o o 20l THED JU p ‘ THE DIVISION OF HEALTH OF MISSOURI
=R JUL 9 Tasy STANDARD CERTIFICATE OF DEATH cernr 21069,

ev, 10.48 " I-

BIRTH NO. REG. DIST. NO. Zz £)_ PRIMARY REG. DIST. NO. Mﬂmmmr‘:l\iau.. _y...‘z.‘. .........

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived. If institylicn: resddence bafore
a. COUNTY . STA - .7 Jnioei
Pemiscot = STATEM S gsourd L 700 B COUNami soot "wee
b. CITY (I outeide corporate limits, write RURAL and give c. LENGTH OF . CITY (If aunalds sorperate Limits, write RURAL sod give township)

™ Caruthersville 7| D058l o Caruthersville -. 5'7/'

d. FULL NAME OF {If not ia bospital or fnatitution. giva street address or location) d. STREET (I! mnl l.'inloslionl R S0 0

HOSPITAL ADDRL% .
INSTITUTION 140} Frapklin Ave, 1L01 Franklin Ave
3 I';ECEFASED & (First) b (Mlddle) ¢ (Last) 4. DATF- (Month)  (Day) (Year)
(Typeor PinyB11zabeth Bates Johnson oeam June 25 1 g5
5. SEX 6. CCLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | F GeDwn U way,
WIDOWED, DIVORCED (8pecify)- last birthday} |Monthe I Days Ewnl Min.

m-zm-.u‘e3 Negro witowe 2~ | April 25,1881 | 7

10a. USUAL OCCUPATION (Givekind of mork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f . 12, Cl
ﬁ-dunnz mont of working I.ite.".n‘ll nﬂr::l) ) DUSTRY or forelga emineey) / co .H%Eh\"o': WHAT

usewife Home Madison County,Tennessee |USA
138. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
J.R.Cole { Unknown pA
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS

>
~3
\bv
<

(8¢ unknown} | (If . Kive or dates ol ioe)
gy o onke Yo myer dnmotemial | None Velfare Office Records,Caruthersvle.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 4, DISEASE OR CONDITION _ . . ONSET AND DEATH
lime for (a), (b). and &y | PIRECTLY LEADING TO DEATH® 4 Dlabetgs Melitus 2

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbic.conditione, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | rife to the aboce canse (a) stctma
ce. It meons the dis- the underlying cause last.

care, injury, or complica- DUE TO (2]
tion which cauased death, | 1. OTHER SIGNIFICANT-CONDITIONS ", .~ ", ..

Conditions contributing Lo the death but not
related Lo the disense or condition causing death.

19a. DATE OF OPTglRO?i 19b. MAJCOR FINDINGS OF OPERATION A . . . : . 20, AUTOPSY?
; i oA | el Wl

‘Il 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg..er0.) . . .
HOMICIDE - - s ami

21d. TIME iMooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

R -~ . [ WHILEAT[] NOT WHILE
INJURY - = | worK ~ATWORK:

2 I hereby cemfy that I attended the deceased from _ﬂlllg_z_tfii& to June 21 19_5.2 that T last saw the deceased

alive on 19+52, and that death occurred al 5P ., Jrom the causes and on lhe date stated above.

2. SIGNATU // (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
? @aoo«,qﬂ M. D.| - Caruthersville, Mo. 7-1-52

Ziao.ﬂBURIAL 24b. DATE Q 24c. NA\!E OF CEMETERY OR CREMATORY .24, LOCATION (Clty, town, or county) {Blate)
6'52

AL (Bpaedfy)
Morgan Hidp‘ Cemnateary (‘ﬁr-ufheng;;jg]e,MiSSO_u;:i

, REM
urial 77 June

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 ?{ FUMERAL DIRECTOR'S 51 GNATURE 'ADDRESS
TR/ 2 Mﬁ/ S.Smith Funeral Home C'vle:Mo.
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5, B Beecher, M. D.,
Pemiscot County Hea

Caruthersville, hissoury T oY

souri

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of By orocciecciicnnns

........................................ Student Eabalmer No. o . e

working under my persona! supervision.

SEUBENE vevnrnerenarnareaneenss eeraen . slgneci/%‘ﬂw ‘?/4

Student Embalmer ;ﬁ';fi .. .- .
: ' Licensed Embalmer No. ../ ,?“ ........................
- P. 0. Address ’ 5%& -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th,’

the sbove constitutes grounds for revacation of license.) .
If this body is not embalmed, fact should be so stated above.




