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FLED JAN. 29 1952

BIRTH NO.

REG. DIST. NO. &5;.34

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. _

3685
State File Nox

PRIMARY REG. D15T. mc_wkfﬂl“fdrl.”ﬂ-—m.-—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. If I jon: 3
. i . . . dmhﬂ
a. COUNTY Stoddard a. STATE Missouri b. COUNTY Ftoddard on)
b. %TY (U outetde corperate limits, writa RURAL snd give €. l;{ENGTH nEF CITF\{ {If outxide corporats limits, write RURAL and give township)
akip) {in this place)
tom Rural-Grays Ridg&™"|°8' 8% Town Rural--Grays Ridge o
d. F}L{I‘S_SLPTIT{}&EO%F (I oot in hospital or § rive atreot address or losstion) d ASJI;!REES {1f rarul, ghve location) of
mstumioNnEssex,Mo. Rt.1l- Lssex,Mo. Rtl
3DNEIACDEES°EFD a. {First) b. {Mliddle} ¢. (Last) 4. DA}'E (Month)} (Day) (Year)
(Typeor Print) RO SA Starnes pearw January 10,1952
5. SEX 3 6. COLCR OR RACE | 7. VI‘V"FDF:)R!IEB EIE\YEEC'I‘E‘SRRIED , 8. DATE OF BIRTH 9.:.?E {In s'c)un ;‘r ur ID& ; UaoER ubg.
{Specil; ) on ours
Female - | Negro Wl > 1877 Vi [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
dope during most of working iife, wven if rutlred) - DUSTRY . . COUNTRY?
Housewife Home Horth Carolina S
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eerry Spsncer Unknown X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yan, o, crunknown} | (If yes, give war or dates of service) NO. R .
Mo None Walter Barber Grav Ridee io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _| INTERVAL BETWEEN
| Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (s, (b, and ¢ | PPRECTLY LEADING TO DEATH® () Burned to death Sudden
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B
s heart failure, asthenda, | rise to the abooe cause (o) dating T
de. It means the dis- the underlying cause last.
caxe, injury, or eotnplics- DUE TO (g}
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but nol
related to the disecae or condition cauring death.
19a. DATE OF OPERA- | 15b.” MAJOR FINDINGS OF OPERATION 6 t? / é o - 2. AUTOPSY?
TION 3 /é I:] H
[ _ /A YES MO
21a. %%IDDEENT {Bpecity) 21b, PLACEOF INJURY ::; muhm Zle. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
ho: Jaireat, offios e N= — :
howicioe Accident | Farm home Righia
2id. TIME «(Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOT WHILE . .
INURY Jan, 10, 1952 = | womc L] arwomx Home destroyed by fire.

o , 19, that I last saw the deceased

22. I hereby certify that I attended the deceased from

.._g_ﬁim from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

adiveon _=———= 19, and thaz death occurred at
2. SI ?URE {Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
ﬁ4< s Coroner Dexter, Missourl 1-10-52
24, ALCREMA- 245, NAME OF CEMETERY OR CREMATORY _|[.24d. LOCATION (Oify, town, of couaty) {State)
T = - '3 a
1o al™7i anua ﬂ 2Morgan Ridge.Cemeterly -Caruthersville, Missouri
DATE RECD BY LOCAL [ REGISTRAB/S SJGNATURE 736y ) ‘75, FUNERAL DIRECTOR'S SI1GNATURE ADORESS
). ;{/%- ﬁ H.S5.5mith Funeral Home C'Ville.Mo.
d Embal, [ o1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ——oocereeeec.
Student Embalmer Mo,
working under my personal supervision. 7 g Zi é E?é
: . v/{oe é M"““’ : \? ' é
Student ,ussrsrnvesesrsanas etneenerantiens -Signed.... M
.Student Embaimer .
- e . Licenzed Embalmer N05 5 fla

P. Q. Address_&f ZZ&#M/ 7/%&

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

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

t




