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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ééz_l’mum'r REG. DIST. MO. M
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!BIRTH NO, Registrar's No....
1. PLACE OF D . 2. USUA, RESIDENCE (Whers deceased livad,
a. COUNTY a. STA
b. CITY (I outnide corpurats limits, write RIJRAL and give ¢. LENGTH CF
OR R townahip) | STAY (in this place)
TOWN / ot . TOWN

d. FULL NAME OF (if oot in b
HOSPITAL OR

INSTITUTION

&LI or Institution, give streot Mdmﬁmﬂnn)

3. NAME OF 8. (First)
DECEASED .
{ Type or Print), . A 5N

5, SEX g co:.oz % RACE ‘
) M ]

. MARRIED, NEVER MARHEED

NEZ
¥ UNDER u MES.
Boun,bﬂn.

WIDOWF.D DZO RCED (td!y)
0

10b, KIND OF BUSIN
»

eountry]

. ||. Exter only cpacnuse per

10a. USUAL QCCUPATION (Giwe kind of work
do i of witking life, svea if retired)
132, FARIER" S_NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If you, give war or dates of service)

(Yes, 8o, or ynknown}

12, CITIZEN OF WHAT

e

— ey

18. CAUSE OF DEATH;
tne for {a), {b), and {&)

*This does not mean
the moce of dying, such
as Aeart fatlure, gsthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 9

ANTECEDENT CAUSES

v

Morbid conditions, if anyg, giving DUE TO (B) -

rige to

the abore caude (6) sating
the underlying cause last.

DUE TO (¢)

EW/ YRV
4. NAME OF HUSBAND OR WIFE

Y S SIGNATURE R NMEJofJKADDEES

INTERVAL BETWEEN

ONSET AfQ DEATH
.%A

2 &y Do,

care, injury, or complicg-
tion which. caused death.

I, OTHER SIGNIFICANT CONDITIONS
Condilions contribuging to the death bul not

reloted to the disease or condition causing death. , .,
19a. DATE OF OP.FIIB}E 19b. MAJOR FINDINGS OF OPERATION -’ 5 o © 20. AUTOPSY?
rs
| H ves 3 wo
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
FSUICIDE . boms, [armw, factary, sireet, office bldg., oro.)
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from
alive on ..‘_:_2_.._ 19‘§_2,-and that death occurred at

_é?_"i—"_ﬂ%.),-lo b-264- 193_"2;4};(1! I last saw the deceased

‘m., from the causes and on the date slated above.

PLAINLY-USING UNFADING
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23a. SUGNAT "

a (Desree of titls)
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23c. DATE SIGNED

-27-852.

248, BURIAL, CREMA-
. REMQVAlLaBracity)
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24b,

/]

ATE

l\A‘HE F CEM

24d. LOCATION (City, town, or county)

(State)

DATE REC'D BY LOCAL
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| 7. SA. 207
- Peer L7 1951 :

S. B. Beecher, M. D.,
Pemiscot County Health Depa.rtment;
Caruthersville, Missouri
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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

\ Y- tudent Embalmer No..... Pereerssadtinranareana
vorking under my persona! supervision.
Signed.. _.X..) .......
Stgned........ rresrscasarieniaans PR re IS
Student Embalmer Licensed Embalmer No.....

P. 0. Address...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with



