. Mo, 300
. 10.48

S

~

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

—_— S
A

- BIRTH RO.

Coals |
ALED MAR 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éz ; 'é FRIMARY REG, DIST. "@—‘

c‘ﬂl File No...

9299
R:a:::‘rar :N’ ; ....... 4{.‘}{ .............

1. PLACE OF DEATH
a. COUNTY
Pamiscot

2.

= 5" i ssouri

USUAL RESIDENCE (Whers d

d lived. If 1 befare

b, COUNT\P eml scot adinineion),

b. CITY (If outide corpurate limits, write RURAL and give ¢. LENGTH OF

. CITY (It quside corporata limits, write RURAL and give towaabip)

OR . wruhip) AY( Jin Wb 91. ! OR
TOW . Caruthersville = §r Yaars)| rtoWwCaruthersville ﬂ?f‘?—’
d. FULL NAME OF (It not in bospital or institution, glve strest addre- or location) d. STREET (1! rural, give location)
SPITAL OR ADDRESS
NS TOTION 1201 Madison Ave, 1201 Madison Ave.
3. NAME OF a. (First) b. (Middie) <. (Last} 4.DATE ' (Mouth) (Year}
DECEASED
v o) Glenn Dope Finley ook March 1§ 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER | TEAR | I UNDER 1 mas.
- o . WIDOWED DIVORCED (Bpecify}= t day) Mnnf-hll Days | Houre | Min,
Female | White Widowed 27 |January 28,186 1, I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelea oountry) L/ | 12_CITIZEN OF WHAT
done during most,of workiog lita, evea if retired) DUSTRY T TRY?
Housewife Home Stoddard County,Missouri

138, FATHER'S NAME

Milton Holt |

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y. unknown} | (If yes, give w dates of servios)
No | X .

16, SOCIAL SECURITY
None

13b. MOTHER™ S MAIDEN NAME

Caroline English |

INFORMANT'S SIGNATURE OR NAME

17.

14. NAME OF HUSBAND OR WIFE

X

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
lne for (a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mrs, Sadie Allen é?ghﬁlgdﬁﬁon

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

S el

2

ANTECEDENT CAUSES

Morbid aondzt;m if any, piving DUE TO (b}
rise to the above. caure (o) stating B .
thé underlying catse last.” -

*Thiz doe2 not mean
the mode of dging, such
-af heart fallure, exthenia,

V. e 28 g,

:f,‘;,,i{,‘,u’?‘,,f;';,’,’,;,fj;‘,, DUE TO (¢) e/ —20
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS T d
" Conditions contribubing fo the death but nol .
related to the disease or condition cauring deqih ="
19b. MAJOR FINDINGS OF OPERATION el T e - ’ Rt | 20. AUTOPSY?

19a. DATE OF- OPERA-
TION

et 3

ves ] mij

(Bpecify) 21b. PLACEOF INJURY (o.g.. in orabout

21a, sﬁﬁféﬁ;érr 2le, TY, TOWN, 'WNSHIP) . %ﬂ B (STATE}
boi farm, fastory, Idg,, et0.) o [ . . -t
HOMICIDE e (A fostory. sieak. offeeRe. wte ‘ hio
2id. TIME {Mooth) {(Day) (Year) (Hour) 2le, INJURY OCCURRED_ 21f. HOW DID_INJURY.
INJURY - o | Mwone L1 arwoms L | ) e e . Coe
22, ] hereby cert , Lo M.Af; 195 2.4at I last saw the deceased

alive on

Wy that I attended the deceased from , 189
: 5 2. and that death odcurred|a __._30_

'm., from the causes and on the dale stated above.

S Cank )

23b. ;N&: RESS- ‘_T A — :‘Z}%

23c. DATE SIGNED
3 /3-52—

24a. BIJRIAL CREMA- | 24b, DATE

Ik JEHQUAL tr | ek 12,19

24c. NAME OF CEMETERY OR CREMATORY .

pAMaple Cemaetery

-24d, LOCATION (City, t¢%n, of county) - (State) *
Caruthersville ,Missouri

mTEREC‘DBYLoc.n.L

29‘7

25. FUNERAL DIRECTOR' 8 SIGNATURE ‘HADDRESS
H.S.Smith Funeral Home C'ville.Mo.

REGISTRAR'S SIGNATURE
P 15 1255 \ st 5 2Vita

(Livensed llmlu!mnl Statement on Reverse Side)




g.53-70
R, MAR 24 1952 p

S. B.-Beecher, M. D.,

Periscot Czunty Heal fh Departoment,
Caruthoreviile, Misssu.i

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, or by

Student Embalaer No.

working under my personal supervision,

SPUBENE +uensnnnassnrosreorasassaerass Ceeas Signed mﬁ —

Student Embalmer
' ) Lxccn:ed Embalmer No 4“ 9 ?‘

P. 0. AdaessMw_ﬂ A0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




