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

.

FILEl UCT 26 195)

1RE HIVIRUN U FEALTR WUr Mmisauun

STANDARD CERTIFICATE OF DEATH I X K6 1

10a. USUAL OCCUPATION {Give kind of work

: State File No
' BIRTH wO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_O_O_B. Regufn:r.l Nc.w.-..ﬁgﬁg._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. 1f instittion: residence befors
. . . < \ebwlaal.
a. COUNTY None a. STATE Missouri b. COUNTY adininica)
b. CITY {if outcida sorpurats Lmits, write RURAL acd give ¢. LENGTH OfF || <. CITY d. s Residence within lmits of
OR OR *
o St R LOU.iS townehip}| STAY {in this place) TonN S‘t‘ . Louiﬂ Yet'y nb °I¢E]twn
3 L
FULL N,I»}\P‘LEOOF (1 not in hoapital or Institution, give strect address or location) ..ASngEESTS (If rural, shve location) }}( 1
tNSTTTioN Homer G. Phillips Hospital f 1803 Delmar o
SDFJEACNE‘ES%FD a. {First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Mary Betts DEATH 10 3 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | TEAR | & wDER I Mas,
: WIDOWED, DIVORCED {Spacily lutbiznbdlr) Months | Daps | Hours I Min.

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~
” DUSTRY

(Civy and Sl-u: ot Forsign l‘onuﬂ)/ |ztg|T|ZEI¢?0FWHAT

dons ditring most klog Life, evan if retired) i
Housewite D Newport, Arkansas
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Otis Johnson I L. A. Jenkins Willie Betts
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00,01 unknown) | (I yes, lve war or datos of service) NO.

“Nil

L. A, Thomas, 512 E, 12th, g%rrut.hersvill

18. CAUSE OF DEATH . MEDICAL CERTIFICATION o INTERVAL BETWEEN
.Enter on]yonemmw 1. DISEASE OR CONDITION . N AND DEATH
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q) __Mallgnant,_ﬁxpent@.n.amn___—_ _Undt.
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
ar heart faflure, asthenia, | rise to the nbove cauae (o) stating
cte. It means the dia- | the underlying cauae loal. -
case, injury, or complica- DUE TO (c}
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
g e ot ., Sub=Acute Glomerulonephritis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves ) wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.¢.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homsw, farm, {setory. streat. ofice bldg..et0.) —

HOMICIDE 7 AL 3 X
21d. TIME  (Month) (Day) (Ye) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ” .

or WHILEAT[ ] NOT WHILE

INJURY = | "work AT WORK

2] hereby certify that I attended the deceased from 9-cl 18 Sh , lo 10-2 IQSh , that I last saw the deceaszed

alive on ____lQ_.?_ 198k, and that death occurred at __iﬂa_m., from the causes and on the date staied above.

Za. SIGNATURE .
_éﬁ[_._ﬁ )4/9% M.D, 2601 N. Whlttler
BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

TION REMOVAL (Bpeetly}
(311}

23b. ADDRESS 23c. DATE SIGNED

10-)-

{Degres or r.iua)

; (5tate)
Carruthersville, Mo.

10/1;%/5‘14 l

7

{"DATE REC'D BY LOCAL
- REG

|_06T4 1952

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

)’&’/cunn Voore, 2 Marcug Avera e
(Licensed Embalmer’s Staternent on Reverse Side)

S SIGNATURE




LY

: STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SUARNE «. v evveeesgeemoneeeeso s sntennsteteemneeennne Signed. %/4(/

Signature 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. '



