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

HEDUAN 22 1950 = R CERTIFK

'BIRTH MO,

HEALTH OF MISSOURI

9 .....STANDARD CERTIFICATE OF DEATH

State File Ne.

REG. DIST. NO. DZéE PRIMARY REG. DIST. %gp}ma;‘:m

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers o d lved. If 1 T reskd bedore
. COUNTY . . STATE) - » . b, - Jinimion).
s Pemiscot . Missouri N Yemiscot "
b. CITY (I outslde corpurnta limita. writs RURAL and give ¢. LENGTH OF c. CITY (If ovtaide corporata limits, write RURAL anJ give townahip)
OR T . townahip)| STAY {la this place) OR . . 7(
TOWN Havti 3 WKs, TOWN Caruthersville D2
d. FULL NAME OF (If not in hoapital or izatitation, give street addrms or [ocation) d. STREET (1 rursl, give loation) d
HOSPITAL OR . . ADDRESS ; o
INSTITUTION. Pamil scot Merorial Hosp. 511 West 8th.St.
3. NAME OF a. (First) b. (Middle c. (Last) 4 DS'FI'"E (Mcnth) (Day) (Yean
(Typeor Print) F1la Hunt Carson DEATH January 8 1952
5, SEX 6. COLOR CR RACE | 7 MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ' UNDER | YEAR | 7 Lamer u 18,
_ o . WIDOWED, DIVORCED (Hpacity) » ‘ Laat birthday) | Monthe I Dars | Houns | Min,
Pemale white Widowed ~ March 20,1874 77 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (&tata or forelgn sountry) / 12, CITIZEN OF WHAT
?]Qﬂ-duriu most of working life, even If retired) DUSTRY 4 . NTRY?
ousewife Home fulton County,Xentucky

13b. MOTHER'S MAIDEN

Susan Van 1
16. SOCHAL SECUR”’OY

It.:ia. FATHER'S NAME
Sanford J. Roper
15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

NAME

Lvke
7. INFORMANT® ¢

X

> SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

Hine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢,y

*This does not tmean ANTECEDENT CAUSES

»erunknow. . service} . - P .
g ereteems) | Mot grordnerstie None Myrtle Little Hickory Plat,Miss.
8. CAUSE OF DEATH ICAL CERTIF, INTERVAL

. Pater only onecsusoper | I, DISEASE OR CONDITION ONS!

Morbid conditions, if any, giving DUE To (b)
o heart fallure, asthenda, | ~rise to the above ama:c (e} stating - -
de. It means the dis- the enderlying couse last.

ease, infury, or compii . DUE TO (c) 4

the mode of dying, such

tion which caured death.

1. OTHER SIGNIFICANT counrrlons P
Conditions contributing to the deam bul a1 QJ'K{
related to the disease or condition cousing

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION b AUTOPSY?
TION D
. . e e . . YES NO D

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE),

SUICIDE bome, farm, fagtory, strest, offiew bldy., e10.} .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & 5 x

: - . ' WHILE AT ] NOT WHILE . -
INJURY = | “work AT WORK : ‘Z'

y and that death occurred al

1&Cl¢é%é&k:ﬁigi

IQM! I last saw the deceased

m the causes and on the dale staled aboue

alive on , 18,

(Dagreo ot t.me)

22. [ hereby jéiiy that Qatténded the dpceased jmé&gﬁb’_

BURIAL, CREMA-

TIOEj 5 Vgllwﬂh)

24b. DATE
Jan.10,1952] Little Prairie.Cem. .

24c. NAME OF EEMETERY OR CREMATORY -

243, LOCATION (Olty, town: or eoun"(y) ~ )
Caruthersville

,Mis sourl

&, AN e

rgfnﬁome Faruﬁﬁ-rsvl

) v s %W

(Ticensed Embalmer’s Statement on Reverse Side)




I-32.38

S. B, Beecher, M. D,

Femiscot County Health D
gpart
Caruthersv111e Missouri parien,

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Uyauecrorercemens

................................................................................................................................................................ Student Embsimer No.

working under my perscnal supervision.

et - ot 2 tsescer - Fodle

Student Embalne r

Licensed Embalmer No ¢¢ g ¢

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

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




