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

FILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

State File No... 63()35

31 8 PRIMARY REG. DIST. IO-_O__OJ Rtol’.ﬂr;r'z No.

8537

SIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I i id [y
a. COUNTY a. STATE b, COUNTY stlinkwioa).
Missouri Dunklin |
b, CITY (I outalde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouwide corporats limits, write RURAL and give township) - |
ia place) OR &
s towwn  Campell, o3
d. FH%P?#ALI‘.EOORF (IMpot in hoaplul or § ve slrect add or d.A%rgnEEsrs (If sural, give locstion) /
INSTITUTIOR. f—'{ ARYVES OSPIT Al Rural Route
SDNE%;&ES%FD v a. {First) C b. {(Mlddle) L c. (Last) 4. DATE (Meonth) (Day) (Yesn)
(Typeor Printy (7). 4P V.S ORDPDELLA OITRELL, DA o6 157 Jo, 953
5. SEX ] 6. COLOR OR RACE | 7. ‘F\?IARRIED NEVERCPE.BRRIED 8. DATE OF BIRTH 9.':\.('55 (Inn)-n ¥ o lﬂ i UNDER M HAS.
(Bpeclf, Montha B
female /| white mareled 4-12-1914 35 o
wﬁu USUAL OCCUPATION (Girekindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi1y sad Stasa or Foreigm Countey) (/ 12 CITIZEN OF WHA
ousewile at home Advance, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Spangle Rosey Christopher Sid Luttrell
E; WAS DEEI:EASE)D EVER IN"IJ.S.ARMED FORCES? | 16. SOCIAL SECUFIHJ 17, iINFORMANT'S SIGNATURE OR NAME
-, DO, Of how: (1§ you, xive war or dates of service) .
no none 5id Luttrell, Campell, Mo

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

| Enter anly cnsoeusper | | DISEASE OR CONDITION

lias for (&3, (b, nd (o | DIRECTLY LEADING TO DEATH* ) _Careinoma of
«This dors met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, DUE TO (b)

a2 heart fofiure, asthentg, | rite to the abore couse {u)

de. It means the dis- | M ying cause last

eare, infury, or complics- DUE TO (c)

tion which catiaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condillons conlribuling to the death bud not
related to the diseare or condition cansing death.

19a. OF OP_FRA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
% lay|5E As above s () w ]
21a. ABCIDENT * (Bpwcity) 2ib. PLACE OF INJURY (a.g..tnorabeat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baw, farm, netory, rirest, offios bidy..e14.)
HOMICIDE 7 5- 7 X
21d, TIME (Month) (Day) (Year) (Hous | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
) ) WHIL!AT NOT WHILE
INJURY = | woRk AT WORK

Qs.?uﬂ;iﬂ_ 1853, that I last saw the deceased
m. fram the causes and on the date stated above.

22 I hereby gertify that Iattended the deceased frmd.?y_?il
‘alive Mal%LB 1923. end that death occlirred at
23a. SIWR b.

(Degree or titla

24a, BURIAL, CREHA-

TRURAYA

RESS 23c. DATE SIGNED

 §-3/03

24d. LOCATIONAOity, town, or county) (8tate)

DATE RECD BY LOCAL | R

SEP2 1954

s Statement on Rewerse Side)

Poplar Bluff,K Mo,

%. FUNERAL DIRECTOR'S 5| GNATURE " avomEds

reer-Croy-Fitch, Poplar Bluff,Mo




STATEMENT BY LICENSED EMBALMER

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

. . Stuuat Enbalner Ro.

working under my persona! supervision. '
‘2 ﬂ%
siﬂ'lﬂ",_, . -l" "/

SEUdent sucsesesrcrnsevsvessstsnsansrtnans

Student Embalmar s

[

J'A"”

ING. (Failure to comply

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




