Mo. 300

10.48

‘WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' ﬂLEDJDEC g 1955  STANDARD CERTIFICATE OF DEATH State File Nowm
TaIRTH NO. ~ £ @4 G2l - 5_:5—;:5. BIST. MO, m PRIMARY REG. DIST. m.éd_.fb. Registrar's No 5
1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f inetitutlon; residence befors
a. COUNTY a. STATE . b. COUNTY. * adintmlon),
Pemiscot Mi gs ourt ‘Pemigect
b. CITY (I ou . . LENGTH -OF || c. CITY o -
a (I cutside corpurate Lmita -dunmnmma'-;ﬁm 'CSTAY(mm.;am: c :JR dl.lel}‘e;m!m tmnum”t:':g
TowN Caruthergvilie em 28 dj_. ™" Caruthersville E K=
d. FULL NAME OF (If not in hoapitsl or institatiot, give street address or location) {| . STREET ° (1 rursl, give locatioin “ 7)}7
HOSPITAL OR ADDRESS S o
| INSTITUTION. Rear 206 E, 13th St RBear 206 K. 13th S+.
3. NAME OF a. (First) - b. (Middie) ©. (Last) Lo | 4. DATE (Month) (Dsy) (Year}
{ Type or Print) Larry Eugene  Rin A DEATR 12 3 55
5. SEX {\[ 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ( |16 DATE OF BIRTH - 7 | 0. AGE Ua yeuns] i ven s vut | o vooen e vms
WIDOWED, DIVORGED (sn.dm last birthday) | Month l Days | Boura | Min.
Male 0 NEVER MARR 5 September 55| None - ]
t0a. USUAL OCCUPATION (v knd of wori- | 100. KIND OF BUS'"E'-SSD?JQT N | 11 BIRTHPLACE (i, R J— Country) C‘ 12, CITIZEN OF WHAT
None None Caruthersville, Mo WA,

13b. MOTHER'S MAIDEN

13a. FATHER 'S NAME
E T
!&‘n' &SRR B R

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknown} || (If yws, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

IMyrtle PEttman
17 INFORMANT'S SIGNATURE OR&&ME Z()5 PADDRESS

NAME

-

None

14. NAME OF HUSBAND/OR WIFE

No None None Myrtle Rhinehar't. 15 th C'vill -

‘|[-18." CAUSE OF* DEATH rx. T e s o . MEDICA]R CERTIF, TION. . . . +| - INTERVAL BETWEEN

. Enter only onecemseper | |- DI SEASE OR CONDITION . é j I p ONSET AND DEATH

Iine for (a), (b), and (¢ | DIRECTLY LEADINGTODEATH ) .. —tefomimm oE- P

* *Thia does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any pbi'nq DUE TO (b)
, umﬂfaaun, asthenie, rrlu to the abooe cauae (a} stating B . R

de.’ It means’the dis- the underlying couse last.. E P A .

case, injury, or comp DUE 7O (¢}

tion which caused death, | 11. OTHER s:smF:cm CONDITIONS | - i

' Conditions contributing to the death but not 7 ,940
. related Lo he dizsease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . /g .| #0. AuTOPSY? ,
TION . :
A ves L] wo [

21a. ACCIDENT 21b. OF INJURY (s.5..In orabout

(Boscity)
" bhome, mireet, offiog bldg.,ete.)
HomcmEQc, 4 t - -
21d, T[ME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED
WHILEAT|—] NOT WHILE
'"-’URY} J .7~ r\r = | work AT WORK

ZIE. (CITY, TOE. OR TOWNSHIP) {," lz‘ UNTY) (STATE)
——

, lo , 18

2. I hereby ccrtg’ylhat I atiended the deceased from
alwe on

, 19

, and that death occurred at ______ m.

, that I last saw

., from the causes and on !hc dale stated above.

24b. DATE

o . . _{Degreoor title) 2|

| 24c. NAME OF CEMETERY OR C

DRESS

Z3. DATE SIGNED

A'rony

Cn

LS YNV i I -

24d. LOCATION (Oity, town,ormnnty)

/2450

(Btate)

8th DNer 55
AR'S SIGNATURE

St Pauig—o

3

‘é§_’ ah Dl RECTO

b /- f

L SRy

-,

on Reverse Side)

'/,-

?’Is ,




3R 26

DEC 7 1955
PE’HL_}UU LnU!JY . N
! EALTH DF ,
.COURTHOUSE PHON!”é\PJgMENT L

CARUTH ERSVILLE, o,

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By .ttt ee ettt e

working under my personal supervision..

Student........ L. .- .................................... ngned/’izﬂ? d‘?‘é‘/ ...................

Signature of Student Embalmer WO OdS
L1censed Embalmer No. 4833

P. O. Address .. Caruthergy:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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



