THE DIVISION OF HEALTH OF MISSOURI ‘

Mo, 300
o F||_[|] JUL 19 1955 STANDARD CERTIFICATE OF DEATH v e 2 1383....
B8IRTH NO. REG. DIST. no.—z 2 PRIMARY REG. DIST. NO.MReﬂulr&raNn /-2 ( (
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived. If 1 idenca befors
- a. COUNT‘:'P- T TR a. STATE__, . b. COUNTY adniseion).
emiscot T - — _Pamiscet
b. .'%I)'II;Y (If outside corpurate limits, write RURAL lndw-:v:.b o g’l’ AL\FI::ELT. F&Fﬂ c. CITY Mcound Farm i ‘: o g@"&‘:’.”ﬁ' "lrmuumwt;&’
w”anT‘i 2 Days TOWN New Madrid County =g ™ En
d. FH&P?’PAI\?.EOOF (If not in hospital or institution, give strect address or location} F AsDr[!iiRI‘EEE—SI;S (If rursl, give loeation) 8 4 D YO
| INSTIUTIOND S 14 appt County Mem . Hen Pertageville Rout B 1
; 3DNEAC%ES%FD 8. (First) b. (Middle) c. (Last} 4, Dé‘ll.:E (Month) " (Day) (Year)
f (Typeor Print) 3] { v Elizabeth Hutchison _.| DEATH- Tyipg iv3: ’%' 7 10‘36
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH v i 1149, -AGE (Iu years| ¥ ynDER 1YEAR | o ONDER u hms,
WIDOWED, DIVORCED (Bpect - laat bin,heh_v)-: Manths ’ ‘Days | Hours | Min.
Female ' lWhite Widowed ApFI1’ 29 -u'IRAR _gg_ I |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- | 11. “BIRTHPLACE P e 12, Cl
dons during mmolworﬂn‘ﬂla.t:ln‘:!:ﬂrr:rd) - - DUSTRY (Cn,y “445"“ e F""" Cmuﬂ-rv) COU“TI'ERP\"?FWHAT 1

_Heousewife Hem Saléne Catinty.  Illineis 1sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4.“?AME QF HUSBAND OR WIFE
John Duncan 1Elizabeth Wilsen X
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, i, or unknown) | {If yea, give war or dates of service) NO.
Np X Nane Ralnh Hutchisnan Carnthersville, Me,

18, CAUSE OF DEATH . MEDICAL CERTIF] TION » lg:gg}l.\l!. BETWEEN
. Enter only onecaussper | [ DISEASE OR CONDITION a DEATH
line for (), (b), and (c) DIRECTLY LEAD_]NG TO DEATH'(a) “ .
e |
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
rise to the above cause (a) m;tiﬂg |

at heart faflure, asthenia,
de. It means the dis- the underlying couae last,

S~ wrITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infurt, of lea- GUE TO (c}
tion which causred deaﬂl II. OTHER SIGNIFICANT CONDITIONS . M
" Conditiona contributing to the death but nof .
related Lo the direase or condition causing death.
19a. DATE OF OP'FI%AI\i 196. MAJOR FINDINGS OF OPERATION 0 .o 20. AUTOPSY? |
|
55 70 ves L) wo [ |
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) )
SUICIDE bome, tarm, faotory. sireat, office blds..ate.} . |
HOMICIDE . |
214. TIME (Month} {Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
oF ) WHILEAT[—] NOTWHILE
. INJURY m. | “wWoRK AT WORK
2. I hereby certify that I atlended (he deceased from _&L"Ll_j_ 19£é lo _Q__L.z, 19.5_,‘ that I last saw the deceazed
alive on _é;l_g._, 1 " and tha! dealh occurred at L2 10 Bn., from the causes and on the date slated above. |
Zia. SIGNATURE . or title& 23b. ADDRESS 23c. DATE SIGNED |
ND. M&Mxm Nt b*-;us'e\
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit{tnwn, or county) {Etate) |
TION, IEEMOVN.. (Bpealty) ' .
Burial 1JdJune 17,'56 Tittle Prajrie Cem Caruthersville Migsanri
DATE REC'D BY LOCAL 'S SIGNA 25 FUNERAL DIRECTOR'S $1GKATURE “AODRESS |
o . é, 1754 RES. rj H.S. 8mith Funeral Heme C'ville. Me..‘

) 6 (Licensed Embalmer’s Statement on Reverse Side)
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JUL 111956
PEMISCOT coyp

COURTHOUL.YEHEALTH DEPARTMENT

PHO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY ten ittt e iaeaanttiaecam e teaaaansnnsnmenarannenaerraaaneanas P . Student Embalmer | [+ YR

working under my personal supervision..

Student. ................................................ Stgned%qngt‘fé ......... e

Signature of Student Embalmer |
Licensed Embalmer No‘l’#g‘?‘

P. O. Address&dt{l%ﬁ?ﬂka

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
| to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
+,» T° this body is not embalmed, fact should be so stated above.

- +




