THE DIVISION OF HEALIM OF MIiIaoUURI s
&2 STANDARD CERTIFICATE OF DEATH s 33280

REG. DIST. NO. ;EZé PRIMARY REG. DIST. m.m Registrar's No.—e wtbeon

No. 300
10.48

PLED JAN 4~ 19

' GIRTH NO.
%} 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decoassd lived. If insthwtion: residence before
a. COUNTY a, STATE b. COUNTY adintexionl.
61 Pemiscot Missouri Pemigscot
[ b. CITY (1 cutzide corpurate limita, write RURAL uad rive ¢. LENGTH OF c. CITY (H cutsids corporate limits, write RURAL and give towaship)
townebip)| STAY (ln this place) R N "
TowN Caruthergville 4 months _TOWN Caruthersville . . 4793
d. FULL NAME OF . . STREET e
HoSe T R (M not In.hn-nl.nl or lostitgtion, give streat addross or location) d ADDRESS . -} (I ramt, dﬂ:ul U’} 41 ‘.,-! ! }ﬂbl C)
___ INSTITUTION 417 E, 13th St 417.. L_].S_th_s
. N o] ‘ .
3 NAME OF a. (First) b. (Middle) < (Last) e 34 :‘ngng { QM (Dey) (Year)
{ Type ot Print) Sadie Mae White DEATH Deg 22 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREIED, ~| 8. DATE OF BIRTH 9. AGE (Io years| ™ x| YRR | u .
WIDOWED. DIVORCED (Bpacitrk] laat birthday) 'fngm Days | Hours } Min.
Fe | Negro Infant g2 June 53 W RPE |
. LR i
m:;m USUAL Sg‘cg?;m H(l(:'i:::ngdtwl; 10b, KIND OF BusmEsisD(l)Jgr Il{l‘; 1L BIRTHPLACE  (¢;0y ad State or Foreiga c_m,, leégUlTNITz%y"oFWHAT
Nonna None Falecon, Mississippi U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levon White Jessie Mae _Unkmovm 4 None .. .
J5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE ogrg@: 1B ADDRESS
[Yes. n0. or unknowa) | (If yes, cive war or dates of service) .
No Mone None Jegaie i
EDI CERTIFI TION

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

18. CAUSE CF DEATH

- ||. Enter only onsoause per

line for (a), {b}, s0d {c)

*This doer not mean
the mode of dying, such
ax heart fafiure, asthenie,
de. Ji means the dh-
eaae, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, ﬂ"‘ BUE TO (b)
rize to the ghoce conge {a)
the underlping couse last

DUE TC (c)

-

Il. OTHER SIGNIFICANT CONDITIONS =~ 7

Conditions contributing to the death but not
related to the disease or condition cauring degth.

19a. DATE OF OP.FE;"‘ 150, MAJOR FINDINGS OF OPERATION. b el \; ' 2, AUTOPSY?
| .. . 053¢ | w0
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ex.. lnovabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, office bldg..ete) .
HOMICIDE _ .
214. TIME {Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. D . . mm.n'r NOT WHILE|
INJURY = T WoRK - .
21 hereby aue'uded deceased from 2L fec 1933 1o 20 Alecs | 15 O3, that I last sow the deceased

alive on =

> and that death occurred al _ZL m., from the causes and on the date stated above.

s T

Z3c. DATE SIGNED

2 10 /14D

URlAL CREM
TION
Burial

24b. DATE 24c. NAME OF CEMETER

23_Dec 83

Y OR CREMATORY

BISTRAR'S SIGNATURE

1. Panls Cn ' o ,
24 ,.. 25 FUNERAL DIRECTOR'S 8 TUR
, 7/ oA .
y ; g AT A 5 >

244, I.OCATIOH (City, town, or county)

(Btate)

ADDRESS




(R~ 5 - &3 e

PEMISCOT COUNTY HEALT!) pr= -~
COURTHOUSE PLCHE
CARUTHERSVILLE, Mo,

v

DEC 31 1953

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Studont Enmdbalmar No.

vorking under my personal supervision,

STUGEAE 1urusrrnsrenesrisrsnrirnerasrnnnn Signed 7 Mmﬂm

Student Embalmer

Licensed Emb:lmer No—. S 25

P. 0. Address_Sonronse L2 crca a2 ur...

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.




