THE DIVISION OF HEALTH OF MISSOURI 2 4 17

s ‘HLED AN 22 1953 STANDARD CERTIFICATE OF DEATH e e Mo

A bt Ve
" BIRTH KO. 7 Ree. 01sT. No. _ 27O  PRiMARY REG. o15t: uo‘ .ﬁ_Q.EQ_‘ Registrars No i g./n

........................................

i. PLACE OF DEATH i 2 USUAL RESIDENCE (Wkeis d d lived™ 1f Inatitatl idence before
by P a. COUNTY a. STATE b COUNTY { i adipission).
g Pemiscot Misagiung Ahyeieared? i’é‘miqmﬂ'
, 7 b. CITY (It cuteide corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If oumide oorporate Limits, writs RURAL nnd give townahip)
TO townahip)] STAY {in thia place) af
OWN_Qaruthersville, 24 yrsi TOW Caruthergville 47
d. FULL N_I.BNII_EOOF (I ot in bospital or institution, sive street address or location) d.A%TgREET.E (I rusal, give location) . _ f
NSTIUTION 915 #dams ..ve 215 adams :-ve,
3 NAME oF a. (First) _ b. (Middle) <. (Las) 4 DATE (Month)  (Day)  (Yea
(Typeor Prit)  Vipeinie Ma. cor DEATH Jan 13 1983
5. SEX 3 6. COLOR OR RACE | 7. &MRRI{ED. EIE‘YEQCE%RRIED. 8. DATE OF BIRTH 9.:35[&:«;n ;;‘ UNDER 1 YEAR | OF UnDER u s,
{Bpedifr) t ¥, ooths] Days | Hours | Min.
Fe Negro TER" =" | 9 Ju1 1889 63 e
|D:‘.’ USUAL OCCUPATEONH(!GMH:;::M:wl; 10b. KIND OF BUSINESS %§'er 11. BIRTHPLACE (Biate or forelgn oountry) 12. CITIZEN OF WHAT
i , aven if retired i . NT.
R BRI TR Homema k in g aberdeen, Migsissippl / U EWY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Wm. funninghem | &lla Unkncwn Thomas Macon
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S| GNAT N ADDRESS
ﬁuém.m'lmkuown) | ﬁm'n or dates of ssrvice} N one o NO. I‘Ia tt 19 j—{a.m 1 1 f(-' n @EV?I 1§BXM3§ l?
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lin for (a), (b), and (c) DIRECTLY LEADING TO DEATH (&) T O,

7 .
*Thiz does not mean | ANTECEDENT CAUSES 7 . d A1 ,(% R
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
a2 heart failure, asthenda, rise to tRe above cause (o) staling . / _ . . )

de. Jt means the dis. | the underlying catae last.

ease, infury, or complica- i DUE TO (g)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not s
redated to the dizease or’mditﬁm causing deeth, 3 \? (lf A
12a, DATE OF OP_FIRD»?G 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
— ves [ wo 37
21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY to.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNI'Y) (STATE)
SUICIDE home, [arm, [actory, strest. office bldg..ete.)
HOMICIDE _— m
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
“WHILEAT[]. NOT WHILE —
INJURY — = | “work AT WORK
2. I hereby certzzy that I attended the deceaged from M 19;?3. lo J—_LZ 195 % that I last saw the deceased
alive on ¥, 19:"_..3._., and thal death occurred al _’;‘_:'_";0 , from the causes and on the datle slated above.
Za. SIGNATU {7 (Degres artitie) | 23b AHDRESS "T’tu.«_, ~ Zic. DATE SIGNED
MR, S WL (8 S dny 1953

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)}
TION, REMOVAL (Bpedity)

purisl 8th #an 53 iMorgans Ridrrse Cemetpgaxﬂa rubhepaisd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL ETOR'S SI1GNATURE *~ RDDRESSH
_ REG.| — ; '
/S 4573 C'ville, Mo,
5 V138!

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Licensed Embalmet’s _St.llmm on Reverse Side)




[ /-25- 53

PEMISCOT COUNTY e
CourTrop . TEALTH DEPARTR ey

PHONE 7
CARUTHERSVILLE, po,
JAN 2, 1953
P, e
J !
R 8551 [ 1 g3

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. .mm.ﬁ._-..,_..,—....

working under my personal supervision,

Student ---_D-f?/n.e. ............... Signed / A W

Student Embalmer

Licensed Embalmer No P £ 43

P. O. Address_g.'.jf/'//\’ prlL 4

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

If this body is nor embalmed, fact should be so stated above.




