THE DIVISION OF HEALTH OF MISSOURI 34_223

. Mo.300 -
- rooas | FILED NOV 14 1955  STANDARD CERTIFICATE OF DEATH Stete Fite No
" BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. W-Mﬂcﬁﬂralﬁhﬁ ) 70
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d lived, If i id beloe
G| o counry Pemiscot 2. STATE M3issouril b. COUNTY Pemlsco'l‘:““""‘
b. CITY 0f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outeide sorporat= limits, wrive RURAL .y'pu townabir?
| OR ownehip) | STAY e OR r'
5 own  Hayti °[Y Pay| oW Rural Wardell A%
d. FULL RAME OF (If not fa howpital or nstitutian, give streot address or lowatiom {| 0. STREETHAT %77 (X rarad; shve location - . LTV
"., ¢ I .
S fKerorion Pemiscot County Hosp. ADDRESS!” * Rural’“Route '1.. ,
e 3 NaME 2% 8. (First) B. (Middie) o ‘_'_‘ 7|4 oaTE  (Mom) (Do) (Yean
o ( Type or Print}, Florence Minnie Bowman i ..-:; ,nm-n Octe. 23, 1955
E 5. SEX 6. COLOR OR RACE | 7. w&%&%g EF\\:‘EEC?E%RSIED.K% 8. DATE OF BIRTH 9. AGE an n)tr- 1: UGER 3 YEAR | 2 ORDEN B s,
' birthday. ooths | Days | H. 0.
Female '| White Widowad o |July 30, 1891 el el s
é 10a. USUAL g&cg?;\;af fl(lc:‘a:::ammn; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢t wad State or Foraign Goustey) / [ Cu”nj'ﬁ"?r WHAT
i HotsSe-wite X Creneville, Ky. : e Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME_OF HUSBAND OR WIFE
Jim Holloman . Mary C. Woodall Deceased
15, WAS DECEASED EVER IN U1.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If yes, xive war or dates of service) NO. .
No x X Allen Bowman Caruthersville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Enter onty cneceuss per [ 1, DISEASE OR CONDITION . OHSET AND DERTH
ige for (&), (b). end ) | DIRECTLY LEADING TODEATH® 4 (\,y-amaa.-. J ﬁ/\‘mﬂ&‘—‘—! ‘ )

“This does not meon | ANTECEDENT CAUSES - ' e -

-
o}
[
-
T
b4
£
E
Ol ine moce of dping, such | Aforbid conditions, if ang, gising DUE TO (B) ‘
5 o8 heard failure, asthenia, | rise to the above cauze (a) datiﬂc . T
£ llcte. I means the dip- | he undetlying cause last. - . 4 ‘Q & /
® care, injury, or compliea- DUE TO (c) d
% || tiom shich coused death. | 1. OTHER SIGNIFICANT CONDITIONS. ° s - .
= Condifions contributing to the death but not
a related to the di or condition causing deaf.h
oY 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . v = t . v _ | 2. AUTOPSY?
= . TION
[~ . YE3 D uoﬂ
@ [||2%e ACCIDENT (Boeeity) 21b. PLACE OF INJURY (s buorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) -
h SUICIDE homs, larm, fastory, sirest. offies bldg..eto) R . . - B
] HOMICIDE : - 2
g 21d. TIME (Mouth) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| . iniry ' WHILEAT[ ] KOTWHILE
n o | woRK AT WORK . .
B |22 I hereby eertify that I altended the deceased from 2-20 5_.1 to_/°-23 9*‘-\5“ that I laal savw the deceased
E aliveon _ /8 - LO , 1944 2 and that death occurved al Lot 20E, , Jrom the causes cnd on the dale stated above.
> Ba. SIGNATGF%F ){ . ) {Degree or titlg 7 23b. ADDRESS 23, DATE SIGNED
. B K o mo ” ' plo . /g
E TIONBRERMI OA‘}.ALCREHAF 24b. DATE 2&;, NAME OF CEMEI’ERY OR CREMATORY Zld. LOCATION (Otty, town, o1 county) (Etate)
M) ' . o . . -
g Burisl 10=25=55 Wardell Memorial Wardell, Mo,
DATE REC'D BY Lm{ R RS SIGNA V.:}(, O 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
127,,{‘ g , . ) |0osburn Funeral Home , wardell, Mo,

(Ticensed Embalmet’s Statement on Reverse Side)




J/-3/0-55
NOV 10 1955

PEMISCOT COUNTY HEALTH DEPARTMENT

[F 1%

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Mo.

) . Bodlen)

Licensed Embalmer No._ 182
Wardell, Mo.

working under my perscona! supervision,

Student .e.esccrnsisarersnrsrasrarsnsanaren Signe
Student Embalmer

P. O. Address

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

If this body is not embabmed, fzct should be o, stated above.




