.
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"WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

HLED AUG

31 1958
REG. DISY. NO. z:a-_

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. mi@_ Kagistrar's No

27138
L%

State File No.

R

ltne for (a), (b), and (c}

. *This dory not mean
the mode of dging, such
as heart fallure, asthenia, -
ete. It meons the dis-
ease, infury, or complics-
tion which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

"BIRTH MO. —
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wher d d lived, It i id bafo:e
a. COU . 8, STATE _ | . b. COUNT) . - * admbslon’.
MBemisent Missouri TXemiscot
b. CITY (If cutcids corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outslde vorpsrata Lizmity, wiite RURAL scd give towashiy®
OR . townghipl| STAY (s this placel OR
TOWN Caruthersville Yrs TOWNC o rithersyille 33 RPN
d. FULL NAME OF (If not Ia bospits] or instfwtlon, give strect address or focatbon) ||  d. STREET (f rural. give location) W~ “ 7T
HOSPITAL OR . ADDRESS - .
INSTITUTION 505 H, 12+th, Street 505 B, 12th, Street
3. NAME OF . (Flrst, b, (Middl Last
ObCRRsen > =Y (Mlddie) e (Last) 4.DATE  (Mouth) (Dey) (Year)
{Typeor Print)  Tena Donaldson .ol [DEATHA 1y @t 22, 1Q55
5, SEX ‘;./4‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 71 | 9.-AGE (In years| I UNGER 1 TEAR | O DROER It w3,
WIDOWED, DIVORCED (Bv-dI:L) last birthdar) Hmbl Days | Hours l M,
Female {Negro Widowed < February 4 1874 81 :
10a. USUAL OCGUPATION (Qiw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..., .o . -] 12 CITizen
domdmin;mdwukiull(!(::::n:m: DUSTRY (City aad State or Forsign Commtry} [ COUNTHV?F WHAT
Hougsewife Home Caruthersville Missnnri 1184
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Camuel Bedford 4 Polly (Unknown) . X _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR ADDRESS
(Yee.no.or unknown) | (1f yes, xive war o dates of service) NO, (g?)g ﬁ. l%%gl Strpet
No None Pear] Nevels CarutheTsy 'f'lpr Mo
18. CAUSE OF DEATH MED ICATION NTERVAL BETWEENM
| Enter only onsoauseper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH

Morbid conditions, if any, gising OUE TO (b)
rize Lo the above couse (o} sating 7
the underlying couse last. -

DUE TO {c)

e S ELY

1. OTHER SIGNIFICANT CONDITIONS -

Conditlons contribuling to the death but not
related to the dissase or condition causing dexth.

192 DATE OFIOP%RoAﬁ 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
) W 1 . F3rX ves () wo L)
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.c..looraboat [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boe, Inzn, fastory, meest. offios blkig..se) - : . - -
HOMICIDE .
21d. TIME (Month) (Day) (Yer} (Houn) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF ' - WHILEAT[] NOT WHILE
INJURY m. | "wWoRK AT WORK

2. I hereby

2

, JBMGT 1 last saw the deceased

00 m., from the causep and on the date slaled above.

Za. SIGNATURE

{Degree or tf

certify that I attended the deceased from Lﬂ%ﬁj": lo

22 o laii ) Mo, ik

23c. DATE SIGNED
22 O g 1957

24a. BURIAL, CREMAS | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL ]
Burisl Anec, 25 164 Mnreoan Rides

A}

R'S SIGNATURE 2
LY

Side)

249, LOCATION (Olty, toWn, of county)

,; Caruthersville, Misgso
o5 - FURERAL DIRECTOR'S SIGNATURE

H.S.3mith Funeral Home C'ville. Mo,
lwmﬂm

{Ftate)

ADDRESS




g-297- 55

AUG 29 1955

PETMSCOT COUNTY HEALTH DEPARTIENT

L IRTHCUSE PHORNE 79
CARUTHERSWLLE, MO.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmar Mo,

working under my persona! supervision. .

StUdEnt suvenanrs Ceennraenens Cererrarennas Signed WM_ Aﬂé.............._......m..

Student Embalmer
) Licensed Embalmer No ¢¥£? %

P. O. Address Y/ : /..%

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

.

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




