THE DIVISION OF HEALTH OF MISSOURI 21:395

5. No.300 :
. to.48 - HiED Jut 14 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowoo o io0T T
BIRTHMO._________________ REG. DIST. NO. MPRIWY REG. DIST. m._éZa,?R.,;,,,a,-,Nn 15-’,?
1. PLACE OF DEATH ' Z USUAL RESIDEMCE (Whare degeassd lved, | If Institution: residence before
. COUNTY . STATE, . . i % s Jamloeion) .
J7W . Peniscot * Missouri > OUNTYDami seot™
b. CITY (I outalde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (nmmwu wlhnml.uddnmuup)
OR . - ST OR -
/a tomn Rural Little Pr&TRe B ?9EYl 0% Rural Littleé- Prairie- 4/';&
d. FULL NAME OF (If not in hoepltal or i ion, give strect addrem or losation) d. STREET (If rard, give loestion)’ [P J
HOSPIT i ADDRESS
8 INSTITOTIONR G . 1 Caruthcr sville Rt.1l Caruthersville
= NAME OF =, (FisD) o, (Middle) < (Last) CONE _ (Mmi) _(Den (Y
a (Typeor Print) Leastar lece Howell DEATH July 7 1952
E 5. SEX - & 6. COLOR OR RACE | 7. m&%f_:g Ns\yg;caéancstsu 8. DATE OF BIRTH . AGE do reen] ® eon | TER | ¥ Do u o
. oify) " Days .
‘8 Male White  (Marri 7 | 0ct.15,1905 | o | e e
10a. USUAL OCCUPATION ¢Giw woek- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelgn
E done daring most of workiox J&m:&:ﬁ . ! ° U ?ISTRY (Brata ez f soumsy] / méliﬁjrz%r\"?ol‘- WHAT
A Day Laborer Farm Hohenwald,Tennessee
< 13a. FATHER'S NAME . 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Sam Howell. .. ]Josephine Frazier | Annie Mae Hovell _
B [ wAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' $ GIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, eive war or dates of service) NO. :
3 no X T |Unknown Annie Mae Howell Rt.l Caruthersvi
| 1 ts. cause oF cEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION .
E 'l‘?::::’(’:f_"(::f::‘(’; DIRECTLY LEABING TO DEATH® (5 Coronary Thrombosis . sudden
:5 «This does not mean | ANTECEDENT CAUSES _
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) .
..'j-' &2 heart failtire, asthenia, | rise to the above cause.(a) gating . e e e B Lo DI S
' -] de. It means the diy- | e wmderlying eatae last. - :
! o case, Infry, or complica- _ DUE TO (&)
i > || tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ R
= " Conditions contributing fo the deaih but not
l g reloted to the diseate or condition cauring death. -
- &~ |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ‘ X g ' . 20, AUTOPSY?
= _ TION 2.0 \
D 1 .ot - L"’ mDNﬂa
o |t 2e- ACCIDENT (Bpecity) 216, PLACEOF INJURY (e, in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, offics bldg., e10.) N
z HOMICIDE - - Caruthersville, Pemiscot, Mo .
g 21d. TIME (Moath) (Day) (Yew) (Hown) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. WHILEAT NOTWHIRLE
| INJURY - = | “worK T WOR
b
E 2. 1 hereby certify !hat 1 attended the deceased from {=1~ _ 1952_ to 1._’L5'2__. 1952 _, that 1 last saio the deceased
= alive on _2, and that death occurred af _12_._3Q from the causes and on the date staled above.
E Da. SIGNATURE tle) | 235. ADDRESS 2. DATE SIGNED
Ca . s ; - -|- Caruthersville, Mo, 7-8-52
E %.ONBRERJAL CRE?IM’Zlb. DATE Zc. NANE OF CEMETERY OR CREMATORY 24d; LOCATION (Olty, town, or county) . (Btate)
§ Removal %" July(8,155% Trenton Tennessee Trenton,Tennessee

DATE REC'DB\’L%CEG{L REG| 'S SIGNATU 247 25. FUMERAL nll:c'roa S SIGHNATURE - ADDRESS
IE‘%Q;Q@Q _Zl_s Z ;g;g' é %é%é: H.S.Smith Funegaﬁ E&gg ggiggapg
. _' 's Statemnent on Reverse Side)




7.53- 319
Rece guL 11 1952

5. B. Beecher, M, D.,
Pemiscot County Health Departseat.;
Caruthersville, Missouri

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 Embalmer No.

working under my personal supervision,

Student“.... ....... e, ' _ Signed %"C@M ia/Mé

Student Embalmer

. - . Lxcensed Embalmer Nn MCFCA

P. 0. Address : %

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply with
-the sbove constitutes grounds for revocation of license,) :

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




