THE DIVISION OF HEALTH OF MISSOURI

- vo-00 FILED JAN 19 153 sTANDARD CERTIFICATE OF DEATH T~ b2 1
! RIRTH KO. 3 ¢7 g REG. DIST. NO. _&L PRIMARY REG., DIST. mm Kegisirar's Na.......-..é....—.._................

, [T PLAcEoF BE PLACE OF DEATH ‘ Z U;t:;\EL-RESIDENCE Whars Gaceaed lived. 1 olicion: resnes before

7 ng S Yemiscat - Missouri b O emi scot -

b. CITY (It outeide corpurats limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (M outeds sorporsta Umite, wrise RURAL g2 ghve township!

R wwpaiip)| STAY rin this place)
/ oM rural® Littlg Priirile 3 hrs TOWN  Mphprnalt Tittle iri
! d. FH&SLPIIQ'PE{EO%F (I{ not Lo Lospitsl or lﬁtﬂRﬂ’. slve strost sddres ot lostion? d'AsDTDRRE%rS . (1f ruml, l:w location) {5 yg; C?I
wstitutiol 6 Mi. sw Caruthersville aruthersville, Mo. Rt. 1
3. gz%“&is 0E|I=D 8. (Flrst) . b. (Middle) c. (Last} 4. Dg'_[s (Month) . i(D‘::') (Year)
{Type or Print) Marvy Ann Daniel DEATH . nan? 16)'5 1953
§. SEX 4 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE (1o yesre| i* viomm | viAx | o teh u 1.
WIDOWFD. DIVORCED (Bpeciiy) lant birthday) Manm, Days | Hourw | Mis.
a infant 2 |.an. 9, 1953 3
m:;u. USUAL ﬁgﬂ\;ﬁ u(!(ll:::n:ulwaﬂ; 10b. KIND OF BUSINESSD%E_’_ Il{'l‘; 11. BIRTHPLACE (City aad State or Foraign Goumtry) |12 ogl';rr}%’*‘r? WHAT
| none ' none ittle Prairie T -
: $32. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
Carey Daniel : 1 _Dessie Tes L__none —
- I5. WAS DECEASED EVER IN U.$. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, o, or tnkpown} | (If yes, xlve wnr or dates of service) NO.
| no no none Joanner Giles, Caruthersville, Mo
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SBETWEEN
i .|l Eater cnty cnecauseper | 1. DISEASE OR CONDITION _ _ _46_“ GNSET AND DEATH
' line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) @mﬂ#ﬁb— ol 0

This doet ot metn | ANTECEDENT CAUSES .
the mode of dying, such | Aortld conditions, if any, giring PUE TO (B} -—_—ZDZ"“—““ . — e
a8 heart failure, asthenic, | Tite to the ebooe cause (a) stating ]

cle. I means the dip. | he waderiying cavee lax. . g Q /ég_w
case, infury, of complica- DUE TO (c) o } o 9

tion whick coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 1ot
related to the disease or condilion cauzing deaih,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e . [ : . . 20. AUTOPSY?
) TiON 58 : 7 y, X :
. L - ves [1 wo ]
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.4..loorabout | 21, (CITY, TOWN, OR TOWNSHIP) =~ = (COUNTY) . (STATE)
SUICIDE bome, {arm, [actory. strest, office bldx.. s1e.) . -
HOMICIDE _ little Prajrie T Pemi .
21d. TIME (Morth) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?.
’ WHILEAT[ ] NOT WHRLE
INJURY -~ - = | wWoRK AT WORK ..
2. ] hereby certify that I atiended the deceased from -, 19 , lo ., 18 . that I last saw the deceased
alive on , 18 , and that death occurred at Ze3 0 m., from the causes and on the date stated above.

232, SIGNATURE ‘ a (Degros or title) [ 23b. ADDRESS B¢, DATE SIGNED
: Qilﬁ:; N aee As L e, . : - /-~y 2-53
%“WBREJO\E'KLCMA' 24b. DATE 24:, NAME OF CEMETERY OR CREMA . 1 (City; towp, ot county) (Biate)
M (Bpecity) - . .
hurial 1-9=53 Canady Switch Canady Switch Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7y 7 25- FUNERAL DIRECTOR'S SIGNATURE ADORESS
iﬁ_/z /g ;‘3’5 ;_Z_é 2L :__/2; hZ; %%éé&) Friends
(Licensed s Staternent on Rewerse Side)




)i - 53

PELGSCCT COUNTY HEALTH DEPARTLIENT
COU.RI-FIOUQL Pr Our: /9
: CARUTHERSVILLE, MO. .

JAN 14 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by

o Studont Embalmer No.

working under my personal supervision. . . . ‘

-

SLUBONE vovneuccescnssasascsansasnnns veeses Signed
Studmt Enbaln-r

Licensed Embalmer No

P. O. Address

Note: The sbeve 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 not embalmed, fact should be so, stated above.




