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ANTECEDENT CAUSES

Morbid conditions, ljanv giving
rize to the above catise {a) slating
. the underlying couse last.

*This doer not mean
the mode of dying, ruch
a2 heart fallure, asthenda,
dc. It meana the dis-
case, injury, or '

FILEDAUG 2. 1954  STANDARD CERTIFICATE OF DEATH e e e 2O864
BEIRTH NO. REG. DISY. MO. 2 Eb PRIMARY REG. DEST. NO._.M Registrar's No.........é:.a._....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: remidenos before
a. COU R a. STATE . : b, TY . adiniaaton).
ﬁemlscot Missouri B Touis
b. CITY eorpora . . LENGTH OF cmr . e
OR {1 vatzdde te limits, ﬁunmhmwﬁ;;uw gTAYnnn.hhphw ¢. ?ggmmmwm
TOWNCdruthersvule Weeks 'mw"nf Louie . 0 4
O FHSEAMEAE O 0 st 0 v o o, dr st s rlomton) | UL Wk gmiomton U0 g L]
INSTITUTION Rean 503 W. dth. Street 1949 Goode Ave.ry ot
3, NaME OF o (First) b. (Middle) c (Last} | 4:0ATE " (Momth)  (Day) ".(Year)
(Typeor Print) Annie : jones DEATH Julv 26 . 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEJQ\ 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | & WADLR 24 wes,
- WIDOWED, DIVORCED (B - tant birthdsy} Munun' Daxys | Hours | Min,
Femnle Negrn Widowed ~— == 1880 7 - I
m:; nl;lgll;lrﬁ; S&ci?'non l;!mu?a..ﬂ;- 10b. KIND OF Busmesn?jg_r Hl‘; 11 BIRTHPLACE (000 1y Beata or ,.,:,,‘-, c,,‘,-“,,, IZCS{ITNI_lZ‘EI:i{?FWHAT
_House wopl Domestic Milan, Teppne&see - -7 [USA .
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
*William Richardeon Mettie Hale — X ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ srcnnuaa OR NAME ADDRESS
(You.n0, or unknown) | Of yes, Kive war or dates of service) NO. Rear 03 W ?th.St.
Nn X Unknown Litwy RBichprdsnn (‘p'ﬂnf’ cehoud 2 W~
.| 18. CAUSE OF DEATH . . ) MEDICAL CERTIFfCATIO INTERVAL BETWEEN
Fnter only cneceuseper | I DISEASE OR CONDITION ~ . 2 Q ﬁ— Q AND DEATH
Jine for (&), (b, and (¢) | DPRECTLY LEADING TO DEATH (@ :3

DUE TO (b}

DUE TO (c)

tion which cawred deafh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not *
related to the disease or condition cousing death.

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
TIQN - 3¥J K A b Y
4 ves [ w0
21a. ACCIDENT {Bpecily) 21ib, MCEOFIHJURY (s Inoraboyt | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tafm, 2. fmstory, muﬂuh\d; -0
HOMICIDE
21d. TIME (Moath} {Day) (Year) (Hour 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?®
.. WAT NOT WHILE
INJURY m. AT WORK

2. I hereby
" alive on

certify that I atlended the deceased from _2!_21_. IQSf_ lo .:L[_'ls_._., 19_._5 tha! I last saiv the deceased
_M _ﬁ, and that death securred af 9= 30P m., from the causes and on the dale siated above.

g_lwuns ( w

Za. (Degree or titlqrD)| 23b. ADDRESS ATE

Coey MD L . o |7/5y/5y
2s BURTAL CREMA. | 24b. DATE - RAME OF CEMETERY OR CREMATORY | 249, LOCATION-(ORy, town, or coumty) ©  (biate)
TION, REMOVAL (Speaity) J .
Burial Julv ?Q' 5Nnroan Bi Hr- Cemeterv Caruthersville. Missoyri

25, FUNERAL DIRECTOR'S 81GNATURE

AoDRESS

H.S.Smith Funeral Fcme C'ville.Mo.

\TE REC'D BY L%CAEGL REG mssneu%( .,Z_U: 7 -
d '; Z ; (Licensed Embalmet's Statement on Reverse Side)
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PEMISCOT COUNMTY.HEALIH DEPAR  IENT
COURTHOUSE  PHOWME 79
CARUTHERSVILLE, 1O,

¥56l 0 Inr
JUL 30 1954

STATEMENT BY LICENSED EMBALMER

-,

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was emb:

By Me, OF By i iiare e et aeaaeas et , Student Embalmer No...........

working under my personal supervision..

Student .....oiiuriiiacirrrra e avaaaaaraane
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




