THE DIVISION OF HEALTH OF MISSOURI

5. 300 : y .
-0 | FILED JAN 161956 STANDARD CERTIFICATE OF DEATH — L
! BIRTH NO. REG. DIST. NO. éé_z_ PRIMARY REG. DIST. uo.z_a_ﬁz Kegistrar's No. .3.3 ereeirereen
D i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitutipn: residepce befors
&. COUNTY a. STAT EL‘I b, COUNTY ;- ' ¢324%  adivimion),
Pemiscot issouri ~Pemi scot
b, CITRY (If outeide corpurate limit, write RURAL .ndto‘::n.nhlp) ‘S::r.ALYE'(qiSIh}ii pl?eFa) c. CBTF‘{ d. L,{,}}‘g;lgg’;.uwwmw‘::;
TowN Hayti Days MCaruthersyille LS S
d. FHéls-Pr'léAT.EO%F (If not lo hospiial or instiiution, give strect address or loeation) . ASJDRREES .- (!:l r‘m:! rg!‘v? l}aﬁujn‘)' et D' -7 g@
INSTITUTION Pemi scot County Mem, Hsp RoutLE ‘One fa ey
| a.cl;iE%héES%% n. (Fitst) b. (Middle} . (Last)y . . Fen, | 3 981‘__-5 o {Month)  (Dey) (Yean)
| {Typeor PrintGamya] Rankin Payne Tk DEATH Nacemher 30 1955
5. SEX 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED,.7 | 8. DATE OF BIRTH l 5. AGE (In yers| If UNDER | YEAR | ¥ u h,
Lf WIDOWED, DIVORCED (sp.ewf Iaat birtbday} |Monthe ‘ Days | Hours | Mln,
Male White arried November 10,'83 73 —_ ,
10a. USUAL OCCUPATION (Giiv work | I0b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE - P -
:on-durin‘munol wulﬂuﬂgsﬁ::;r;?::ﬁr:; ) DUSTRY (City and Scare _nlr..f‘ungl m“"’/ |ZCSLTH]Z‘EI¢?F WHAT
armer-Retired Far DeSoto Frnt, Misdgissippi USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥|FE
IDh.n——G-—EB%M‘ i - - Lllcindﬁ wj]db
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMA i hUM
(Yos, no.or unkoown) | (If yes, give war or dates of sorvice} NO. © NT'S st GMTURﬁtOR nEe ADDRESS

No

18. CAUSE OF DEATH | R CONDITION
| Enter only onecauseper | 1. DISEASE DITLO|
Hioe for (a), (by. and (5 | PIRECTLY LEADING TO DEATH? (4

None rs, Minnie Payne Caruthersville, Mo.

EDICAL CERT|FICATION INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ]
o# hear! fatlure, asthenta, | Tite to the above couae (o) slating .
de. It means the dis- the underlying couse last. ‘.

l

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' *Conditions contributing Lo the death but not .
related to the diseare or condition causing death. /-5/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
~ ves (1 wo (B
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY is.g., lnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, furm, instory, street, offics bldg., a1a.)
HOMICIDE N
21d. TIME (Montk} (Day} (Year} (Hounn [ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
WHILEAT NOT WHILE
INJURY WORK AT WORK

: ) Vd
2. I hereby certif that I attended thg deceased Jfrom _I&_/_EI__ IQ_i{ lo _(_a_-hllﬂi 19& that I last eatw the deceased
alive on _LJL , and that death occurred al _l_L.S.A ., Jrom the causes and on the dele stated above.
2. SIGNATWRE ' fATE SIGNED
1{3]52

P i! (Degrea r title) (' 230, ADDRESS
1AL, CREMA- | 24b. DATE %ﬁs OF CEMETERY OR CREMATORY
ht4

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

w Rgmowu. CREM, 24d. LOCATION lty. towm, or conmy) & (Gtate)
'¥)
Eurla Jan.lst.'56 Mgple Camet rr Caruthersyi} 'l 8, Missonrji
TE REC'D BY LOCAI 'S SIGNATURE UNERAL DIRECTOR'S SIGNATURE = ADDRESS
DATE REC'D BY LoCAL IGNA 706 0 | R 8 Snith Funoral Home C'ville. Mo.
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. ' STATEMENT BY LICENSED EMBALMER
1 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY ... iiiiiiaiiiareciiarecisesersnnmnsartiesesenasannasasanassnerecnosmmamio-osassy StUdent Embalmer No.........

working under my personal supervision,.

LT T 13 £ Y - 3 11 .11+ f SO ififioaiarts L . vl =
Signature of Student Enmbalmer

Licensed Embalmer No.i 5 Xé

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

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

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