THE DIVRION OF FREALTR WUF MISSOUK

34803

No. 300 Cos
10.48 5/?‘ STANDARD CERTIFICATE OF DEATH State File No.
BIRTH uoLED NOV 1 5 19 IEG DIST. m.&é_l PRIMARY REG. DIST. mﬁg.é Registrar's No,....
0 1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decessed lived. Il instligtion: reidencs before
a. COU b. COUNT adioiseion},
/’{5 Pemiscot TEIissouri bemiscot )
) ‘ b. CITY Ot outaide corpurate Hmits, writs RURAL and give * | ¢, LENGTH OF || ¢ CITY: - . e wtthin Lty of
townghip) Yﬁ\hb ) OR a ity freerporated tawn?
2 TON . TOWN Caruthersvills “ =
. FULL NA| F . STREET 3
& d HDSP!TA"I‘.EOO {f oot in bospital or fastitation, Kire street address or location) SN ~_m rursl, give Inns-iun) L o 7 f 0
o | INSTITUTION: Wardell Rt, 1 284 AL - !41‘.[‘]. Street %
B (Twpeor Prine) Batty Henthorn DEATH Qptohar 29 154
&% 5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIE 8, DATE OF BiRTH 9. AGE (In yesrs| ¥ tvomn | YEAR | F ONOCR % s
g io l_ last birthday) Monﬂnl Hours | Min.
Female White owe Ouhe 27,1880 | 724 . 1_ . |
é 10a. USUAL OCCUPATION “(lmdmu; 10b. KIND OF susmr_sso%gT IN: | 1 BIRTHPLACE (10, vag State or Forsian Connty) 12, SITIZEN OF WHAT
H (Housewife Home Rayville, loulsiapa USA
< 138. FATHER'S MAME. 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
w (Hobert Nelson . {Unknown X
+ 8 IS. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
' (Yes. 00, orunknown) | (i yw, vy war or dates of servica) RO.
3 |[No None
I 18. CAUSE OF DEATH . . S . . MEDICAI.. CERTIFICATION . INTERVAL EETWEEN
B || Enter only onecanwper | I. DISEASE OR CONDITION: ' : ) : d 1- ONZET AND DEATH
Z  |['imotor @, (3, 00d (© DIRECTLY LEADING TO DEATH® ()" o asco (A i -
3 || +72is dors not mean | ANTECEDENT CAUSES ! I [ .
-t the mede of dying, such | Morbid conditions, i]dﬂn‘ vM‘M DUE TQ (b) ts ‘ ‘lr eﬂ.‘l&
3 ar heart fallure, asthenia, {f,‘ to mg;?"::n (a) stating
= eic. It means the dis- . )
o ease, infury, or complica- DUE TO (c) DlQb e_‘\-e_s M\R-L (1 +l S "1@“‘-\"& 2
P tion which coused denth. IT OTHER SIGNIFICANT CONDITIONS ¥
= e Conditions nwum to the death but not
3 . Iuted to the di condition cauring death. Se—h\L\\‘;q
b= 12a. DATE OF OPERA- | 19b. MAJOR FINDIN@ OF OPERATION: ‘ . 4 20, AUTOPSY?
Z TION
5 2o X yes L1 wo m
o 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bidy.. ese.)
& HOMICIDE R .
g 21d. TIME (Month) (Dur) ﬂ’nt) (Hoar) 21e, INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
WHILE NOT WHILE
. Il wiUny work [ 'AT WoRK
Lol
g E.Iherebucmdythatlaumdedthedecmedfrom_t_L__ 1959 10X IF | 158Y, that I 1ast saw the deceased
=3 alive on m 19;5_‘1, and that death occurred at Mm from the causes and on the daie stated above.
g Za. SYGNATURE or title) @Z‘Sb ADDRESS . l:'sc. DATE SIGNED
' \; LR R m a0 00 "y [ -2 -5¢
E 24a. BURIAL, CREMA- | 24b. DATE 7 E QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Stats)
JION, OVAL (Bpesity) : : ' :
§ Burjal Oct,31,195 anle Cematary Carufhprqvi‘l]p Mi sqnm-{
DATE REC'D BY LOCAL SIGNA - TFUMERAL DIRECTOR'S SiGMATURE
7 { $0 06 0 ﬁl . Smith Funeral Home C ville Mo.

S on Reverse Side)




/. 276 .‘»’7/

PEMISCOT COUNTY HEALTH DEPAR*F ENT
COURTHOUSE PHONE 79
CARUTHERSVILLE MO.

"-NOV 12 1954

STATEMENT BY LICENSED EMBALMER
I

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

N . . . '-’

by me, OF By ..o it et eenaaaas , Student Embalmer No...........

working under my personal supervisidn..

.Stude DU e e g e ea s Signed.. 7/:{& ................ fﬂé ................

Signature of Student Embalmer
Licensed Embalmer No%%g

P. O. Address A%

&

LI g »
: +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constrtutes grounds'ﬁ’:}r revocation of license). .

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

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




