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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE: @DEATH

S!ah File No..

270 3oso
18T. NO. PRIMARY REG. DIST. MO . d Rzguhar’;Na

3862
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descessed lived. 1 inetisation: residence before
8. COUNTFP . &. STATE_ b. COUNTY admnbelon}.
emilscot Micamri Pami qnn‘[‘ 7
b. %‘rv (! outalde corpurate umih.':lu RURAL and give o gﬂl;!%(;mu?; - Cg’g ca e ' .'-:-;'rl_.'c,’;;;um h;w R
TOWN Haruthergville 10 Yearfi TWNCorytharauillie | . @G ® O .
O FHGSPITAL QR (1 o to heaptial ortoshiston. g sirust adtrem o bocahon) o FERESS @relervloaton iy e 007877
wstmuTonAllev Betveen Lth. & 5th. St Alley Retween [ 'H'l &- ‘th 8t, 0
3.DNEACME %FD a. (First) b. (Middle) ¢. (Last) 4. DS-EE (Month) (Dsy) (Year)
(Typeor Pint) Charlesg Kent DEATH cTuly 2] 1954
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &/ { 8. DATE OF BIRTH 9. AGE (Iny "-n VIF DR | TEAR |17 o b R,
. WI‘DOWED. DIVORCED . last birthday) | Montha | Days*] Hours | Min.
Male Negro Divorced April 13,1878 |

to:;m USUAL OCCUPATION Qb kind of work 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c.,) uag Scate or Poreign Conntry) / 12&85“%}5{“[ OF WHAT
Day Laborer Farming Amita County Missjssipni USA

138. FATHER'S NAME
Hozea Kent

13b. MOTHER'S MAIDEN
Margaret Was

14. NAME OF HUSBMD’OR YIFE
shington X

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. 0o, or enknown) (Hr-.qln:n_rwd-l—dwﬂu)

16. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDRES-S

line for (a), (b}, and (c)
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such
82 heart fafiure, asthenia,
ete. It means the dis-

rize to the above catide {a)
ﬂcuﬂdcrirhaamulad

DIRECTLY LEADING TO DEATH'

Morbid conditions, if any, giing DUE TO (b)
stating

No ¥ Nona Alex Washipgton Caruthersw lle,Mo.

‘18, CAUSE OF .DEATH "=~ " v~ ¢ CAL RTIFICATION +INTERVAL BETWEEN

| Enter cnly onscauseper | 1. DISEASE OR CONDITION 9:&/\ 4 é ,ﬂ' Z 7_5(’.. “ONSET AND DEATH
(a)

i -

DUE TO {¢)

care, infury, or complica-
tion which cansed death.

11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but 70t
condition

relaled to the disesse or g
13%. DATE OF OP'FIROABI 19b. MAJOR FINDINGS OF OPERATION . - ‘. -|. 2. -AUTOPSYT .
g I X ves (1 wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.tnersbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, fastory, street, office bidg..ete.) . .o

HOMICIDE S L -
21d. TIME (umh) (Day) (Yeur) (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY . 'HB-EITI:] HOTIHH-E

2.  hereby certify that 1  the deceased from %f/’ to D Jenler 19.5F that 1 last saw the deccosed
alive on , 19_2)_Fand that death ocddired atll* LOP m., from the cousés and on the date siated above.

Ba. SIGNAWWW&W) Fp me Z Z g

2k, D SIGNED
YNNG,

DATE REC'D BY LOCAL
REG.

2a_ BURIAL CREMA. | 24b. DATE ., _, | Z4c. RAME OF CEMETERY OR CREMATORY . 24, LOCATION (Oify, town, ot éomty) ¥ (5t)
TION, REMOVAL (Bpwelty) ' s ‘ ' . .
uria July 13'5) :ornwnn qtnr . Steele Micsoyri

'55|GNATUR£ % ¢/ |25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

H.S.Smith Funeral Home C'ville. Mo,

on Reverse Side)




7-111- 84

MISEOY COUNTY HEALTH DEPARTIAFIN
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

JUL 26 1954

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By ottt ittt eercetaamas s et e , Student Embalmer No..-.........

working under my personal supervision,.

Student..... .ol yesaeeacesaans Signed
Signature of Student Embalmer
Licensed Embalmer Nog;?/

P. O. Addres

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

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

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




