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s:m ﬂk Na

.iﬂ.-s.ﬂ.. Regiztrar’s No,

! pIRTH NO. REG. DIST. m._dz_Za__rmmv REG. DIST. NO
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deovased ltved; If° hlumlnk‘ .-u.:: bafee
a. COUNTY a. STATE_, 3 b,cdh v & adedaion).
Pemiscot Missouri : M Peniscot

Laborer

Farm

b. CITY (1t coteide eorpursis timita, write RURAL and give ¢. LENGTH OF i o CITY mmmumnhnmmmm‘
OR . STAY (in thin sis
TOWN Caruthersville : TOWN Caruthersville - ,.@}
d-FHU-NAMEOF {11 not 1 bospital or lustitution, Cive sirest addrems or lovation) d.ASDI‘gtEEI' . (If roral. ghve looaten) NG
iNsTiiuTioN 4,12 B, 14Lth Street t12 E, l.Lth Street
3. NAME OI'E a. (First) b. (Middle) ::. S!‘““,’. P I'i } i |4, DATE © (Moenth) (Day) (Yean)
(Typeor Pint)  LEeT'OY Gillen = . oesmAugust 2 1955
5, SEX 9_ 6. COLOR OR RACE | 7. MARRIED, NMRMAR&% 8, DATE OF BIRTH T 9 A»GEﬂln,-]nl:l:rla ;m:‘m
. . curs .,
Male Colored | "DIvorced. January 22 Y91 L0 | l
. . - R_IN- 1. BIRTHPLACE. . :
In:m USUAL gs.sgPATION u‘:‘lmd ork | 10b. KIND OF BUSINESDO | 1. e (City sad State or Fazsign Country) 1z ag:lr‘rlzmﬁar WHAT

Prittenden County,ArkansJ;

138. FATHER S NAME

IMletcher Gillen

Francis

13b, MOTHER'S MAIDEM

NAME 14. KAME OF- HUSBAND OR WIFE.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-.Mqunhwvn) I (11 3en, Flve war o dates of sesvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S m@mrunq*gg NW
Frances Mack Caruthersville Mo.

- |i. Enter cnly ¢necatiss per

18. CAUSE OF DEATH

lins for (a), (b), and {c}

* Thisr does uol mean
the mode of difing, ruch
at heart faflure, asthenia,
ac. It meens the dis-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Meorbid condtilons, , DUE TO (b)
m:’mmmnmycsm R .
the underiying cause ladd. -

EDICAL CERTIF!

DAy

Tf,w ¥ -

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

case, Injurp, or complica- DUE TO (¢}
ficn which cawaed death. | 11, OTHER SIGNIFICANT CONDITIONS . M

Conditions contributing to the death but not

related Lo the diseass or condition cansing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - », oL . 2. AUTOPSY?

X L - . YTES - ND
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (sg..Inorabogs | 21c. (CITY, TOWNM, OR TOWNSHIF} (COUNTY) T . (STATE)
SUICID esae, arm, factory. strest, offies bidx. o0 Syt - - . -

HOMICIDE ‘ : . - d ‘

210. TIME - nuuu Der) (Yoar) (Hous) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INURY Y "o | aome L Wrwegk L _ ) L ) <
2. I hereby certify that I atiended the deceased from mA,L %'Jer'wmwmm
" glive on uﬁ;!‘,Tnd thal death ocdirred o/ - 30P .. from the caugés and on the date stcted abose
Du § tih A, Db AD;

2ia. BURIAL ACR

ﬂahﬁ%fgfhﬂﬂ

Aug.5.195

5 m°rga

DAl D BY LOCAL

- -

L)

"53' Zs snsnxmas 47

24;. NAME OF CEMETERY OR CREMATORY
Ridere Cemete

~ I . DgTE SIEED
tid. LMTION (City, . .thomtr) s (State)

ry C
25- FUNERAL DIRECTOR"S SIGMATURE ADDRESS

H, S.Smith Funeral Home C'ville o,
————— e —————————————— 3
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Y HE
COURTHGUSE A”HHSEVPSRJ;WENT

CARUTHERSVILLE,

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.d'c of this certificate was embalmed by me, or by

Student Embalmer HMo.

Student ....vane éf'é"{'f:;;'f .............. Signed %\M ‘%
L e ' ' ' Licensed Embalmer No 4/ 9‘3 54

P. 0. Ad o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'luretocoﬁ:plywil
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.
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