e : THE mvmo;a 7or HEALTH OF MISSOURI
N P“‘D 0CT-19 1991 STANDARD CERTIFICATE OF DEATH

f 10.48 '_',' '"cNo -
o . ) 7 L . gz GRS s
) ‘BIRTH NO.______________________ REG. DIST. no.°24 PRIMARY REG. DIST. MD.C / J/ R,,,.,,m,N,._[Q“___ S
1. FLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived: If fostl Frpar ol
a. STATI adinisiont.

bf)g / a COUNTYPGIHiSCOt g‘Ij_ssouri e cou"ﬂi’emi scot

b, CITY (If cutzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouaide eargorate limits, nin nun.u. sad give towihip} * . 3 "
townahip) [ STAY (In this place} ﬂ 9 F(d

TOWN Rural Concord Twnshl 54 yrsd T™WNRural Concord Twnsh

d. HJLLPINTJ_\ME ORF (If mot ia hospltal or institution, klve strect addrose or locatlon) d. A%rDRREEESE (if rgral, give location) U
mstituTioN Rt .2 Portageville Mo, Rt,2 Portageville Mo.

3 I:'!QEAC%E 5% FI-D &, (First) ~ b, (Middle) c. (Last) 4 DATE (Manth) (Dey) (Year)

(MerPrimJ Elizabeth Eudors Mullins pAmOctober 10,1951

/I 6. COLOR OR RACE | . MARFE.!,EB gIE\YoEgclgSRRIED 8. DATE OF BIRTH 9. :‘?E {Ia yc)nu hl: m::n 1 YEAR | o owoeR M onxs.
(Bpacify) birthday: on! Days | Hours | Min.
Female White \ﬂ owed e November 30,1865 85 , |
10a. USUAL OCCUPATION (Ghve kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dote durkag most of working kife, sven if retired) DUSTRY . COUNTRY?
_Housewife ore Franklin,Tennessee / U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “|14. NAME OF HUSDAND OR WIFE
hewis Byrd Sarah Beasly X
I5. WAS DECEASED EVER IN U.S_.ARMED FORCES?:| 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B0, or unknown} | (If yes, give ypr or dates of sorvics) NO.
o X None E.L. Mullins Tortageville,Mo.Rt.2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onomuso per 1. DISEASE OR CONDITION - . PR - . ow AND DEATH

lige for {a}, {b), aud {c) DIRECTLY LEADING TO DEATH‘(ﬂ') )

«This dors mot mcan | ANTECEDENT CAUSES

the mod2 of dying, uch | Aforbid conditions, if any, giring DUE TO (b)
a8 Beart faflure, asthenia, | vise fo the above cause (o) stating . -

de. It means the dis. | the underlying couse last.

cast, infury, or complice- _ . . DUE To ) .
tion which coused death, | 1T, OTHER SIGNIiFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

y' OF oPE . T T “ '-_d 33, X

21b. PLACEOF INJURY {eg..inerabout | 25c. (CITY, TOWN, OR TOWNSHIP} {COUNTY)

A2y,
b
Z
2. AUTOPSY?
YES D NO D
(STATE)

21a. ACCIDENT (Bpacify)
SUICIDE boms, farm, {actory, sireet, ofice bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT KOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended Lhe deceased from éﬁ-_é_, 1941, to M, IQ.Q that I last saw the deceased
ed al

alive on Mg_,, 19—_-$_f. and that death oce _i_._ﬁ m., from the causes and on the dale staled above.
23, SIGNATUR 23p, ADDRESS 23c. DATE SIGNED

QA ngé: Pl j0-1)S

s BURIAL — 24::. NAME OF CEMETERY OR CREMA 2ad. LOCATION (City, town, or county) (State)
. AL (Bbedify)
uriai Z ) Oct.12,195]1 Drv Bavou Cemeterv Pemiscot - County Missouri

WRI'_TEl PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staternenit on Reverse Side)

DATE REC'D BY LOCAL WU 0 Q 5. l:m::u DIRECTOR’S SIGMATURE ADDRESY
247 5" %z " Z 3/ |H.5.8:mith Funeral Home Caruthersvill




/6-5/- 263
. OCTISYWEY -

§. B. Beecher M. D

Pemlscot Coun
ty H
Caruthersvine uialth Departm“

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, or by..__._‘__.__..____.._._.

St dent Ennl-or No.

Slm-u-rl M‘W /
STgned.cciiisassrsanmaaroanes ceiserissnsanan Licensed Embalmer No

Student Embalmer
P. O. Address_@%é‘{ﬂ W

working under my persona! supervision.

Noee. The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

Iflhubodyunoten@almed.factahotddbelos&tednbove.




