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10a. USUAL QCCUPATION (Qbve kind of work

FEUNOV 5_ 195 .
vo.30 LONOV 5 - 1954  STANDARD CERTIFICATE OF DEATH sue e o 3E799
SIRTH NO. - REG. DiST. PRIMARY REG. DIST. m.&i Repistrar's No é {
fa 1. PLACE OF DEATH [2 USUAL RESIDENCE (Where decsssed lived. If inatitction: reskdence before
a. COUNTY a. STATE b. COUNTY sdinimlon),
—'\Lﬁ \ Pemiscot Missouri Pe,
b. CITY (f outelds corpurats Oamits, wilte RURAL and give c. LENGTH OF 4. b Restdence within tmtts of
[s)
TO!EN townsbipt | STAY (in this place) TOWN Ru ral sy Bbm::%m:r
FULL NAME OF STREEF , :
d. HOSPITAT.EO (If 2ot in hospital or Iastitution. give strest address or losation) o STREETS mml-! xive locatton) o 73@
INSTITUTION = rty Route Ona .
3. gIE%ME 0';-: a. (First) b. (Miadle) T o. (Last) 4, 03;5 (Month)  (Dey)  (Year)
(Typeor Print) T o Flippo CEAMMQOetoher 17,1954
5. SEX 6, CHLOR OR RACE | 7. MARRIED, NEVER MARRIED, (0} 8. DATE OF BIRTH . 9. AGE (In yeans| o t0oen t YEAR | F tokn 1 Ka,
] Whit WIDOWED, DIVORCED (Spedity l Lt binhday) | Mosike l Days Eoml Mis.
emalea .8 14
11. BIRTHPLAC Y| 12, CITIZEN OF WHAT
COUNTRY?

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

10b. KIND OF BUSINESS OR IN-
) DUSTRY
chool

done during most of working life, even if retired)

chool~-Girl

{City and Stats or Foreign OwntyJO

gonpri 1ISA

13a. FATHER'S NAME

rnest Flippo
I5. WAS DECEASED EVER IN U.S. ARMED FORCF.S?

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY |
NO.

Tyler, Mis

NAME 14. NAME OF HUSBAMD/OR WiFE
3

X
S SIGNATURE OR N.AME

r

7. INFORMANT ¢

E,/tH.St |

A
24, NAME OF CEMEI'ER

24b. DATE |

. oo, or wnknown) | (I yes, piye war or dates of sasvice)
0 ‘ None Shirle_ly Flinno Sherrall ("vﬂ]s-
18. CAUSE OF DEATH e MEDICAL CERTIFICATIO INTERVAL arrwsgu
| Entercnlyonscamseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine fer (ay, (b, and (¢) | DVRECTLY Lﬂn:ugmnm‘w ® - _
“This docs ot mean | ANTECEDENT CAUSES / .
the mode of dying, ruch |  Morbid conditions, if ony, giving DUE TO (b) o
as heart failure, asthenia, | rise to the above cause (o) stating
“ete, It meams the-dis. | the underlyhig cotuse logt. : N
eaze, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
' t " Cynditions contributing to the death but a0t
related to the disecre or comdition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _
TION :
ves 1 wo 37
21a. ACCIDENT 21b. FLACEOF INJURY (s.g tncrabout | 21c. (CITY, TOWN, OR Townsm _(COUNTY) . {STATE)
SUICIDE 0 hm.llrn.m sreet,
HOMICIDE [ { ¢ 4\ | ...‘f' m s “:P- }’J-‘ s
21d. TIME (Mooth) (Dwy) (Tew)  (Homw) Zla mJUFfY OCCURRED | 211, HOW DID INJURY OCCU
. WHREAT NOT WHILE
INJURY }o' o ) g Aty /J[L& WORK AT WORK @a.z\/
2. I hereby certify that 1 atlended the de d from — , 10 to , 19—, that I'last saw the deceased
alive on ' , 19, and that death occurred atlz_i.l.ﬁ_ . Jrom the eauses ami on the date stated above.
A ] o ) 2%. DATE SIGNED
,Zﬁp /01 0-S¢

%43, LOCATION (Olty, town, or county) (State)

erv Carunthersville, Mo

Qet 'IR'lo_-';.i.

Maple Cemnt
7 =Y

[-?' FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS
*

S. Smith Funeral Home C'ville. Mo,

{Licensed Embalmer's Ststerment on Reverse Side)




PEMISCOT COUNTY HLALIH DEPARiweN:
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMEBEALMER

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

by me, or By .. .iiriiiiiiiiiee e e e et eeaaaas

working under my personal supervision..

Student.cooeeiecrenacaacaaaaeisanaansanennamrnnnnanaee  Signed.. LA 0 AT ST 0T T L - .
Signature of Student Embalmer
Licensed Embalmer No.i. ,59;

P. O. Addresgets® ;

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

. -




