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

LED JAN 25 1952
' BIRTH no_B .:J/ 6 - fa REG. DIST, NO. _222

THE DNISIOTOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st !“ /
PRIMARY REG. DIST. N&{mulmr:h’n

<2

State File No..o.covececrnrens,

I. PLACE OF DEATH

2ONY PeassseoT

d lived. If Llostitution: id

2. USUAL RESIDENCE (Wherns d
a. STATE b. COUNTY aduniaxion).
SNrssovr: Femisaorm

¢. LENGTH OF

yAMY oy

c. ng {If outelde corporate RURAL Vo wwn-hl.n)
TOWN 1?0 i

d. FULL, NAME OF (:6{

HOSPITAL OR
INSTITUTION

b. CITY (I oqtaide corpura . writea RURAL and give
OR tow, ip)
TOWNKL g4 L -

druq or loeation}
Y,

(ll' raral, give location)

ADDRE55(+ 3 SZEC':“L—t_ & d7.f‘ﬂ

3. NAME OF a. (Flrst) b, (Middle c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ,/5'44 v K AnmeEs o s DEATH JAn. 17 s7s2
5, S5EX /}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yur- F UNDER [ YEAR |“IF UNOER M HEs,
WIDOWED, DIVORCED (Bpacit Months | Days | Ho Min,
VALes |Ceolerer =Y 2 VAN /7 Fx7 | ‘»L‘q.« ] A;Zl
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} y 12. CITIZEN OF WHAT
domduﬁﬁn:‘mmotwnrii life, avan i retired) A = DUSTRY '(7_‘" COUNTRY?
oL eve T3, Fcees Mo o. 85,4
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME t4. WAME OF HUSBAND OR WIFE
-~ —
SsSE Flowp BumsKslde <« AF | Mo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unkoown} | (If yes, mive war or dates of service) NO.,
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION °"f;"/‘" DEATH

line for (a), (b}, and (c)

*Thix does not mean
the mode of dying, such
as keard failure, asthenia,
eic. It means the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

7)/\....,_._..‘)&-_4:__ M\

Morbid conditions, if any, gising DUE TO (b)
rise to the obove cause {a) :taﬂng
the underlying cauae last.

DUE TO (e}

care, injury, or i
tiom which causzed dmh

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bt not
related to the diseae or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FJFB‘;‘- -19b. MAJOR FINDINGS OF OPERATION ! 7 é ' .
7 4 /‘( YES D NO IE
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (o.5.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE N home, larm, lagtory, atreet, office bidg.,eta.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY WORK AT WORK
f —7 J19 R to S —7F | 19972 that ] last sow the deceased

2. I hereby certify that I attended the deceased from

aliveon_{=¢+7 19 7and that death’occurred al d&ﬁﬂ?m Sfrom the causes and on the dale slated above.
L1 SIGNATURE ' ") {Deggee ot title) | 23b, ADDRESS 23c. DATE SIGNED
-y APV QSCQ 42 e T e | | =195
- BURTAL »CREMA- / ( | Wm‘ CEMETERY OR CREMATORY Clty; (5 county) ! (State)
ADDRESS

DATE REC'D BY L

/-4 8- 47

BN errann e

25, FUNERAL?BECTOR'S SIGNATURE
L]

(Tivensed Embalmer’s Statement on Reverse Side)




/-02- 30
Rec. JAN 24 15,

S. B. Beecher, M. D.,
Pemiscot County Health Department,
Caruthersville, Missouri

i
.|
L)
I
J
t

|
—_—_—_—-—w

I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse éidc of this certificate was embalmed by me, or byaee oo
-. .. ' St-udant Embalmer Ho..... cearan traaaa erenmns vee
working under my persona! supervision.
Signed —
. e
3ignedicsceccanacan sersessraaa Sraawesaas .e : P
9 Student Embalmer Licensed Embalmer No
P. O. Address

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

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

-




