THE DIVISION OF HEALTH OF MISSOURI

[.5. No._300 -
3 ne- | IEDOCT 8 1961 STANDARD CERTIFICATE OF DEATH . 3101;!._._"
. SoyEped o .
BIRTHNO.________~ REG. DIST. WO, __Z;Zo_numv REG. DIST. no._i;‘Zo_Q. ‘Registrar's No /(é
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers deccassd lived. If Lostltation: residence before
a. COUNTY . a. STATE co :dml.hn)
J Pemiscot : Missourg mﬂ?éot g/ &
b, CITY (I ogtalde corpurate limlts, write RURAL snd give ¢, LENGTH OF ¢. CITY (1 cuwide corporata towuhip)
OR . townabipy | ST, (la this place) OR
ToWwN Steele Ht 3 f; TowN Steele
d. FULL NAME OF (it not in hoapital g¥ nstitution. give sifhot fdd (Ef rural, give loeation)
HOSPITAL OR - R
INSTITUTION Home < L3 ! LA/ Rt 3
B.DNE%IE,E\S%FD a.‘(First) . b. (Middle) ¢, {Last) 4, DS}-E (Manth) (Day) (Year)
( Type or Print) kmma Jane Higdon DEATH  Sgpt 28 51
5. SEX 6. COLOR OR RACE | 7. NFD%%}EB lglE\\;gEclélSRR!ED. 8, DATE OF BIRTH 9. A?E‘r&::;;n n: m&a :Dv'wt IF UNDER 3 HRS.
Y . ED (Bpesify) oo sys | Hours | Min.
Female / | vihite Widow Z=" | March 7 1865 86" | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or foreizo oountry) 12, CITIZEN OF WHAT
done during mogt of warking life, sven if retired) DUSTRY | . COUNTRY?
House Wife : Kentucky / Usa
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unobtainable Unobtainable
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yew, give war or dates of service) NO. .
Mrs J. F, Kellems Steele Mo Rt 3 .. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceusoper | 1. DISEASE OR CONDITION N . CNSET AND DEATH

lne for (), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES z m g - %

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} _ &
as heart follure, asthenia, | rite to the above cause (a) stating . - . . - .

ctc. It means the dis- | the underlying cause lost. ' .
case, injury, or compli DUE TO (o) /4-8444_,&;@/

tiom tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

19. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION ' - . " | 20. AUTOPSY?
3
- A 3 3/ Xwl s e
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ) (STATE}
SUICIDE homa, farm, fastory, street, ofion bldg., eta.) ' .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
! INJURY = WORK AT WORK

22. I hereby certi] that I attended the deceased j'rom 1908 %ﬁ_ 19;52 that Llast saiw the deceased
alive on @ 19‘§7_, and that death occurred at rom™he causes and on the date stated above.
7

¥l T PR

248, BUR | 24b. DATE 74;, NAME OF CEMETERY OR CREMATORY | 24d. dexrlou (Olty, town, or county) (Btate)
TIO REMOVAL (Bpedty)

ur O 19/29/51 No 8 : Cooter Mo

DATE REC‘D BY I..oc.AL REGJETRAR'S SIGNATUR - ,4... 25. FUNERAL DIRECTOR'S SI1GNATURE - ADDRESS
D-% —/ﬁ,“,rH ] WJ Funerg% Home Blytheville A,k

~J
WRITE .PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™ °g_
. -

T (Licensed Embaimer's Staterhepr off




-,

16 5/ 24T R !
/.- 0CT 5198851

$. B. Beechgr, M,“ﬁ,

Pewiscot County Health D '
gpartmen
Carutheravillo, HMigsaours 7 "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam:i:orded on the reverse side of this certificate was embalmed by me, or by —— .

working under my personal supervision,

Student Embelmer Mo,

Signed

ST gned.cc.veenenssssresccescnctassstsasnncancoas Licenzed Embalmer No

P. 0. Address

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

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




