hto e SN OF MISSOURI ’
ol THE DIVISION OF HEALTH , 21R85

No. 300 y .
Hﬁ‘- Tl STANDARD CERTIFICATE OF DEATH " siwe s
@/ BIRTH NO. _4-' 1952 RES. DIST. Mo, 2 7 () PRIMARY REG. DIST. WO. .3_(2, SO Registrar's No. 2
g 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If institution: reskdence befors
a. COUNRTY a. STATE ., . . b. COUNT . adinission).
7 | Pemiscot Misgssouri N b emiscot ’
b. %};Y {If outeide corpurste limita, write RURAL and d':.m csr LENGTH OF it <. Cg;{ (If outalde corporate limits, wtita RURAL snd give township)
" ] in N Y E
. o Caruthsrsville  “m@ W=yl 53 Caruthersville A7F &
d. FULL NAM ; or i . STREET. , - :
| g HOSPITALEOORF (U mot in hospital or Institution. du*lu'ub wddrem or lo:.t.hn) d A%rD (U rural. give bnt:on) (7
: Q INSTITUTION Rear Jump SpotE*E.12thS3t, Rear Jump S FE _12th .St
| ﬁ 3. g&ﬁs%% 8. (First} b. (Middle) . (Last) @ Ds}-l.; (Month) (Day) (Yean
e (Typeor Primy A1) 1€ Anderson oeamJanuary 5 1952
g 5, SEX 6. COLOR OR RACE | 7. #%%%Eg' EWSEC%RR'ESF{ 8. DATE OF BIRTH 9, 1:‘.65.&'::.";" 5 o 1Dr‘=u T UNOtR M HES.
. (8 £ ’ t ¥ oo ays | He Min,
% | Male | Negro 1iowed RS \ranuary 22,187d 81 l "
é 102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign countey) / 12, CITIZEN OF WHAT
du.rtj:m of working lile, even if retired) o . . NTRY?
A ay Laborer fgrm-Cotton Memphis, Tennessee Us
< 13a. FATHERS NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown 1 Unknown b4
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
o (Yane. orunknown} | (Il yes, T war or dates of service) Q. . . . .
> o] None Welfare Records-Caruthersville,bllo,
I I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterom e I. DISEASE OR CONDITION . . TH
Z “,fe for (ain(?;,mmd ‘(’:; DIRECTLY LEADING TODEATHy __Burned up in house fire
E This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}
- ot heart fatlure, asthenda, || Tise fo the-above cause {a) dating .
% de. It meana the dis- | hE underlying cause load.
o ¢aae, injury, or complica- N DUE TO ()
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bui not
. a related to the disease or condition eausing death. .
[ 19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION o : 7 ‘= | 20. AUTOPSY?
. ) TION ) . 47{ 57/6_Oé O 3
= . I / Yes No
o || 2te- ACCIDENT {Bpecliy} 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . = .  {(COUNTY) (STATE)
b .SUICIDE R bome, fyrm, faetory, strest, office bldg..ete.) . - . . ]
Z HOMICIDE  Accident one Caruthersviile Pemiscot Mp .
g 21d. 6‘2&&1—: (Month) (Day} (Yew) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE Do
J‘ IRJURY 16553 6:30P & | "wonx [ 'Arwork House burned while he was asleen
E 22. I hereby certify that I atlénded the deceased from , 18 , o , 19 , that I last saw the deceased
- alive o ..., 19 -, gnd that death occurred at 6: 30P, m., from the causez and on the dale stated above.
E. 23, SUFHIATURE o "j (Degres of title) | Z3b. ADDRESS 23¢. DATE SIGNED
: z . Coroner |- = Wardell, Mo 1-7-52
E 2. QURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, of county) (Gtate)
go REMQYAL (Spedty) - . \ ’ .
; 1al 21 Pan.6,1652 IMorgaN Kidge Cerm, aruthersville Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ 24(_7 25, FUNERAL DiRECTOR™S S|GMATURE ADDRESS
e A {.5.8n1 6 _Funera) Hone Caruthersvl,
S~/ -5 ] H.5.E8mith Funersl Honme e e.

(}icensed Embalowr’s Staterment on_Reverse Side)




[-5A_/8¢
Koo : JAN 121952

ea |
nemlscot County B 5 . ‘
carnthetsul
t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo,

Student Embalimer

AT L e

working under tmy personal supervision. \%

SHUENL nvennenneeanssnsansonssnssnanesnnes Signed (QM

Student Embalmer

LlCEl‘lacd Embalmcr No 9‘?‘ f gb

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

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




