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WRITE PLAINLY—-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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*Thizr docs not mean
the mode of dying, such
ax Aeart failure, asthenis,
‘de. It meons the dis-
eqse, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, ‘g'ghw
rise to the above enuse (a) fating
“the underl, courelast. . . -

DUE TO (c)

i .

ILED FEB 24 1853 STANDARD CERTIFICATE OF DEATH state Fite oo S D E
"BIATH MO. ' REG. DIST. MO, o?é T REG. ,DIST. MM Rrﬂulrar:Na A..... -
1, PLACE OF DEATH 7 USUAL RESIDEMNCE (Whete! detonssd mv.d m ¢ Kaace lefars

a. COUNTY . a. STATE b. COUNT T admbaton).
Pemiscott MisEourdiHy NeWWWaarda
b. CITY (I outelde corpurate Limits, writs RURAL and sive %‘I’AL\?NGE OF e. CITY (U1 ouwide mponuu:n'lh JJ W lj e i
. townabip) {in lace) I o ; [3
TowN Hayti TowN - T,11bou - i 7 Y
d. FULL NAME OF (If pot is heaplial or Instivetlon. glve strest sddrems or location} d. STREET (IF rueal, ghve location)
HOSPITAL OR .. . ADDRESS
INSTITUTION emiscott Co, Hospita P b |
BB, T " o “ T o Ghioe "o
{ Type or Print) Catherine Conley DEATH Feb, 10 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years} tF UwoER 1 vz | v e o
T WiDOWED, DIVORCED ] : I Iaat birthdaz) uma-' Hours | Min.
Female | White ppril 5 1884 .68 5 |
10a. U usu'u. 2‘5.‘32.".‘1.‘.1?;‘ (O kind o work 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (oo wad State or Farsien &.7, 12 ogm_ﬁr;?rm-r
; Housewife Gelconda, Ill.nois U.5.A
1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Robbs - 4 Sarah w1 Wi i 2
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, B0, or unkoown) | (If yes, xive war or dates of NO.
No None P, B, Conley-Sikeston,Mo, -
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|I. Enter enty onecaussper | 1. DISEASE OR CONDITION _ ONSETAND DEATH
Jine for (83, (&, 2ad (<) DIRECTLY LEADING TO DEATH® y) - _L‘..._,..g—a .

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~% 2 =, =%

Conditions contriduting to the desth buld s20d .
related ta the dlsctse or conditlon causing death. £/ 2 2 2
19a. DATE OF OP_HBA}; 19b.-MAJOR FINDINGS OF OPERATION : . ;, L. . <, D, AUTOPSY?
' e ™
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.x..i0 orabogt | '21c. (CITY, TOWN, OR TOWNSHIP) ~{COUNTY) - (STATE)
SUICIDE homa, larm, Ingtoty, streat, offles bldg., ete) .
HOMICIDE ) . g T I I BT
21g. TIME (Monthy {(Day) {(Year} (Hour 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . T WHILEAT{—] NOT WHILE
INJURY. WORK AT.WORK .

2. I hereby certify that I auended the deceaacd from

2 - 10~ - s 1053 thai T last saw the deceased

JL__J:?14%2310
195'9_3. and that death occurred at £ = OYD o from the causes an.d on the date stated above.

alive on -
2. SIGNATUR 0 {Degree or title) | 23b. ADORESS . 2Z3c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE “Zt, NAWE OF CEMETERY OR CREMATORY wcxnou {Oity, town,or eoumy) {State)
TION, REMQVAL (Bpeclty) R

uria 2-12-53 sulpher Springs Golconaa. {1linois
DATE REC'D BY LOCAL SIGNATUR Wg..d % FUNERAL DIRECTOR™S SIGMATURE - - ' ADDRESS °

REG.C N

22X 52 H ourn Mo

(Licensed Embaimer's Statement on Reverse Side)




A-& £-53
PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSYILLE, MO.

FEB 20 1953

STATEMENT BY LICENSED EMBALMER

T hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ Student Endalmer %No.

working under my persona! supervision.

" Lot i 1067 C T
P, 0. Address R:Q%WWQ

Note: The sbhove MUSI' 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. ststed above.

SLUdBNT sucevenssncerannsatbotaiiatrestares Signed.
Student Embaimer




