.S. Np.300

o ﬂ LED AUG 291956 - STANDARD CERTIFICATE OF DEATH . su raene
1 mirry wo. __ REG. DIST. NO. __,Z_Za_ PRIMARY REG. DM Regisisar's No f’{
. PLACE OF DEATH j - 4 2. USUAL RESIDEMCE (Wbers deosssed lived. If lnstitation: rexidence befors |
' a. COUNTY Pemi ] Cot . . a. STATE M8 y b. COUNTY Pemis cotldwiﬂnn!-
b. CITY (1f octaids corpurste limits, write RURAL sod give ¢. LENGTH OF c. CITY © d Is Rasidence withln tmity of
OR 1 OR .
om Caruthersville =" *HY{ESEY| town Caruthersville |+ “EHTEYH™,
d. FULL NAME OF (if not in bospital or Izstitation, glve strest sddress or location) o STREET Cf rural, give loeation) >"'
RSTITOTION ADDRESS 1828 " Tincodn Ave 27772
3. DNE%:ME OIE a. (First) b. (Middle) ¢ (Last) a DSF "] gponty” e (Yean)
(Typeor i) Rita Denice Farley DEA 23 /95¢
5, SEX #J 6. COLOR OR RACE | 7. MARF;IJEB lglEe{chhéBRRlED b 8. DATE CF BIRTH &&E nrl)l l:’ Ur 1 ';(l F UNDER N HES,
F Colard Sinsle | Jan 22, 19 I B ke
104, USUAL OCCUPATION (G - ob. R IN- | 1. BIRTHPLACE oo g gene. - oot o ST Ty
s, USUAL OCCUPATION (Cbrkindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE i1y s Seate or rorsan. e~} 12_ CITIZEN OF WHAT
chila # St Louisy; Mob: . v s a
13a. FATHER' AME 13b. uomgn's MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
/s | Dora Loulse Jones ) F-b—Senders
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Ndru.nknown) [44] nNcln war or dates of service)
o] , None E L Sanders

18, CAUSE OF DEATH ICAL CERT ICATION : e
| Enter coly onsceussper | ). DISEASE OR CONDITION _ INTERVAL BEVWEEN
tine for a), (1), and (¢ | DIRECTLY LEADING TO DEATH® 4 NSET

*This does not mean | PVFTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
e heart fatlure, asthenia, | rise to the adove couse (o) stating
de. It meana-the dig- | e underlying cause last.

case, infury, of complica- DUE TO {c)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - - \9/ 0
related to the discase or condition couring dzath.
19a. DATE OF OP_F%}‘- 195, MAJOR FINDINGS OF OPERATION / ? 20, AUTOPSY?

) /e YES D NO
21a. ACCIDENT (Bpecityy 21b. PLACE OF INJURY {e.g..fnorabout | 21c, (CITY, ., OR TOWNSH j (COUNTY) (STATE)
SUICIDE . P kotow, . , Wiret, ocffios bldg. 450 -

21d. TIME (Month) (Day) (Year) (Hoor) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
. WHILEAT[] NOT WHILE . .
INJURY 7 . 23 'ﬁ—d

WORK AT WORK C,

2. I hereby certify that I allended the deceaaed from , 18. , lo , 18 , that I last saw the deceased
alive on , 19 , and thal death oceurred al _______ m., from the causes and on thc dale staled above.

z {Degree or uu:z "B¢. DATE SIGNED

. NAME OF CEMETERY OR

LOCATION (Oity, ty) {Btate)

s

“AbDRE

““WRITE : PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT ‘RECORD

Yo
-3



AUG 27 1955
PEMIScor
“OURTHO ™ OEPaRTY ey
UTHERgy, , - HONE 7g

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student : Signed)Z(ueQ...e.o....tg.

Signature of Student Enbalper
Licensed Embalmer N ?‘//

P. O. Address L <5 2ea 77"

1
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Failu

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,




