W w00 THE DIVISION OF HEALTH OF MISSOUR!

e ] fLED APR'S 1953 STANDARD CERTIFICATE OF DEATH  Svae File No.:
! BIRTH NO. REG. DIST. NO. 222] PRIMARY REG. DIST. NO. .36_..‘?_.0 RequmnNo ....... .f..z i...
7/' 1. PLACE OF DEATH 2. USUAL RES!DENCE (Where d d lived. fosti i reaid before
a. COUNTY . ' a. STATE b C NTY B 3 g mjasion).
\’75 Pemiscot Migsourd: s.i . ¥oPaynd ‘f‘vfulm‘h
. b. CITY (11 outnide corporate limits, write RURAL and give c. LENGTH OF || c. CITY (it ouwlde corporate imita, . write atm.n. 824 cive towashn), | -
townahip} | STAY (in this place} OR G RIS E ”'f$
8 ™ Coruthersille : 29 Yrg, || TOWN N fm A
& . d. Fgésl_?ﬁ_kﬂ-EO%F {1 sot in hoapital or Institution, cive ll.r-:t sddress or loeation} -AS[-)rDRESS .r(‘ﬂign:ulg lh’l' l?iﬂlillen) HATITLiAR2
o INSTITUTION Hlﬂ'h}g;ﬁv 8L, (Davig Art.) Caruthaeravilla Misspnri
§ 3. NAME OF 6. (First) . (Midale) c. (Last) 4. DATE (Moth)  (Day)  (Yex) .
E (Typeor Print) Fiddie Macallus Holmon CEATH MaTich 27
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| # mem 1 TEAR | @ OER 1 wxs
. WiDOWED; DIVORCED (Bpecity) last birthday) unu-' Dars | Hours | Min.
Male White Marriad fune 8,1878 7L |
10a, USUALOCCUPATION&(::::-;.;««:& 106, KIND OF BUSINESS OReriy- 13 BIRTHPLACE ;. “ Stats ar Forsign Couatry) / ﬂbgll.l.l;}rz%’;?':w”
i Farmer-Rebired Agriculture Gibson County,Tennessze USA
< !I3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Unknown 1  Unknown Rva TeaiHolmon
I1 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 80, or unknown} | (If yes, eive war or dates of service) NO.
2 | None Roy Holmon Caruthercville Mo:iRt1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. 1. DISEASE OR CONDITION - ONSET AND DEATH
E e oy ana o | DIRECTLY LEADING TODEATH*,) _ CeTebral Hemmorhage S :
] *This dors ot meem | ANTECEDENT CAUSES
E the e o drtng, ruch | Morie cmitons, ”""'-ﬂ:‘; DUE TO b) Hypertensive Cardio-Vascular
; to the abose :
M| 6abeartfaiure, ssthenia, | 212 L8 L e ot Dideass
|| o indury, or complice- DUE TO (¢} .
2 || o swhicr cansed death. | t1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the degth but 2ot
3 related to ihe diseass or condltion cousing deeth,
E 92, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ 2x - | 20. AUTOPSY?
o [|2e- AcciDENT {Bpactty) zmn.uﬁl-:ornmunv (o8- o boct 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR
z HOMICIDE " - : : L '
g 21d. TIME (Mead) (Dny) (Yo} GHown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' IN?JRY wmua'r NOT WHILE|
b i AT WORK
f E 22. 1 hereby certify that I attended the deceased from {o 15, that I last saw the deceased
aliveon 19, and that death occurred al M from the eauses and on the date siated above.
E Ta. SIG R ad y | 23b. ADDRESS . | Zic. DATE SIGNED
(g : /1'% R 3 2%-53
E . b, PATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. m.orwumy) (State) |
@oﬂ.a&u AL (oueity) | . X
B [Buria 1ar,29,1953 Maple CPmpfnr'y Caruthersville Mlssou.ri
DATE REC'D BY LOCAL | REG 'S SIGNATURE . z‘) émﬁém ECTOR'S 8I6GMATURE
| ZRis. . ith Funeral Home C'v1lle Mo.
[3-30-1955° . 2 Fanoras tome ~ ¥

s Staternect on Reverse Side)




5
o, At -5

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

APR 1 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by— e meeerrreer

Studont Embalmer No.

S5tudent .oceriasstissinressccisiinrrsonacas Signed 7 JM\%

. St'udu\t Embalmer ] Licensed Embalmer No #}f‘?ff

P. 0. AddeM;m

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 above.

vorking under my persona! supervision.




