5. No.30 THE DIVISION OF HEALTH OF MISSOURI g
N ﬂl}ﬂ] JAN 30 1957 STANDARD CERTIFICATE OF DEATH e Fite o SN

v, 10.48 ] 20000 YWV W T T TES R AEmERR T iAot eI R O P WO e

,7 W 'BIRTH NO. nec. bisT. wo. L6 7 pRiuary REc. DisT? m-% -Registsar's No__.__/__‘fl__,.,...._...

& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceassd lived. If lnstitution? residonce before
a. COUNTY .. STATE - b. COUN inimlon) .

_ Pemiscot 2 Missouri ™ Pemiscot

/R Iy b. CITY (I outaids corpurate limite, write RURAL snd give

o Rural Wardell “™=

c. LENGTH OF || c¢. CITY (If cuwide corporate limits, write RURAL and give township) M

| RL w8 W Rurall) Wardell

d. FULL NAME OF (If not in hoapital or instivution, give strect sddress or location) d. STREET (I rorsl, glve locatlon)
HOSPITAL ADDRESS
INSTITUTION Rursal Route 1 Rural Route l
ac';‘E%'EES%FD a. (First}~ ! N b. (Middle) ¢. (Lasat) 4. DS-F[-E (Manth) (Day} (Year)
( Type or Prind) Priscilla Howard DEATH _Jan, 14, 1952
5. SEX 3 6. COLOR QR RACE | 7. MARRIEB NEVERCIESRRIED 8..DATE OF BIRTH : 9. AGE"&::'..H ;‘r UNDER 1Dr':u o ONDER 3 HES.
(Boecify) | ) atha H Min.
Female Negro "TRTOWET™ 52 Nov, 25, 1890 | GF™ || oo | o Mo
. 10a, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelgn oountry) 12. CITIZEN OF WHAT
dona during most of 'nr.kln; life, avan if retired) . DUSTRY . / * COLUNTRY?
House~Wifa X - Mississippl U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. QP Shaw - Annie Steelesg X
5. WAS DECEASED EVER IN 11.S. ARMED FORCES? 16. SOCIAL SECURITY 1. INFORMANT'S SI GJATURE OR' NAME ADDRESS
(Yes, no, or unknown) | (I yes, mive war or dates of sarvice)
No Priscilla J

18, CAUSE OF DEATH ) MEDICAL CERTIFICATIO, lgurgg,}f AL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ,19 O DEATH
Iimo for (s), (by, and () | P'RECTLY LEADING TO DEATH® () KL':; bl

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring BUE TO (b)
uheurtjaﬂun asthenia, rise to the above cause {a} atatma . . ) N
‘cte. It ‘means the dis- the underlying cause last, .~ ..  ~- - v . - .o -
case, infury, or complica- DUE TO ) .

tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS ° S ‘

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

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

19a. DATE OF OFERA- | 190, MAJOR ‘FINDINGS OF OPERATION - e - . ler  ]-20. AUTOPSY?
TION -
_ - ves [ wo B_
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, factory, street, office bldg..me.) . . L. .
HOMICIDE N
21d. TIME (Month} (Day} (Yeut) {(Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY. WORK AT WORK L . . .
2. I hereby cert y that 1 atlended the d ed from /=3 194_._2/to _ML A/._Lﬂmt I last saw the deceased -
“alive on " a;u;l thq] death.occurred al _2_3_ m., from the causes and on the dale staled above.
GNAT, b (Degme or title} 23b ADDRESS 23c, DATE SIGNED
ﬂ P20 [=2 4o
BURIAL, CREMA- ﬂb DATE 24, MW(E OF CEMETERY OR CREMATORY T2, ‘LOCATION (Olty. mwn,orooumy) . (State)
TIDN REMOVAL (3pecits) : : M
Ririnl £/ l 20 -52 Morgan Ridge Caruthersville, Mo,

DATE REC'D BY LOCAL 'S SIGN f . FUMERAL DIRECTOR'S S1GMATURE ADDRESS |
REG. W mny Osburn Funeral Hp{%e 11 u
4 tifal

28 -3 2

(ﬁcmud Emhlmcr- Statement on Reverse Side)




[-&3-37

ee sp&\ 79 '\(55 W
3. B. Beecher, M. D.,

Pepiscot County Health D_epart.ueni..
caruthersville, Missourl

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, or by.__....

Student Embaleer No. .
working under my persona! supervision, .

Student ..evieres
Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER ih"his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

e to comply with

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




