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- THE DIVISION OF HEALIH OF MISSOURI Wl? 2

. F”_ED STANDARD CERTIFICATE OF DEATH State File No..
h s
F BIRTH NO. FEB 3 195 REG. DIST. NO. ./ 22 PRIMARY REG. DiST. W-M Kegistrar's No. _../.é....................
1. PLACE OF DEATH A K 7 USUAL RESIDENCE (Where Jecowsed lived. If imitution: residence before
M COUNTY Ly » SATE ¢35 ssonri > COUNTY 1y k1 gn

¢. LENGTH nEF c. CBIR' (If outaide corporate limits, writs RURAL and give ;ﬂg)
(in cp) . _\u'
STL avgl TOWN Rural BrageadééioiTwhsp.

b, CITY (If outside corpursta limits, writa RURAL snd give
Q township)
Town Kerinety

d. FULL NAME OF (If net in hospital or instltgtion, give streot addres or loeatlos) d. STREET - (I runsl, give locsticn) é“a
HOSPITAL OR ADDRESS . g_)
INSTHUTON Pre'snell  Hespital Brage City Rt. 1
3.5‘&“&55%% a. (First) b. (Middle)} ¢ (Last) | 4. DSIE (Mozth) (Day) (Year)
{Twps or Print) Annje Ma= : Harris DEATH _Jan 27 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9, AGE (In yesrs| I DOCR { TEAR | 17 UwDER 1 mns
. WIDOWED DIVORCED (Spmcliyb#1- i I b birhdes) | Most) Dz | Houn | M
Famale White | Widowed Sept 4 ,1875 78 |
10a. USUAL OCCUPATION u'(’(ll'::n‘t'ldrwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC.E (City st sese o Forvte Consten) /| 12, GTTIZEN OF WHAT
House Wife Home Mavfisld, Kentucky UG LA 20
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed James 4 Mansev T r dohn X
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 18. SOCIAL SECURITY | 17. INFORMANT' § S1 GJATURE OR NAME ADDRESS
(Yes, 5o, or cuknown) | (If yes. xive war ot dutes of servios) NO. . .
No. Nopns Mrs Cuyrtis Rhoads Rt.2 Steel o,
18, CAUSE OF DEATH EDICAL CERTIFICATION lmmm
, Enter only coecanseper 1. DISEASE OR CONDITION ONSEY
1itue for (a), (b}, and () | CIRECTLY LEADING TO DEATH® () V@"q-f Wt Qw(égg{; .

*This docs nol meon ANTECEDENT CAUSES M : e g -

the uiode of dring, such | Morbid conditions, if any, m DUE TO (b)
o4 heart faflure, asthenia, gt‘l to ml.*:?! catse a)

::;,!{:’n?:":-‘;:ﬂt e DUE TO (o) FM.ZCV..L Nué»n(,‘;t #«W . pr QP A

tion tohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the ditease or condition cawring death.

19a. DATE OF OP'FIHOAN. 19b., MAJOR FINDINGS OF OPERATION ~ . .- . . ] 20. AUTOPSY?
1-25-5Y Farlit X bp : ves [ o
2. guccmsu'r Boweity) 215, PLACEOF INJURY {s.¢- Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) £ ]  (STATE)

ICIDE bome, tantocy, street, offien bldg.. ate)
HOMICIDE ° Bl wcizl m I GM¢
249, TIME : CM (Day) (Yoar) (Hour) = ZIO\INJURY OCCURRED | 21f: HO! ' NJUR'UOG:UR?

m.:unval-I{ =5l = mmn uﬂwm’r

nIhaebyaﬂgfytdedkndcdt?dnmedfrm_l_L'#_ 19590 1=2G 19 5 that I tast s0 the deceased

aliveon ____h—2L  19.5°% and that death occurred at __2.__Pm., from the causes and on the date slated above.

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

Zc. DATE SIGNED

K3

za{?laNATURL: Z : DcE: ;ﬁla) q)zsn. ADDRESS ‘ w h/lrf e

24a. BURIAL, CREMA- | 24b. DATE \;y NAME OF CEMETERY OR CREMATORY 24d. LOCATION (buy,wwn.amnty) (State)
TION, REMOVAL (Sadity) .
Bamays ) ,Lm 27 1¢ Nanle Cametary Carpthersyilla Missour
DATE REC'D BY LOCAL | R : 25- FUNERAL CIRECTOR'S $1GNATURE ADDRESS
- - A H.5.Smith Funeral Home

pelmet’s Ststerment oo Meverse Side) Caruthersvil e M




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ....... 2.2 2.5 5 5 .
COUNTY FILE NUMBER &5, =.d/.

sm'rEMEN'r'_ BY LICENSED EMBALMER

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

Studont Exmbalmer No.

vorking under my persona! supervision.

Student cevcecensiacsvarsernsancrasesnanene
Student Embalmar

P. 0. Address

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.




