* THE DIVISION OF HEALTH OF MISSOURI

. No._ 30 - .
o “H.BP FEB 6 1959 STANDARD CERTIFICATE OF DEATH State Fite Now...
; BIRTH WO REG. DIST. WO, e‘ﬁ-é 2 PRIMARY REG. DIST. m.m Regisirar's No t’
7 3/:4) . PLACE OF DEATH 7 USUAL RES|IDEMGE (Where daceased lived. 1f lmtitution: residence before
. COUNTY a. STATE, - b. COUNTY i adunimion).
Pemiscot ‘ ““hissouri : Pemiscot
I b, CITY (If cutsids corpursto limita, write RURAL and give ¢. LENGTH OF c. CITY. (1! outaide corporate limits, writa RURAL aod give m—um .
._OR townahip)| STAY fin this placs) OR .\' M
ToWN Bra ggadocio 4 yrs Tows "Bre condogio
d. FHOL%P?'I‘!\AT_EO%F (It net in hoapital or Inatitution. give streot sddrom or location) A%"S‘%Tg' g e VU rumt gbvs locstion) : - -
nsTITUTION -Residence General Delivery - '-‘
3. NAME OF a.r (Firs) b. (Middle) c. (Lest) - 3. DETE onth) (Dm/ 41{3‘)2- ‘
(Twpeor Pint) — NOPa Sievens D nknowmn _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaana| I¥ UNDER | YEAR | & wwoem 2t Ams, |
F WIDOWED, DIVORCED (8pecify) last birthday) Monm’ Days { Hours | Min.
emdale Negro Single 7] 5 Dec 1912 28 |
10s. USUAL OCCUPATION (G xind o xerk | 105. KIND OF BUSINESS OR IN; 11, BIRTHPLACE (State or forelgn acuntry) / 12, CITIZEN OF WHAT
e during most of wor! . aven i retired) i UNTRY?T
pomestic fe'borer huse work Legrange, Tenn - ﬁ .é“.n o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. -NAME OF HUSPAND OR ¥IFE
P John Stevens R | #nne Childers ____ |[Nome
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATVRE OGANINE Pla .~ sADDRESS
(‘I'r .ot ankoown) | (1f yes, xive war or dates of servies) S RO. ‘3 7 > §| Gﬂlmq OWH Pla cMDDRESS
NO Unknown Golcdies Hill Memvhls, Tenn.

18. CAUSE OF DEATH M AL CERTIFICATION , INTERVAL BETWEER
. Enter only onoesuseper | J. DISEASE OR CONDITION - . ONSET AND DEATH
Hpe for (a), (b), and () DIRECTLY LEADING TO DEATH @ .

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a8 hear! fallure, asthenia, | - rist to the above cause (a) statmq .. o .. I S

cle. It means the dia. | the underlying cauae last. " - - P s -
case, injury, or complica-

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the deqth but not
related Lo the disease or condition causing death,

19a. DATE OF dpﬁrém 150, MAJOR FINDINGS OF OPERATION

- 2_7K | 0. AuTopsy?
5 ?g YES D ] g—'

21a. ACCIDENT (Bpecify) . 21b PLACE OF INJURY (o.¢.,dnorabout | 2lc. JCITY, TOWN, OR TOWNSHIP) _(Copﬂm - (STATE)
SUICID - . hogh. farm. fastory. t, office bidy.. et0.} - - :
ROMICIDE ,4-»4.4::44 ” .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED 4
oF : WHILEAT[—] NOT WHILE
INJU A - =, |- woRK AT WORK
2. I hereby certify that 1 attended the deceased from , 19 , lo ‘ , 18 , that I last saw the deceased
alive on , and that death occurredal ________ m., from the causes and on the date slated above.
J; egroe of title) 23b. A%S | 23, DATE SIGNED
- - b
Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. COCATION {Oity, town, ot county) . (Stqte)

Leering Go

WRITE PLAINLY—USING UNFADING BA‘LACK INE—MAKE A PERMANENT RECORD
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]
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| éﬁ"\‘
B. Beecher, M. D., Y L s
&. Coun;,y Health Departﬂel‘-tr sl 27:?‘.,(@-

Earuthersville, Missouri

STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

eevent e e R4t kb bemeu &2 am e See nmt e e snes e ek oo memmee e bk bn e s e A bR e es b b amvannnty Student Embalmar No.

working under my personal supervision.

Student v.uas Wesestessesenasssstssaasaranne Sign
Student Embaimar

Licenzed Embalmer No Mﬁ
P. O. Address_?[ & < % ..(/// Frod

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

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




