THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
e | egn auG 17 1991 STANDARD CERTIFICATE OF DEATH e e o 2 £ O3
'BIRTH NO._____________ REG. BIST, uo.Z 2 %umv REG. DIST. NO. Jéﬂ?ﬁmmm,m »k/
. PLACE OF DEATH 0 _ Z USUAL RESIDENCE. (Where d d lived. 11 4 _f Jon: residence before
B COUNTY 1 s oot ﬁa &STATE pscaupt v e S YD s oo tldmf!nn)
b. C]};Y {If outside corpurale mits, write RURAL .Bdm‘:r?.h(l %TALYEPEEE: pl.c.,:;‘. €. Clgg (I ou:d.da eorat:nt- thnih. writa RGRAL nnd give townahin) /df;g
a TowN Rural Virginia Twnsg 1l Yr, TOWN Vireinis Twnshn, Rurael
g d. FHS%P:"I}'\AT.EOCI.?F (If not 1s hoapital or inatitution. give strect address or location) d'ASI—)r[?REE% (If rurs), xive location) &
O INSTITUTION Rt,2 Staalas Rt.2 Steeles
]
3. NAME OF (First b. (Middl . (Last)
- DECEASED .“ (First) ¢ e) ( 4. DATE (Month) (Day) (Year)
B (Typeor Pint) Da i sy Allen DEATH August L 1951
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UKDER | YEAR | # GNDER & fa3,
%, 3 T WIDOWED, DIVORCED (8pecify) last birthday) Monl.h-] Days Hounl Min,
Female Nepgre Widewed .57. March 1,1878 73
g 102. USUAL OCCUPATION (GiveXind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12. CITIZEN OF WHAT
[ done most of working lifs, sven if retired) . DUSTRY ., / COUNTRY?
K daid Demestic Cliften,Tennessee U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< i Albert Shelby Unknewn X
@ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
g lYmuaurunknnwn) I (Hr-.rlny:rord;l-o!wviw) N.n- NO. M&l“y l\'l CKanlc Steclc ,PU'IQ . Rt. 2
' a )
) i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%u
e =~} . Enter only 0necsus: per 1. DISEASE OR CONDITION
% |\ linotor (o), (b5, and (&) | PIRECTLY LEADING TO DEATH*(5) Cancer of Cervix
E *This does not mean | ANTECEDENT CAUSES - -
- the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
= a2 heart faflure, asthenta, | rise to the above couse (o) dating - -
2 e 1t means the dig. | Uhe underiving cause last.
o || e inpurs,or ompii . DUETO.() . =
3. || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS _
= Conditions contributing fo the death but nol
a related to the dizease or condition causing dealh. _ .
a * || 19a. DATE OF OPTEE)AI\] 15b. MAJOR FINDINGS OF OPERATION ’ : ) ' 2 20, AUTOPSY?
z
5 .. . J X ves [ wo [B
|| 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorsboes | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE)
s agﬁ:glEDE bome, lsrm, factory, street, office bldg., e10.}
g 210, TIME  ~(Mooth) (Day) (Yew] Houn: | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
I IN.?L]I:RY . WHILE AT[—] NOT WHILE
WORK AT WO
2] ;
;‘ 22, I hereby certify that I atlended the deceased from , 19 , to , 18 , that I last saw the deceased
ﬁ aliveon ___________ 138 ___, and that death occurred at __M m., from the causes and on the date staled above.
f: (Degres or title) | 23b, ADDRESS I 23:. DATE SIGHED
Hi . Coroner |- Wardell, Mo, Bel=51
B BU ét M' 3&.. CREMA- | 240 JOATE 28:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. .R {Bpedty) . . - N L.
§< 2y Aug 7 fargean Ridee CemeterviCaruthersvill= iMMissouri
,BY LocaL | R  FUNERAL DIRECTOR'S SIGNATURE aconzss
?ﬁ ?f /HEG S.Smlte Fuiﬁral Hljlg ﬁ ward Ave

(Ficensed Embalmer’s State:neut on Reverse Side)




7 5)- /98
PRee.. AUG 101951

S. B. Beecher, M. D,
Pemiscot County Heal;: N parimedd,,
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, 0f by— oo .

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

VoLl

S TGN eneceaneranenaeraansnrnncernansaiansnns Licensed Embalmer Ko 5/7; 2/

Student Embalaer
P. O. Addrm—@m{%n%z

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

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

working under my personal supervision.




