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THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 : .
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d. FULL NAME OF ospital or Instirati Adrems or lomatlom) TSTRE
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WIDOWED, D! IVORCED (Bpe last birthday) Mom.h-, Days | Houn | Min.
Male Negro Widowed _52_L“ﬁ;_,__ﬁ___l_
! 10. USUAL OCCUPATION (ks kind of wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPL:\CE (City wad State or Foreirs &“"V 12, CITIZEN OF WHAT
. Leborer Cotton Gin Arkansas USA
. ”IS]. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
Janes Light 1M | X
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 JIAL SECURITY.| 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
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| No S lena an W Cgruthcrsv1lle Mo,
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19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 4 U.-'— Lo, .- . - o] 20, AUTOPSY? . -
TION 7/ / -
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21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . ' bome, larm, tastory, strest, office bldg., a0 . .
HOMICIDE - . - :
Zld TIME (Mooth) (Duy) (Year) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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24a. BURIAL mr_n- | ZAb, DATE
urqu |Aug.£{th‘SL

LOCAL | REGISTR
=, REG. ¢
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24c. NAME OF CEMETERY OR CREMATORY .

Morgan Ridg

249. Locmou (Otty, town or comnty), (sm.e) '
=
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."‘ - ‘__
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0/ /3
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Caruthersyilla: MQ
25, FUNERAL DIRECTOR' S 81GNATURE oDRESS

f

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

d Embaimer's Statermment on Reverse Suk)
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FEMISCOT COUNTY HEALTH DEPARTMENT
CGURTHOUSE  PHONE 79
CARUTHERSVILLE, MO.

AlIG 1 3 1954 . ot & ¢

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, OF by L i iiaireraa e S,

working under my personal supervision..

Student - o ocio it
Signature of Student Embalmer

Licensed Embalmer NoWg}é

P. O. Addressteiry

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. .
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