street, office bldg.,eta) -
HOMICIDE :
21d. TIME {Month) (Day) (Year) {Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
F - ’ WHILEAT[— NOT WHILET
INJURY = | “work AT y,onx

2. ] hereby cerhjy that I attended the deceased Jrom 9:)?/ that I last saw the deceased
agliveon - - 9 , and that death ofchirred at Om f om Lhe/causes and on the dale slated above.

23a. snenm;e.ﬁ/ﬁ d/l&__, %&m : % m, DATE SIGNED

AeViwi
24s. BURIAL ) CREMA: | 24b, DATE 24“ A OF CEMETERY,OR CREMA‘!’OV 243. LOCATION (Otty, fown, or counsad  /  (State)
TiON REMOVAL (B4 )]
Burial &7 | 7=k Portagevilie

Portageville, Mo, -

DATERECDBYLOCAL RAR'S/SIGNATURE FNERAL nmzcroa SIENATURE ADDRESS
7 w "ot by, 105 _Nfiminy “osturn Fineral Homg
2 PAYA

WRITE PLAINLY—USING UNFADING BLACK I

{licensed Etmbalmer's Statement on Reverse Side)




7 5. E
e, JUL 21 193)

8. B. Boeecher, M. D.,

Pemiscot County Health Department, ’
Caruthersville, Missourj |

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, 0f by oo

................... , Student Embalmer No.

STgned....... e I

Student Embalmer Licensed Embalmer No... 4L,185
u

P. O. Addres__w.ﬂxﬁam;__m........__........-._..

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 émbalmed, fact should be so stated above.’ LT




