No . 300
10.48

PMLEDRUB 2-1954  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Stote File

23879

Noe.

! BIRTH NO. __ EE‘ DIST. NO. _210__ PRIMARY REG. DIST. IO..M_ Registrar's No oA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccssed lived. If institution: residence befors
&. COUNTY N n. STATE b. COUNTY - adizisstonl.
Pemiscot Misgouri Pemiscot
b. CITY i . H L CiTY P : P
A (If outnide corpurate limita, write RURAL and l.in STA!:(ERET% nl?e’:! ¢ ey ) a bas mﬂ%’{
TOWN Rural Carutbersv:l.lle 6 yrs TOWN  Caruthersviil .= Mo g
FULL NA; F hoapital or i ddress or location STREET. .1, . 'qfr . give lacatlon), ¢ || =
O RS AL of (1 sotin e - Eive street ° * ADDRESS, = ° mmtrsd iy focssiom o7 5{3
INSTITUTION. R4, ], Box 54 R1:1: 70X Bé oty leticocae
3-6%%%55%% a. (First) b. (Middle) ¢. (Last) o " \4 DATE . .(Month) (Dey)  (Year)
{Typeor Print)  RSKER NONE DENNIS DEATH Jul 23 54
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.~ | 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER | TEAR | ¥ booem 2 13,
WIDOWED, DIVOR(;ED (Bpa A Lust birthday) Menth, Days | Hours | Min.
Male Nenmro dower 26th “pr 'g2 e 1 _Z
10a. USUAL DCCUPATION - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE L =
o durie i‘mumuuxfﬂmmd ol B , OF BU DUSTRY (City ead State or Poreign Gouatry) R GUNTRYS T WHAT
arm Laboere Farming Oxford, Mississippi S WA,
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
 Lovi Dennis Ammaline Palm | _Dacnased _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (1f yas, give war or dates of servioe} . NO. . B
No None Unknomm Gaoree oren R L,l C vi llc , Mo
18.'CAUSE OF DEATH -+ - MEDICAL CERTIFICATION .. . INTERVAL BETWEEN
. Enter only onecauso per 1. DISEASE OR counmou )n ! 9 9 C ONSELAND PEATH
lne for (s), (1), and (¢) | PRECTLY LEADINGTODEATH® () _ /&Mt' 7 _}_%
©This does mot mean | ANTECEDENT CAUSES
the made of dying, such Mormmmg;:;m, i ?ﬂg, DUE TO (b)
as heart follure, asthenla, | Tide fo the above cause (o o . .
‘e, It means the dia. | (h€ Underiping enuse logt.’ o Y !
case, infury, or leg- DUE TO ()

tion which caused death.

‘If. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the decth buf not
releted to the ditesse or condition consing death.

19a. DATE OF OP_EI%?‘- 19b. MAJOR FINDINGS OF OPERATION . P 20, AQTO_PSY?
7 752 4 ves [ wo [

21a, ACCIDENT (Bpecify) 21b. FLACE OF INJURY {s.c..inerabost | 210, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. lactory, strest. offioy bldy..eve.)

HOMICIDE ' ‘ . Lo -
21d. TIME (Moath) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T Ll WHILEAT NOT WHILE
INJURY . WORK AT WORK .

2] hereby cartzfy

af I attended the deceased fromZ3

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

[N

ﬁ%_ "I. DIH-ECTOR S SIGNATURE

C el paze

: Zet g~ / #17
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEME.TERY OR CREMATOBY 244, LmlTION (Olty. town, ar wm:ty) (S'Late)
Eg. RiMOVAL {Bpecifr) J . (1 i -

rial 2'7’Lh ul 5 Camr_ LUamatnn Armorel Aﬂl{ﬂnqan

ADDRESS

on Reverse Side)




1755 '

PEMISCOT COUNTY HEALTH DEP: -4
COURTHOUSE PHQONE 73

CARUTHERSVILLE, MO.

JUL 30 1954

e —————————————————— -

STATEMENT BY LICENSED EMBALMER,

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

by me, or by ... .cooiln farnraanees PR

working under my personal supervision..

SEUAENE - e ooeieseeseeaesssepeeaeeaezaiteceeaaeaann Signed.m VD) = S

Signeture of Student Embalmer

-

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

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

J* this body is not embalmed, fact should be so stated above,



