5. No.300

[HLE' FEB 244185y THE DIVISION OF HEALTH OF MISSOURI U4

e i STANDARD CERTIFICATE OF DEATH State Fie N ‘
'BIRTH MO, — REG. DIST. MO, aZ_LZ_nmuv REG. DIST. NOM_ Registrar's No ?26
W " I. PLACE OF DEATH - ] 2 USUAL RESIDENCE (Where deesassd lived. 1If foeti redanne befoue
/7 . COUNTY  Pemiscot s STATEE o i i iPetfiBYBELLS o"‘“"
/ b. CITY Ut vateide corpurate lizalta, write BURAL sad sive | & LENGTH OF || c. CITY (f outeide corpofyle timita ;""‘"“""“""mﬁf‘:‘?.lkf'

o Gobler | SPEEEe 10 Goblerr.:BO

B F boupdtal or instituth ddres or location) . STR : N e A
d %PM\'{.E % i1 sos u‘ 5, give sirest d ADDF%EETSS (1f rural, ghve location) J 7
INSTITUTION r
3. NAME OF 8. (First) b. (Middle) o {Last) 4. DATE {Month) (Day) (Yesn)
DECEASED
oo sy Blanche Clay paam FPeb, 3rd - 1953
5. SEX 3 6. COLOR OR RACE | 7. \r\dﬂARRIED. gs‘\’fgn MARRIED.) 8. DATE OF BIRTH 9. AGE Un yeare n: DR 5, vIAR -';‘ua. .
e A - . “Houre in.
Female~ | Nogros. PEVEL 0N G | oy, 2nd-1892 A e
. [A
10a. USUAL OCCUPATION cika kind of mork 105. KIND OF BUSINESS OR IN. | 11. almmc:-:_ (City asé State or Faraign Conptry) {jzcgm%n;?r WHAT
Hougsekeepar X ‘Madision_Ark. o e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Cephus Booker i . Unknown Will olay
LSY WAS DEEE:‘S"E‘JD E\:ER lN'lU S. ARM"ED I:?RCES‘; 16. SOCIAL SECUR{II'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, ve toa of service . ]
=R | X | None Will Clay Gobler Mo, Box 490
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only oneoaise per 1. DISEASE OR CONDITION

N e tor (@), (), a0d () DIRECTLY LEADING TODEATH ) ___ (O dn ¢ Sazom Q- U ten v s . | year

<75 docs not meam | ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, if ony, ﬂlﬂﬂﬂ DUE TO (b)
s beart fallure, asthenia, |  Tise to the above catise (a) staf

“ N e, 1t meons the dis- " the underlping couse lasd..- e = - - . - N
¢aze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A -
Conditions contributing to the death but 2ot .
reluted to the disease oy condition cauring death, /7 7")(
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - .- . : - " R 20. AUTOPSY1?
. TION - -
_ . ves () wo [X)
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g..tocraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ", {(STATE)
HOMICIDE oo, far. taatory. irest offes lde . 1) : e ’ .

2ld.lT6IFl.£ ‘(Month)  (Day) (Year) (How) 2le. IKJURY OCCURRED | 211, HOW DID INJURY OCCUR?

) WHILEAT—] NOT WHRLE|
TNJURY . WORK AT WORK

2. T hereby certify thas I atlended the deceased from _1 /M AR 105 2rto _Z 0 cloae, 1053, that T last saw the deceased
alive on A0 NN/, 19573 and that death occurred at m., from the causes and on the dale slaled above.

2%, mfs(ngfru‘lnj . ,J | Wﬂjm) m'». :.DDR? - 744 - i | 9' Z. DATE sn‘séso

2 BURIAL, CREMA- | 24b. DARE 24c. NAME OF CEMETERY OR CREMATORY | 2407 LOCATION (Qity, tewn, o3 ponmy) (Btate) |

2. 81953 | Gobler Cemetery " Goblér Mo,

EZEML ouicroa‘s S SNATURE “ ADDRESS
's Ststerment on Side) = -

-

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

DATE REC'D 8Y LOCAL

252

1A




F -5 53

. PEMISCOT. COUNTY: HEALTH- DEPAHIMENT
6o COURTHOUSE |« (PRONB 79
CARUTHERSVISVEL LIROMO.

FEB 20 195,

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmar No.

working under my persona! supervision.

SEUAONE 1everunernsrrnsrsnnnsasnnsessneenns Signed é MM/&

Student Embalmar
Lxcensed Embalmer No ;4,44‘.5 .‘?

P. 0. Adm_Mm;

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 not embalmed, fact should be so. stated sbove. -7




