r

WRITE. PLA"I'N'LY-—.-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Y

48

tIED APR 18 1955

THE DAVBIONMN OF FEALIFA UF MiaAunl

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.M_PRIIMY REG. DiST. uo.,ié.b_o. Registrar's No.wa n.a.é ........ :

1&5:’2&5

State File No...

(Moath) (?) (Yo}  (Houwr)

- InSURY 4.9 -,5'4

m.

\’IHIL! AT NOT WHILE
AT WORK

' BARTH KO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotasd lived. If loatitution: resilence befors
a. COUNTY a. STATE b. COUNTY . sdmizslon),
Pemiscot Missouri -+ Pemisceot
b. Ccl)lé‘{ (1f outaide corpursta limits, write RURAL and dv:.hi . AI?ENGTH £F ¢. CITY (I outside sorporate ilmits, write RURAL scd glve toweship)
township) {ln this place! s ‘ L el
ToWN  Caruthersville yrs towd  Caruthersville; "' = & 7F a2
d. FULL NAME OF (I oot in hoepital or inatitution, give streot address or location) d. STREET - ¢If rurst, give location)
HOSPITAL OR ‘B ADDRESS B e |
wstmution 407 E. 12th S+t. 407 =, 12th St.
3. NAME OF . (First; b. (Middle ¢. (Last)
DECEASED . (Firsh) ( 4 " N B P&T_.E {(Month)  (Dey) (Year)
(Twpeor Pty A1TPred { None) Harris pEATH  April 8 B5
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH _ - ‘-~ | 9. AGE (In yeara| 7 DR ) YUR | ¥ oodeR o kms.
WIDOWED, DIVORCED (Spacify) . ) last birthday) | Months l Days | Houm | Min.
Male Negro widowed 203 Jul 94%y ¢ :-60..-,.4 718 |
10a. usum.og:g?ﬂon ﬁmdm:; 10b. KIND OF igsmass og_r 'i:‘\; 11 BIRTHPLACE (0 104 State or Foreign Cosntry) ' 12, cul*r%h‘lr?r-'wm'r
Farm laborer |Cotton Faming , Louigiana / . Beh.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE r‘
Unknown | Unknown Unlknown L
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y»s. oo, ¢t gnknown) | (I ive war or dates of service) NO. i .
o one None :
RTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH MERICAL CERT!IFICATIO RYAL BETWEED
‘Enwmyomgmw I DISEASE OR CONPITION .
Yine for (a), (b), and (o) | DI/RECTLY LEADING TO DEATH® 1y y -
*This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Mortid conditions, if any, ‘g:tnq DUE TO (b} -
ax heart follure, gethenta, | .vise to the abose cause (a) .. . N
ete. It means the dis- | M ying cauaé last ) - -
care, infury, or complica- DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ""o" w1 o W 7 L LTS o
Conditlons contributing fo the death but not A
related to the disease or condition causing death.
192, DATE OF-OP_F'%\hi ¥191.- MAJOR FINDINGS OF. ORERATION: oo ‘. - oron + ., %] 20, AUTOPSY?
- A3 . .1 Y-B D NO B’
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.x., ln orabout (STATE)
SUICIDE - home, N . streat. offfon bldg., er0.) - -,
HOMICIDE M "
214d. TIME 21s. INJURY OCCURRED

21f. HOW DID INJURY ZRT 2

2.1 hercby ccrufy that'l auended the.d

d from

, 19 lo 15 , that I last sow the deceased

, 19

and. that death occurred af .__,Zm., from the causes and on the date slated above,

EMOVAL M)

Degree or title)

P—

TORY /|-249. LOCATION (City, tow, or

23:. DATE SIGNED
055

=y) (Btate)

DATE REC'D BY LOCAL
REG

—

- -

10 Anr-i‘L _Bf S'|' rz}n 'l g8 Cometery Coprythengurille Hg .
25- FUNERAL DIRECTON'S SIGNATURE ADDN

287

e dr e, e o2d




:L(.-‘-HG—S'S'

APR 15 1955

PELBS ST LOUNIY HEALTH DE}_’#\iQ:\j\g‘gt]‘_{-{i
COURTHOUSE PHONE 79
CARUTHERSVII_.&E. NQ

STATEMENT BY LICENSED EMBALMER

not
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate wayémbalmed by me, or by. S
; NOl’lS — . ,  Student Embalner No. None

vorking under my personal supervision,

Student Levraeee Nﬂne. .................... Simeggg;:%muﬁ

Student Embalmer
Licensed Embalmer No 4833
Caruthersville, Mo

P. Q. Address

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

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




