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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED JUN 5

1956 STANDARD CERTIF
REG. DIST. NO. z 2b

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH P e A
PRIMARY REG. DIST. m.m Registrar's No rsd r/

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: resldence befors

TOWN

Caruthersville

townahip)

23’ (in this psuw

. > >
2OOUNTY penitgoot U 78 / ~2-3%F  Missouri. ..M Pamiscobyim
b. CITY (It useide corpurate limits, write RURAL md_;i_vo ¢, LENGTH OF c. CITY - d.1n Reaence within Umtis 3¢

. t\y uﬁnmuamn,

TOWN Caruthersville a

d. FULL NAME OF {If not in Bospital or institution. glve atreat address ar location) F-q STREET (11 rural, give location)
HOSPITAL O - ADDRESS .
INSTITGTION  110), Franklin Ave. 1104, Franklin Ave, B
3 NAME OF a. (First) b, (Middle) <. (Last) % DATE  (Month) (Day)  (Yea)
{ Type or Print) —MA X SHAW DEATH Ma v 2§ N 1 9 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | F UNDER 1t RS,
3 WIDOWED. DIVORCED (Spacify) Inst birthday) m.u..l Days | Hours | Bin
About 187l about82’ !
10a. USUAL OCCUPATION (G knd ot work | 106. KIND OF BUSIKESS OR 1N | 11. BIRTHPLACE (ci1; 11y Scuce o Foraigs &my 12_CITIZEN OF WHAT
Housewife Hoysawork Haywood County, Tenn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_%ui_lla_.larre Lt i S LDaceaased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURlNToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, sive war or dates of service) . .
No None None Willie Kate Wardlow, Ripley, Tenn

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
ar heart foflure, asthenio,
etc. It meens the dis-
eqae, infury, or complica-
tion which cqused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

MEDACAL, CERTIFICATION ,

-
&) Clomreyy

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) stating
the underiping couse logt,

Z

wtecon T
(o

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ok
related o the direase or condition causing death.

DUE TO (c) Clvv Wm

19a, DATE OF OP'II::IRO‘N 156, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSYT -
o O534 | 1wl
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY {s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "y home, farm, factory, sireet, office bldx., sto.)
HOMICIDE
21d. TIME {Maonth) (Day) (Yesr} {(Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify
alive on &

T W4y W atiended ;Iz

deceased from

and that death occuﬂeﬁ (E

19_( that I last saw the deceascd

., Jrom the cau and on the date staled above.

2. SIGN

BURIAL, CREMA-
TIDN REMOVAL (Bpecity}

DATE REC'D BY L%CAL

(Ras 3), /950! :

{Dregres or title)

ALY 1

9232 ’ 7T£ SIGN i

24b, DATE

REGJSTRAR'S SIGNATURE .

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City,
[ c

25, FUMERAL DIRECTOR'S SIGMATURE

H., S. Smith Funeral Home

 OF mnnt;y . (s’ma)
. [~)

AbORESS

(Licensed Embalmer's Ststement on Reverse Side) L@ I'u': [le rsville ’

Mo




STATEMENT BY LICENSED EMBALMER

4 | .

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was emb
.3 - - h 4 . - :

-

DY IME, OF DY .ot cciiiieice it ic it ime i tsaee st serrsarmmcmattsssaaeaaas P , Student Embalmer No...........

working under my personal supervision..

Student...coeeniriarioneniomnionrraiaa i aaacaiaaeas
Signature of Student Embalmer

- . . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd4
to comply with the above constitutes grounds for revocation of license). A

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

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

t



