| FLEDNOV 19 195§ YHE DIVISION OF HEALTH OF MISSOUR! .
b, No. 300 :3'8288
o< STANDARD CERTIFICATE OF DEATH State File No... o
' BIRTH MO. : REG. GIST. NO. 2 ZQ PRIMARY REG. DIST. no_M Kegistrar's No.. {é
7 fﬁ/ 1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Wb d J fved. If L idence befors
. COUNTY . ) . . ) adanlsslon
/ a Pemiscot o STATEr i ssourid "‘x""mri[)e:L'lJ.sc,otd"'H
b. CCI)TY (It vutside corourate limite, write RURAL and give ¢, LENGTH OF c. CBI’F‘{( (If outalde sorporate Limita, write RURAL and give towaship)
towntahip) {In tkis place)!
town Caruthersville * ST yETl 1o Caruthersville g7F 2
d. FUOLJS.Pr_Ig\AMEOOF (If ot in hospital or institution, give stteat sddrems or location) d.ASJ[I;REEESI:S (If raral, give loeation) ﬁ
INTITUTION /.00 E. 19th. Strset LO0 K,1G s e
SDBIEACMEES%FD a. (First) b, (Mlddle} €. (Last) 4, DATE (Month) (Dey) {Year) |
(Typeor Pivte) Lovie Lee Graham Hucklebn p&A™ Noveribe r 13,1951
5. SEX b 6. COLOR OR RACE | 7. MAR%IJ%_B Efgggc%gﬂmi?f ) 8. DATE OF BIRTH 9. Q‘fﬁ;&ﬂfﬁ" o woea | ﬂ ¥ GROER U W,
. 8 on Houm | Min.
Female ' |White MArried o™ | Feb.16,1901 50 l |
1 CUPAT 3 warl . - at fo oo
0a. USUALSC dmli&d u(f.‘.':'..l..ms::w')‘ 10b. KIND OF susmEssD?JléT EQNY 11. BIRTHPLACE (Stats o forelga sountry) / 12 CSL%Q«?FWHAT
Housewlfe Home ;1Dtonville Tennessee U.35.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME M NAME OFf HUSBAND OR WIFE
L.C.Haynes l1Lillie Everett D.L.Hucklsba
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 00, or unkoowa) | (If yes, xive war or dates of service) Lo} .
0 K £98-10-1212| D.L.Hucklebas LOO E,19th, St.

18. CAUSE OF DEATH i MFZ ! CAL CERTIFICATION et i
| Eater only onecauseper | |- DISEASE OR CONDITION _ ; S W ; 1 vl
ligo for (3, (b and (o | P'RECTLY LEADING TO DEATH®(y) 4 ' | & >

L4
*This does not snean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
- 4t ar beart fallure, asthenio, | rive to the above couse (a) stating - - < T Tl
de. It meons the dis- | the underlying cause lost.

care, injurp, or complica- - 3 'DUF Tq (?) _ i S S L
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nol
reloted to the discase oy condition causing death. . .

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“19a. DATE OF OPE%?G 19b. MAJOR FINDINGS OF OPERATION ) ; T 20. AUTOPSY?
o O | o o e | SIX | D B
21a. ADCFDENT Bpecity) 2tb. PLACEOF INJURY (e.x..inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) i ﬂ.,'. . (COUNTY) . - . (STATE) ,
bome, farm, fsctory, streat, office blidg..eve.) s et . -
HOMICIDE M -
214. TIME iMonth) (Dar) (Tear} (Houn 2le. INJURY OCCURREP 2if. HOW DID [NJURY OCCURY .
- F WHILEAT ROT WHILE
INJURY = | work AT WORK
2. | hereby cgrtify that I allended the deceased from 19£_ to ....__..._._.__3_ IQE.L that I last saio the deceased
alive on Y JQI[_, and that death occurred al 2= m., from the causes and on the dale staled above.

- / (Degreoortitle) | 23b. ADDRESS _ 23, DATE SIGNED
Y 2 0 | b2l 2a . | (1

u El#lg\fl- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CI{EMATORY -?Jd LOCATION (Oity, town, of county) * °  (Siate)
{Bpecily) ’ R
g‘urlaT Nov.,15:1951 Manle Cepmeterv Caruthersvilie Missouri

DATE REC'D BY LOCAL | REG, RAR'S SIGNATURE 25 FUHERAL DIRECTOR"S S| GMATURE DDESS
REG. i; 55‘, gd‘ drd, Ave.
ézg- é&'lég4 -} ALt el

238, SIGMNATURE

WRITE PLAINLY

.Smith Funeral Home Mo.

{ﬂamed Embalmet’s Statement on Reverse Side)

e
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5. B. B - T A &
Zem1l-t..o LCLNLY Health Department.
Ccaruthersville, Misgouri
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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, ot by ..

Student Esbalimer No.

Signed... Z \:QW Lj?té

: Licensed Embalmer No ‘f(¢f y
Student Embalimer

P. O. Address_étﬁe.f%tﬂm%m% o

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 g0 stated above.

P T




