WRITE PLAIN'I.;Y—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“FILED DEC 6

1955

THE DIVBION OF HEALIR Ur MISOURI =
STANDARD CERTIFICATE OF DEATH s e 3744

REG. DIST. MO, _220_ PRIMARY REG. DIST. m._ld_wkcaimar’n Nowe it

BIRTH KO.
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whero decossed lived. If institution: reskience before
a. COUNTY a. STATE b. COUN‘]% . adinteriont,
Pemiscot Missouri emigcot
b. CITY 3 . R H OF . CITY . '
A (1 outelds corpurate limits, write RURAL “dl::“mhip) g_r ALYEEEL- nl?n) c o 4. 1- Rmm ﬂmnu%!
TOWN Caruthersville 1 Month TOWN Carutharsville ﬁ

18, CAUSE OF DEATH

. Enter only onecsuss per
|| line for (a), (b), and (¢)

*This does nol meon
the mode of dying, such
as heart fallure, asthenia,
dc. It means the dis-
care, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

, FULL NAME OF (If not in hoapital or instivation, give street addrems or location} STREET (If rural, glva location} /l ‘) o
HOSPITAL O ADDRESS . nt
INSTITUTION 310 E. 3rd. Street Rear 1005 Ward Avsnue .

3. ':l;lEAcME OF a. (First) b. {Middle) ¢. (Last) | 4, DATE (Moath)  (Day} (Year)
(’I"mcorPHMJ Beddle Joe DEATH November 27'55

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir unokr 1 m IF DNDER &4 HES.

WIDOWED, DIVORCED (Bpweds, *|. isat birthday} |Monthe Hours | Mia.

Femele -|Negro Widowsd 52 ... I

10a. USUAL OCCUPATION cikiekindof woek | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE () 1ad State or Forvign Country) | 12, CITIZEN OF WHAT
Laborer-Day Farm ake County, Tennessee 1UsA

"l:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE

Sem Plgee Mar

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT' & ] A OR N

(I\YI- Do, or gnknown) | (f yes, xive war or dates of ‘ NO. > § 6U% 3rd£ St e ADtDRESS
o]

INTERVM. BETWEEN

ANTECEDENT CAUSES

Murbld eonditions, if any, giring DUE TO (b)
rise to the above cause (o) mu
the underlying cause last. .

MEDICAL CERTIIE'ICA?D
Abecen Y Caneo, ,a;L Lfr
DUE TO (c) ﬂm B

ONSZ AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

e

Opnditions contributing to the death but not ’
. related to the dlaease or’cmduion eausing death. 0 5 7& )‘/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |,
TION .
ves [ wo L
21a. ACCIDENT (Hpacity) 215, PLACEQF INJURY (eg.. lnoraboot | 2Tc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boxe, farm, taatery, strest, offioe bldg.. e10.) .
HOMICIDE - .t
21d. TIME (Month) (Day} (Year} (Hear) 218, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | " woRk AT WORK

2] hercby cerli thal I atlended thpdecmed Jrom B_,L__'J__

lizz

alive on

, 191 2 and tha! death occurred af

o _[L?LY_ 195°%, that I lost saw the deceased

m., from the causes and on the date stated above.

233, SIG.

Y s £

24s, BURIAL. CREMA-

=2Coy 1. &

“ (Degrea or title) ]

23b. ADDRESS

TION, REMOVAL (Soeaity.
Burial — Nov. 29'55 M
DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE [/

7

24 JNAME OF CEMETERY OR

(State)

| Z. z-n: S|GNED
CREMATORY [ 24d. Locamopé (City, town, or connty)

o

3.

Cemaeteryl Caruthersville Miggourd
FUNERAL DIRECTOR'S SI1GMATUARE DDRESS

H.S.Smith Funeral Home C'ville. lMo.

=,

(L& 1 Embal, )

on Side)




)53 % s

DEC 5 1333

- PEMISCOT COUNTY HEALTH DEPARTME m'
(DLJRTHGU N PHONE 79 °
CARUTH!-RSVILLE MO,

- STATEMENT,‘BY LICENSED EMBALMER

*

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

By M€, OF DY L i ettt iriieeeirrrere e

working under my personal supervision..

L TRTT: 13 1 PP Signed.%@

Licensed Embalmer No. ?9‘8(

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of lxcense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so0 stated above. ‘ .




