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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH

REG. DIST. m._ﬁL PRIMARY REG. DIST. M.A{LAZL. Registrar's No. ‘é_Z............ ......

36937

State File No

, 19 at de

1. PLACE OF DEATH 2. USUAL RESIDENCE lWhm decessed lived. If ilostliation: resldence before
a. COUNTY a. STATE b. COUNTY admisionl.
HeKalb Mo DeKalh
b, CITY (If outside corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaids sorporats limits, write RUGRAL and aive township)
. townahip) | STAY tin thia place) OR
TOWN N1 arkadsle Life TOWN  larksdale Y
FULL NAME OF (If pot in hospital or imstizution, give streot address or loeation) d. STREET {1 maral, give loeation} 0 a “
HOSPITAL OR ADDRESS D
INSTITUTION  Hame
3. NAME OF a. {(First) b. (Middle) €. {Last)
DECEASED ) 4. DATE (Month)  (Day)  (Yewn)
(Tyoeor Print)  Liydla, Catherine Wright oEATH 1] = 13 - 54
5. SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yearn| 7 GNOER | YEAR | O oDER M xS,
. . WIDOWED, DIVORCED (,Bp-d!sz/ e Last birthday) Mcnthnl Days } Hours | Biin.
Female '| White Marenti ;1870 | 8a |
10a. USUAL QCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelzn seyntry) 0 12, CITIZEN QF WHAT
dobe during most of working life, sven if retired) DUSTRY . COUNTRY?
ousewlfe Home Mo, . U.Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME GF HUSBAND OR WIFE
Jefferson Dishman Unknown )
I15. WAS PECEASED EVER IN U, S.ARMED FORCES?Y | 16, SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (If yes, glve war o dates of servics) NO., .
No XXXXXXXX Pearl Boyer Clarksdale Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), sud (0 DIRECTLY LEADING TO DEATH )
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving PUE TO (b) N —
_o# heart fallure, asthenia, | " Tive to the above cause (n) dating - o - -1
de. It means the dis- | the underlying cause lost.
eose, Infury, or complice- D_UE TO () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not
reloted to the disease or condition cauring death.
19a.” DATE OF OP'FI%}G 195, MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
. o , il ves (] v OJ
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..lnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borae, farm, factory, strest, nfics bldg.,el0.)
HOMICIDE
214. TCI#E (Mooth) (Day) (Year) (Hour 21e. INJURY RRED | 211. HOW DID INJURY OCCUR?
. WHI'LEAT ]
INJURY e m. WORK Rﬁl:l /
2. I hereby -pliended, the deceased rom, dgﬁé, to , 1 , that I last saw the deceased
i rom the causes and orf-the datg slated above.

ed at
@

/'//V{/‘LU

Zda BURIAL., CREMA- | 24b. DATE
(Bpwell

?| 11=15%-

R4—Clarksdale

ZW NAME OF CEMETERY OR CREMATORY

/gﬁi;/ﬂ” ///_/ /é |23c'DATE SIGNED

]’Zﬁld LOCATION (Oity, town, ot county) {5tate}

Clarksdale Mo,

DATE REC'D BY LOCAL

%{smmss.sw / gzq 20

ERAL/ DIREQTOR' S S1GNATURE ‘ADDRESS

Maysville -0

2.

(Licensed Embalmer’s

V4 -ﬂﬂ—é/# -

on Reverse Side) m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by

e TAr IR aR R AL ceem sces e eecaneeamse s e e n £t £1 amaaneant o p AT R Ees SRR REEAd AR bt SR e kAR LAA 48 RALA SESRARS 144 r e adrE AR EEE mm cmn . Student Embaimer No.

working urder my persona! supervision.

Signed....., £CF E 1L I - .

3933

Licenzed Embalmer Nn.
P. O. Address MaYSVille Mo

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

If this body is not embalmed, fact should be so stated above. -




