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STANDARD CERTIFICATE OF DEATH
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2_2«}2

/-m File No

\ Regittrar's No.......

{BIRTH KO,
1. PLACE O EATH -

a. COUNT

c. LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE {Whers d
a. STATE .

d llved.
b, COUNTY

I inati : rashjence before

ad, fon}.

b, CITY (Il outalde corpurats limita, RURAL and give
OR township)
TOWN

give strect add or locatlon)

c. Cg‘RY (M outaide eorporats limits, writa RU' sad give towaship) _‘
TOWN & !
r g

d. STREET (I rural, give location)

d. FULL NAME OF (1f ot in hospital or &
HOSPITAL OR o ADDRESS
INSTITUTION -
I -
3 NAME OF a. {Flrst) b. (Middle) ¢ (L 4. DATE (Month)  (Dey) (Yea)
(Type or Print) / DEATH =~/ &2
5. szx A 6. COLOR RACE 7. m&w&g Buls\\fgggmnm:—:b 8.'DATE OF BIRTH | feEu yenes| I xR | T [ woen i .
(Bpadily) birthday’ on Days | Hours | Min.
5 b-28-/%3% 3 | 21345

Iﬂn USUAL OCCUPATION (Give kiad of wark 10b. KIND OF BUSINESS OR_IN.
DUSTRY

St

12, CITIZEN OF WHAT
UNTRY?

1t BIRTHPLACE (State or forelg mntu) ﬂ

Zdurinl Emo{ working life, sven if retired)
13 F ER’ E

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes,no, or unknown} | (Ii yes, give war or dates of serviee)

L dd)

3
16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAM

NAME DF HUSBMD z WIFE /

ADDRESS

INFORMANT ZATURE OR NAME

18. CAUSE OF DEATH
. Enter oniy obecause per

1. DISEASE OR CONDITION

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH®(4)

*This does not meen ANTECEDENT CAUSES

MEDEAL gtR'rlFicm'!on

the moce of dyring, such
as heari failure, asthenia,
ete. It tmeans the dis-

INTERVAL BETWEEN

iﬁ ONSET AND DEATH
*

Morbic conditions, if any, mmna DUE TO (b)
rise to the above caude (n) elating
the underlying cause last.

ease, injury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but 2ot
related to the disease or condition causing degth.

tion which caused death.

21a, ACCIDENT
* SUICIDE
HOMICIDE

{Specily)
. bldg..ete.)

2le. INJURY OCCURRED
WHILEAT NOT WHILE

21d. TIME {Montk) (Day)

INSURY /= SP-59.

{Year) (Hour)

WORK AT WORK

. HO ED INJURY
L~ L] ; r

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) 6 C?‘ . 20, AUTOPSY?
TION . :
i ves [ wo [}~
Zlb PLACEOFINJURY ta.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

b

, 19" that T last saw the deceased

2. I hereby certify that I atlended the deceased from

, 19 b __ :

a, BURVAL, CREMA-
T REMOVALABDacify)
)

DATE REC’

—

BY LOCAL
-

alive on , 19 , and thal death occurred al m., from the causes and on the dale staied above.
23a. ATURE 3 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. Ly liceri Cocpreer) | L Fppo - _|/-17~52,

24b. DATE

,.toWD, O county) (State)

D210
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{Livensed Embalmet's Staterment on Reverse Side)

e
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S. B. Beecher, M. D.,

Pemiscot County Health Department,
Caruthersville, Missouri

|
|

STATEMENT BY LICENSED EMBALMER

i1l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.—

R .., , Stude Embalmer Noseeosaas tesesraan .
working under my personal supervision.. :

Licensed Embalmer No 4’13 @ 5
. F ' P. O. Address M 7 Lo

Student Embalmer 1

" Note: The above MUST BE SIGNED, BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITIQ (leure to comply with
the above constitutes grounds for revocation of lxcen.se.)

If this body is not embalmed, fct shbdd be so stated above.




