5. No. 300
r. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

State il Vo, '183(}3

‘ BIRTH NO. REG. DIST. NO. &zﬁ_rammv REG. DIST. m.ﬂa_z. Registras’s No /J pra
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decosssd lved. If bati “realdenoe befora
a. COUNTY . STA . . b. COUNTY edinisslon).
Pemiscot M rénnessée DWI‘ -
b. CITY I outside corpurats temite, write RURAL and give gT A!:'EENGTH ...OF c. CITY (lf ouwlds corporate limits, write RURAL acd give township)
togruahip) {lp_this place)
Tom Rural Little Brairie ! Hr. TOWN Dye rsburly </ ,/}
d. ]?11% ?IAME OF (If not ia hospltal or | &lve strect ndd ot location) d.ﬁfé&&!—.‘l‘ (I rural, give loeation) f"
iNsTiTOTION Caruthersville ,At.1 Rear Boise St.
3I§EAC’EES?~:% a. (First) b. (Middle) ¢. (Last) 4. D(‘)\.IF-E "(Month) (Day) (Year)
typeor Print) Henry Garrison peATH_December 4,1951
5. SEX | 6. COLOR OR RACE | 7. MIAD%F:Eg ]gEVggCNE'ISRRIED 8. BATE OF BIRTH 9&?5&:;;&- L:' u:n IDM F UNDER o Mms,
y (Bpeuily) on! ays | Hours | Min.
Male Negro Marrie / Aug.4,1898 ' I
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste ar forelen country) 12, CITIZEN OF WHAT
nrhll moet of working life, even if retired) DUSTRY . / COUNTRY?
Dax aborer Famming Ripley,Tennessee U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBH OR WIFE
Austin Garrison Mozella Helrn

17. INFORMANT S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, t anknown) | (I r—.ﬁn T or dates of service) r NO. R .
6 ps Gecrge Garrison Caruthersville,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () | CVRECTLY LEADING TO DEATH® () COI‘ODBI‘y Thrombosis sudden
*Thir does ol mean ANTECEDENT CAUSES _

the mode of dying, such | Aforbid eonditions, if any, girlng DUE TO (b) . _

af beart fallure, asthenia, | rise o the aboce couse (a) stat = -

de. It means the dis- the underlping catse last. _

case, Injurg, or complica- DUE TO (e} - -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cousing death. ..
19a. DATE GF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4.}-/7\ ol
none - ’ - : YES D NO E
21a. sAl(.iCKI:FIJEgT (Bpecity) 21b. PLACEOF INJURY {e.x..Inorabeas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, Iarm, [aotory.street, ofice blde..evo.) . ; - -
HOMICIDE - - Caruthersville, Pemiscot, Missour
219. TIIFEE (Momtk)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - = | " one bt Arwomk L -

Dec. L

22. [ hereby certify that I attended the deceased from

s, 19 51 4 _Dec. 4L s, 19 5]-: that I las! saw the deceased

aliveon __DNEVET 19 , and that death occurred af A m., from the causes and on the date slaled above.
23. SI () or title) | 23b. ADDRESS . i 23%. DATE SIGNED
f? - Z%ﬁf:h;;_ Caruthersville; Mo. | 12-4-51
245 DATE r t T NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, State)
Hon P i df P ) ¢ 7 Tetge faale®™™
emova sc,l,195]1 | Bethlehem Cemetery Hennings T rins 8 86 &

DATE REC'D BY LOCAL

AL | REGISTRAR'S SIGNATURE %
%&; 6’

-5-5

25, FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS
A.A.Fisher Dyersburg,Tennessee

(Licensed Embalmer’s Statemnent on Reverse Side}




I - s/ 3] @“m
oo pECS 19588

PEMISCOT COUATY SALTH DEPARTHENT
COURTHOUS ol PHONE 79
T CARUTHERVILLE, MO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me orby—__

......... .ﬂudont Embaimer ln.

Slgned "% W \%
S5igned..c.cicecsusserasnnnccnscnnsannn sesciaaces . Licensed Embalmer No él%f#

Student Embaimer

working under tmy persona! supervision.

/%‘

P. O. Address o £ y

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.




