THE DIVISION OF HEALTH OF MISSOURI

No, 300 . . . L A
’ FLED JAN 6™ 1954 STANDARD CERTIFICATE OF DEATH e e o FI 0D
R b’ . 5 ~
" BIRTH NO. REG. DIST. NO. _Z_é__z PRIMARY REG. D{sT, m._ﬁﬂ. Registrar's No.....[.. AT
—o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lngtitution: residsnce before
_110 a. COUNTY. . Pemiscot - + STATE Missouri. b COUNTY Pemlscot"“*‘"“’
) I b. CITY (If outside corpurste limits, writa RURAL and give §T I;!ENGTH OF c. CIT;( (It catxide sorporate limite, write RURAL u-i tive townahip)
nebip} in nlacet i
a wwRural Little River=|"fy"¥ewl v Rural ™~ Tittle River -. ., .z
[ d. FULL NAME OF (1 aot in hospital or lastivation, give stract - address or location) || d. STREET (I faral, giv teestiond ™ ¥} {0 T, 01, LIRS
HOSPITAL ADDRESS iy SR N
e RSTITOTFION Rural Route 1 Rural Route l >
3 .
~ 3, gs‘::h&gs%% a. (First) b. (Middle) c. {Last) 5 DATE (Month)  (Dsy) (Yean)
& (_(tpewpm  CLAUDY MARSHALL  GASKINS ceAmfDech 15, 1953
é 5. SEX OI 6. COLOR QR RACE | 7. #&)%}3“:'%8 EIE\YEECPESRRIED 8. DATE OF BIRTH l 9, l..A"E'-E {Io years| & UNDER 3 YEAR | o LnDER 2 ams.
by 1 (Bpecil: ) t birthday} |Mogths| Days | Houm | Min.
s Male White Marrie Oct. 13, 1900 R o
2] 10a. USUAL OCCUPATICON (G w 10b, KIND SINESS OR IN- | 11. 2
T o duging oes of workiae L vorss cenes | 0P oF BU, DUSTRY BIRTHPLACE. (Suata o foreleo "m"” / 12 CITIZEN OF WHAT
& Faborsr Farming Hornbeak, Tenn. e «Se A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
. Henry Gaskins 1  Minnie Ruydd Lillie Gaskins
2] P ——
bs || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes.no, or unkncwa) | (If yes, mive war or dutes of sorvice) NO. . . i
= No p.S 89-26-3949 | Lillie Gaskins R, 1 Wardell, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |[ Enter only onecsuseper | 1. DISEASE OR CONDITION .- . . DEATH
2 | 1me m:(a{ (‘;‘)" md‘(’:; DIRECTLY LEADING TODEATH sy _ C.rrsrhon, o ? ; ide. r J b .
E"} *This does not meen ANTECEDENT CAUSES
! the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. m u# keart fallure, asthenia, rise to the above cause (a} stating
= ‘ete. It megns the dis- the underlying cause last.
e eaze, infury, or complica- ‘DUE TO (e
‘Z tion chh eatered death, | 11, OTHER SIGNIFICANT CONDITIONS °
- : B Cundilions contributing to the death but not . . RS
e N 3 ¢ reloted to the disease or condition causing dmth .. . S
] 19aiome ‘OF. OPERA-‘. 155" MAJOR FINDINGS OF OPERATION'- *" " " SRR S 2. AUTOPSY?
1_\“-: ; " [ .\‘lk . : o "f"'-- " 2y - E 5” 0 "YB'E- “6
wh ? £ P —Zlb PLACEOFIN.IURY(-- in a7 sbot- ZIc (cn'v TOWN OR Towusuln L (COUNTY) -~ (STATE)-,
c .
2? = *IS-I%'M:?'.IDE’ i *homa, farm. fistory. strest. o?ubld; o) | & R . DR
g [ 21e: TIME - .Day) (o) ,(Houn |.2te. INJURY,OCCURRED. | 21f. HOW DiD INJURY OCCUR? . .
“I : 7-LOF: e T #7 v, [ WHILEAT T NOTWHILEMSY - "y . garT [~ G T T
*; | R - : = | WORK “BAT WORK | s f?' _:_v,-, B RS L
; Nz hereby cerltjy that I attended the deceased Jrom _l__‘__’.ﬁf"_, 1943 tp _M—/i:.__ 19_4-_3 that I Iaat saio thc deceased
i alive on 4 &S/~ 1.9_?1 and that death oceurred at _L‘f-". , from the causes and on the dale s!ated above. :
. -
d 23 SIGN TUR| B (Degros of m]eb 23, ADDRE"‘»‘S . : Zc. DATE SIGHED
= \ nidP y?‘y‘, 210 | y2-222p3
E %1BNBHERIJ3\:’:’\'LCREMA. 24y DATE Z42. NAME OF CEMETERY OR CREMAJORY 24d. LOCATION (City, fown, cr county) (State)
. (Bpecdfy} -
& Rurial | WR-16-53 Wardell Memoria Wardell, Mo, :
g DATE REC'D BY L%c&;a. S SIGNATURE '+0 6- 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S22 gﬂ,ﬁ Mo no—ome /7)0sburn Funeral Home, Wardell, Mo,

(Licensed Etnbalmet's Statenent on Reverse Side)




. /-..37_/

FIMISCOT COUNTY HEALTH DEPART MENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

Y]

JAN 4 1954

STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmer Nouuseassonsnarann .
working under my persona! supervision, udent Embalmer No

LR I

Signed.

------------- srvers s s

Student Embalmar

Licensed Embalmer No ’4'185 p

P. O. Address wa rdell, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply. wit
the above constitutes grounds for revocation of license.)

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




