THE DIVISION OF HEALIH OUr MIUUK]

 Mo.800 | f i [ [, 8 L)
wesoo (LD SEP 28 1951 STANDARD CERTIFICATE OF DEATH e rie ot ASUIIS
BIRTH NO. REG. DIST. WNO. _,,Zé_z_pnmmv REG. DIST, m%iﬂ?ﬁnm;’} No..: "q_ 49
%\ 1. PLACE OF DEATH 2. USUAL. RESIDENGCE (Whbere deceassd lived. [f institution: residesce byfors
. COUNTY ' . STA . b, COUNTY adimion).
7 0 Pemiscot *"Hissouri . Pemniscot
b. %};Y (I oytolds corpurate linits, write RURAL and ‘::;.h - gT AIQFNGE: ﬂ?:) €. Cg’;{ (I’L nus_id.: oorpouu liznita, :ﬂu—nt{nﬁ;;&h :-in m:n-h:n)’ Q )7 V .2,
Town Hayti 2 Wks. |- TOW“Caruthersvil le "
d. Fll'l}(L)'SLPrI!I‘BME OF (If not in hospital or institution. give streat addrem or location) ADDR "(Ef raral, give locatlon) e Fes
INsrrutionPemi scot Mem. Hosp. - Eis(‘02 Ward Avenue
3. NAME scl’—:’i—:) a. (First) b. (Middle} c. (Last) 4. Dg"I;E (Month)  {Day) (Yead)
(Typeor Pint) Kl orence A, Cunningham oeanBeptember 11,1951
5. SEX 6. COLOR OR RACE | 7. gARRIEg NESEECESRR'E?, 9. DATE OF BIRTH 9. AGE e yen] i UOC 1 YU | F trocn 4 .
i . (€] ) ' on H Min,
Female ||White widove 2~ Bept.2,187L I vyl i
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dn.:n during most of working lfe, sven if retired) DUSTR’ . j COUNTRY?
. Housevife Home icMinnville,Tennessee U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oren Argo |Marvy Elizabeth Bate X
15. WAS DECEAGED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { {7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.N. or unknown) i If yeu, mive -x or dates of service)

NO.
None rs. Charles Roome Caruthersv1lle ,Mo.
MEDICAL CERTIFICATIONT INTERVAL BETWEEN
 Enter only onecauss per 1. DISEASE OR CONDITION

ONSET AND DEATH
o for (a0, by, and ¢y | DIRECTLY LEADING TO DEATH® (5)
~This docs not mean | ANTECEDENT CAUSES . 2 L)
the riode of dying. such | Aforbid conditions, if any, giving DUE TO (b} . Lok ; - ‘t_‘. <

as heart faflure, asthenia, <[ Tise t0 MCI above cause (o) gating E T ’ -
cte. It meana the dis- the underlying cause lasl. .

18 CAUSE OF DEATH

1

WRITE PLAINLY—USING IINF;&DING BLACE INE—MARKE A PERMANENT RECORD

eare, infury, or complica- s DUE TO (c)-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death, !
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ ; 20. AUTOPSY?
AN 34 X O w8
1 .. . . YES HO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.a.. Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office blde.,eto.)
HOMICIDE ) —
214, TIME (Mouth} (Day) ('lnr) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
A : - : WHILE AT[] ‘NOT WHILE .. . P .
INJURY WORK AT WORK P .
Lo .
2. I hereby certify that 1 altended the deceased Sfrom L1080, to ﬂL, IBSZL, that I last saw the deceased
alive on M 19’__!_ and that death ocotirred a3 A m., from the causes and on the dale staled above.
23a. SIGNATURE * 7/ -7 E(Degree or title) | Z3bADDRESS 23%. DATE SIGNED

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State

12,1651 Little Prairie aruthersville,Missouri

F S,SWRE@ ¢0,-E / 8 gfgslftﬁc?ﬁ?xé}sgiwgome ?{n)bé .fﬂ(ﬁrd Ave .

(licensed Embalmer’s Staterment on Reverae Side)

24a, BURIAL, CREMA-
TION REMOVAL (Bpecity}
) -

o€
DA REC'D BY LOCAL }'REG!
q Zﬁ REG('IK
-
7




4 51- 237
(. $EP 26198

S. B. Beschwr, 8. D.,
Pemiscot County Health Depaftlont.

Carutheraville, Missouri

0CT 25 1951

STATEMENT BY LICENSED EMBALMER

Ihmhm(ytbnmbodrwhonmismddmhmsideofdmmﬁm'uunhahmlhmuby
Studoant Eadslaer Be.

working under my persona! supervision
................ Signed %jM\%
Licensed Esabalmer No__ 7 Z- 5%
W 727,

Student .veean-e. v
Student ﬁbal-r
P. O. Addresn.

" Notar The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qunumndyvuh

the showe comstitutes grounds for revocation of Hornse.)
Bﬁhdrhmwbatwhuﬁdm




