THE DIVISION OF HEALTH OF MISSOURI

00 | - 41 q)
. | ALED JAN S 1o%B STANDARD CERTIFICATE OF DEATH S k53 b
! BIRTH NO. . REG. DIST. NO. Z Z) PRIMARY REG. DIST. MO. 3 a5 & Registrar's Na...............{.ﬂ ..... .
. 1. PLACE QF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
i a. COUNTY. a. STATE | . b. COUNTYD ‘admiseion).
Pemiscot 'enhesg'see uver =
b, CITY (I cutside corpurste Hmits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence within Limits of
townahip) | STAY (ia this place) OR a ‘e(!g or, Im:nrvﬁr-hd town?
TOWN Coruthersville 7 Days TOWNDVHrqhnT‘p il I R
d. FULL NAME OF (If not in hospital or institution, give streat address or location) F.' STREET (4 mral Eive location) o r
HOSPITAL O = ADDRESS 5 %f
'NST'TUT'DNEE.SIQ Zth, St, Hohae Add M3 1) fnwi Additinn
38&?:&&55%':0 a8, (First) b. (Middle) ¢ (Last)-, 4, DA}'E (Month) (Day) (Year o
(Tyoeor Print) Georgia Redd inﬁ% pEATHDe cember 26,1955
5, SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.<) | 8..DATE OF BIR B 9. AGE (In yesrs] ¥ Unotm 1 YEAR | Ir UNDER 3§ HEs.
WIDOWED, DIVORCED (Specity? L | lsat birthday) Munth:l Days | Hours | Mia.
Female #hite Widowed pril 26,1879 1 76
10a. USUAL OCCUPATION (Give ki worl 10b. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE !
gumduringmmo!wnrklu I.i(.fs.i::.nul;’r‘fﬁmdﬁ b o DUSTRY {City asd State cr Foreigs Country} ‘ztgLTp}'ﬁry"?FWHAT
Houewwife Home Kentucky USA
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Colbert 4 Unknown X : :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATU OR ADDRESS
{g]-.no. erunknown) | (If yes, kive war or dates of service) NO. ﬁ E)n
0

Irs. Frank Hnnrm'r- ("nv-nfhcn--m .
MEDICAL CERTIFICATI mTiEaJvLﬂ[ |'E&zu:
ONSET AMD DEATH

18, CAUSE OF DEATH DISEASE o TION
. Enter only onecauseper | I OR CONDITIO!
line for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH* ()

-

\(fRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

*This does mot miean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, giring DUE TO (b)
af heart failtire, asthenia, | Tite t0 the above cause (o) mu{na
de. It meons the dis- the underlying muaelast

case, infury, or complica- DUE TO (c) E : . ‘ .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . : . ’
s . Conditions contribuling to the death but 20t o i . K - ‘94X
. related Lo the direase or condition cousing desth. - R ' N . :
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - T . coof .| . AUTOPSY?
. CTION |- . _ - - . r . ol ‘ i :
‘ L. ] . - . - - - - . - e . 'ms[:] NOD
21a. ACCIDENT (Bpecity) T .| 21b. PLACE OF INJURY (e.s..ncrabont | 2fc.. (CITY, TOWN, OR TOWNSHIPY . . . (COUNTY) _ (STATE) -
SUICIDE . . -+ | home,farm, fastory, etreet, offios bldg.. eta.} o ' oo (I o ’
HOMICIDE . I . . T TR
21d. TIME - (Month) (Day) (Yea) (Hedi) | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR? '
COF . . | WHILEAT[™] NOTWHILE . o
INJURY -~ m. | UwWoRK AT WORK .
- - . o~ .
22. I hereby certify thai I atiended the deceased from _LZD__" - 193-1: to 1988 that I last saw the deceased
alwe on ML 19.837 and il death occqn'd _9_,3_0_.1? 1., from the 9!'! es and on the date stated above. )
[ Bc DATE 5!GNED

uu LOCATION - (Ony.tm orooumy")
m,Dyersburp.; .Tenn
; | 5, ruusan. DIRECTOR' S SIGNATURE- . ADDRESS

JCurry Funeral Home Dversburg, Tenn.

’Deé 26.1555

RAR'S SIGNATURE




[-2-50C
JAN 6 1956
FEMISCOT COUNTY HEALTH DEPARTMENT :

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
f 3720 S T IR 5 S - P rrrtaennaan . Student Embalmer No,.........

e
working under my personal supervision..

LT T 1o . Signed. %‘ 4 ................. % ..........

Signature of Student Esbalmer

L.icensed Embalmer No.. /. ./7. %

P. O. Addres Y

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 handwriting.

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




