THE DIVISION OF HEALTH OF MISSOURI -

\ _
.5. No.300 - 3
Sl FILEDOCT 8 1951 STANDARD CERTIFICATE OF DEATH e Fit
-— t
o . BIRTH NO. REG. DIiST. MO. -6&0— PRIMARY REG. DIST. NO. M Remﬂrar.lNo
07? I.GP%:SUCNETYOF DEATH i 2. Uss—rl;-?gl- RESIDENCE (Whare dluuucd lived, It institution: r-idanne belarl
. T a. b, COUNT
e Pemiscot Missouri TPem‘I s8¢ o't;cJ ;"Vrf/‘
' = - T (If outeide corpurals limits, write RURAL snd Live c. LENGTH OF ¢. CITY (If outalde corporats Hmits, write RURAL aod give townahip) |
Tng ownshlp) STAY (In this place) OR 0 ‘
8 = Rural Little Prairie 51 Yrs ™" Rural Little Prarie
LL NAME OF (If not in bospital or institution, give streat address or locstlon) d. STREET (I rara!, give loeation}
o HOSPITAL OR ADDRESS
E __ INSTITUTION Cgruthersville Rt,1 Caruthersville Rt.1
.DEACME %}E a. (First) b. (Middile} ¢. (Last) 3 Dg}—g (Month)  (Day)  (Yean)
B (Typeor Print) Magoie Coble DEATH Sept 27 1951
h *
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER | YEAR | &7 -:2;5... was.
= . WIDOWED, DIVORCED (Specify) last birthdsy) |Montha| Days | Houss | Min,
g | wWhite Widowed 5° |Tuly 28,1881 70 l l
2 10:‘.,“ udsm ﬁﬂ?;ﬂ u(’(.}i::.kui:;!ufwor]; 10b, KIND OF BUS'NESSD?Er LN‘; 11. BIRTHPLACE (8tate of forsign oountsy) / lzcnglZENOFWHAT
ool m . retired UNTRY?
@ | Housewife Home Crockett County,Tennessee|U.S.A.
< l:’;}. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aul Jones Catherine Baker X
H et T ———ie]
IS. WAS DECEASED EVER IN U.S, : ? v
|8 e DD R LS MU TR0 | S00AL iUy | T INFORMANT 'S STGUATURE OR NAME ———ADORESS
= | No A None L.J. Coble Rt.l Caruthersville,Mo,
ul g S@USE OF DEATH L IS R CONDITION MEDICAL CERTIFICATION Tng%"gqx\:m
. En y onecause per | I EASE - TH
2 |[ 1o for (a3, (b, and (o) | PYRECTLY LEAING TO DEATH® q) Coronary Thrombosis sudden
e *This does not mean | ANTECEDENT CAUSES ' -
© [ ene moce of dying, such | Aforbdd conditions, if any, giving DUE TO (b) o .
3‘ o8 hiart failure, asthenia, | ridedo the atove cause (o) statlng . | oL e T - o
=) dc. Jt means the dir the underlying cazse l3t. UE To _
" || eare, infury, or compiica- - B () d
g tion which cavaed death, | |1, OTHER SIGNIFICANT CONDITIONS o
E Conditions contriduting to the dealh dut ol -
- related to the disease or condition canszing death. -
; 19s. DATE OF OP‘FIRQ’I'Q i9b. MAJOR FINDINGS OF OPERATION - ' ' o "/ / 20, AUTOPSY?
- . . . - - 2-“ 4] D
al .
= L - . . YES no [
21a. ACCIDENT - 21b. PLACE OF INJURY (e.5.. . -
; 2 SUICIDE (Brecils) hom:::?m. flctory.umt.?m'ui:l;;:m 2le. (CITY, TOWN. OR TO.WNSHlF) (.COUNTY) . (STATE)
2 HOMICIDE - - Caruthersville, Pemiscot, Mo.
[ [[21d. TIME . (Mosth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ty SR -]
;‘ 21 hf:reby certify that' I attended the deceased from Jan. 1920 1 - Sept. ., 18 51 that I last saw the deceased
5 alive on 1-} ly, 7 P 1991 | and that death oecurred at 0+ 30An, , from the causes and on the date stated above.
é * | 23a. SIGNATURE VR L or titio) | 23b. ADDRESS . 23%. DATE SIGNED
T o / | U7 Q < Caruthe‘r‘svi Ile, -Mo. -1 9=-28-51
ol %_AQ.N?E F}}a] QA\ITL (c:gf.g_;‘ 24b, DATE AME OF CEMETERY OR CREMATORY _ . [-24d. LOCATION {Clty, town, or coimty) ' (State) .’
g uria Se t.28,1951 Maple Cemetery Caruthe‘rsville o Missouri
REGISFRAR'S SIGNATURE /é} 3 FquaAL DIRECTOR'S S1GNATUR
vt s 0. LS T &éﬁi 1 H-ScRRi bl BupeTed, ﬁ: ﬁﬂ{%sgﬂgiw“‘rd Ave

(fu-mnd Embalmer’s Statement on Reverse Side)




/O -7/ 250
Ke: OCT5 195%

S. B. Beecher, M. D.,
Pemiscot County Health Department,
Caruthersville, “issouri

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, o by

- . Student Embalaer Mo,

working under my personal supervision.

h Signed %‘ o(gﬂk—aef—"ﬂ‘;‘ %

§10N8d .ceiiiarasasansenensnsssansasanansssnne . &
gae Student Embalmer’ Licensed Embalmer No_ ﬁ fL

P. 0. Address. = A2/ &

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 embalmed, fact should be so stated above.




