THE DIVISION OF HEALTH OF MISSOURI )
- ¢ 41506

Mo . 300 ..
FILEB STANDARD CERTIFICATE OF DEATH State Fite ot eI A Y :
DEC 28 1955 274 305D
BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. NQ. Registsasi s dNo.co e e S— N
&0 t. PLACE OF DEATH v 2. USUAL RESIDENCE {(Where deconsed lived. if’l,d-!ituﬁon rosilsnce befors
,\)\ a. COUNTY a. STATE - .. b COUN'% adintrion).
) \ Pemiscot Missouri i emiscot’
b. CITY (1t outaid limita, write RURAL and gi . LENGTH OF c. CITY o
OR wieice corpurte Himita, write * omwnaip) STAY (ia this place) OR - v o i'gf;imﬁ'wgouffudmﬁn"
TownCaruthersville Yra. TOWN Caputhersville d . 50 o
d. FH(IJJS.P{J_FAHEEOORF {If oot inéhuph.ll or instisution, '|.-lu sireot address or location) - ASIE)TSREEESI-S 81 run'l. give lofation) . a_7 g‘d
wsSTITUTION 1506 Vest Avenue 1506 Vest Avenue
3. :!,QE%&::E S?EIE a. (First) b. (Mddle) c. (L?st) e DATE (Montb) (Dsy) (Year)
(Twpeor Pint)  Adg Carpenter =" .| D“"Deceﬁibeir
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH | il S, AGE (Iu years| W-UNDER 1 YEAR | IF UNDER o1 s,
o WIDOWED, DIVORCED (8pecify i Iast birthdsy) . Mnn{h}].Dm Houts | Mia,
Female | Negro Marrie Feb, 19 . 1905 SD_ o
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tiel N T
dons during mmto[uorkiulih..nnnﬂ :al;:) - DUSTRY (c", "t s"" or F""‘n (‘Aﬂn!-‘ry? / COU-H%ER';"?OFWHAT
Housewife - Home Newnnrt rkansag . -¥ USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
iCharles A. White 1Amanda Whit J_;Dug%
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMNATURE OR NAM ADDRESS
(Yes. no, of unknowan) | (11 yes, mive war or dates of service) NO. + aé 2 5 ar
NO 1izahe1'h Wil=ann Tnnvg_,_ﬂd_gm

1CAL GERTIF, INTERVAL BETWEEN

ONSET AN;EATH .

18. CAUSE OF DEATH EASE
.Enter onlycnecauseper | 1. DIS OR CONPITION
line for (), (b, and {6} DIRECTLY LEADING TO DEATH* ()

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
a2 heayt fatlure, asthenia, | Tise to the obore cause (a) stoting / /
the underlying cause last.

eie. i means the dis- ’
DUE TO (e)

| case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof .
related to the dizease or condition causing death. 3 A 5 /\’
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION
' ves (] wo [
2fa. ACCIDENT (Bpecify) 21b. PLACE CF INJURY ¢e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby certify iﬁat I attended the deceased from 2&1_ 19_1_ lo .ﬂ_&— 1955 that T last saw the deceased

alive on 18 and that death occurred al LLJ_O_.PM Jrom the causes and on the dale stated above,

ZBA.S[GNWM tmeC 23b. RESS lzac DATE SIGNED
' 20) 2N/ M A< Mo .S

24a, BURIAL, CREMAS | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit‘f. town, o county) (State)
TION, REMOVAL (8pecity}

' Burial Dec,18,1955 Morgan Ridg ille, Missouri
DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE ,,_lf. - FUNERAL blntt:'ron 8 SIGNATURE ADDRE$S
ew /5, 1958 iﬁé‘—ﬁvm .S.8mith Funeral Home C'ville. Mo.

-

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side}




) 2-365-55

DEC 21 195%:

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
GARUTNERSVM.E. MY, ’

STATEMENT BY LICENSED EMBALMER

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

L5320 = - 3 2 - PR R PR » Student Embalmer No............

working under my personal supervision..

S
StUdent oo iii i iiiciissccairensnncmeraseanassaanns Signed.%: >
Signeture of Student Embalmer

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

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

T this body is not embalmed fact should be so stated above, -




