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WRITE BLAINLY—_-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

FILED MAR 1 1955 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

a'709

REG. DIST. mO, 2 z'a PRIMARY REG. DIST. NO. m Repistrar’'s No..... ....2..43 ...... —

ANTECEDENT CAUSES

Morbid conditions, {f anyg,
rise to the abore cause (a) dn.tiﬁg
‘the underlying covae last.

*This does not mean
the mode of dyinp, such
o# heart failure, asthenda,-
ete. It means the dis-

ease, injury, or complica- DUE TO (¢)

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere & d lived. If L id before
a. COUNTY. . 07 ?—2"‘ a. STATE b. COUNTY adinimaton},
Pemiscot / NMissouri emi scot
b. CITY (I sateide corpurs write RURAL and . LENGTH OF Il c. CITY -
- to Himita, write R md-';-hlp) g‘l’AY (in this place} ¢ OR : . & ity qu“&hu%
ToWN Carui:h#rcvil’c 8 Mna, TOWNHevii i B
d- FULL NAME OF ar P —— ddress or location) . STREET
HOSPITAL 2ot Ia b or D, give street © . ADDRESS (1! roral, give location) 0 7 5}5
. INSATiTSN 1078 East 21th.St, RBoute-Black Islqr\d 0
3.61'&:?&5 S%FD 8. (First) b. (Middle) ¢, (Last) 4, DGTE (Month) s (Dey)  (Year)
(Typeor Print) Bt 1,53 Mae Abshire oA e bridry 141955
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (s yeare| # oo ) von | o u
e WIDOWED, DlVORCED {Bpeclly; Laat birthday) Mnaf-hll Days | Hours | Mis,
Farale White ¥Widowad Mareh § 1805 he .. _ I
10s. USUAL OCCUPATION (O of work 19b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (00”04 State or Foreign Country) |zb85rr}_ﬁr‘¢’?rwmr
Honaewifms Home lePanto,Arkansas
130, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR »|FE
PW.L. Jackson .. 41 Sara M, Spe | X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If yas, glve war or dates of servicn) NO, e
No 3]13-32-0972 Mrs. Walter I\”ﬂle-r- Caml‘(herqvfﬂg,Mo
‘18, CAUSE OF -DEATH . SEome - MEDICAL CERTIFICATION . - lg;stgl\_lu BETWEEN %
Enter onl | DISEASE OR conmﬂon AND DEATH
i for o, ﬁ;mn'::'(’; DIRECTLY LEADING TO DEATH'@)M W &

adoanr

MDUETO (b) QA%'O 4’0@%

tion which coused deagh.:| 1. OTHER SIGNIFICANT CONDITIONS

" Conditions condributing fo the death but not
related to the disease or condition causing death.

24a. BURJAL, CREMA-

24b. DATE - .k
TION, REMOVAL (Bpaslty) te

24c. MAME OF CEMETERY OR CREMATORY

19a. DATE OF OP'FIFCQ)?E 196, MAJOR FINDINGS OF OPERATION 20, AIJ.TOPSYT-. .
17/ 9’—4‘) / ves L] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, [sotory, streot, offioe bldg., ete.)
HOMICIDE . ’ - o s
216, TIME (Month) {Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey : - WHILE A7) NOT WHILE
m. AT WORK
eby certify that I atlended the deceased from%_ 195:1, lo E‘L___, 18 , thal I last saw the deceased
on 19_9__ and that death occurred at JJL ., Jrom the causes and on the dale stated_ above.
i Degros or title) | 23b. ADDRESS Z3. DATE SIGNED
0| Cooattsravddp  weid | 22)>-5

249. chmon’(ozty. town, or county) .

(Btats)

2- 13 4955

Burial Fah. 16,1955 Wnnd'lnwn Camatmpy ~ Hayti, Miassnypri
DATE RECD BY LOCAL | REG ms’sTemTunE % FUNERAL DIRECTOR'S B1SHATORE ADDRE 83

H.5.5nith Funeral Home C'ville,Mo.

on Reverse Side)
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PEMISCOT COUNTY HEALTH DEPAPY®*:*
COURTHOUSE PHONE /.
CARUTHERSVILLE, MO.

FEB 28 1955

A TR wt o . .- -='~ . R
' . STATEMENT BY LiceX¥ED EMBALMER

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

working under my personal supervision..

Student....ooovimi it sy aaaaaas
Signature of Student Embalmer

Licen;ed Embalmer Noecl%gj

N P. O. Address =€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WDWRITING (Fa:
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.



