5. Np.300

LY.

N
X

2
o]
&)
)
2
2
:
<
o
-]
i
i
&
1]
[&]
<
-
-
o
v
g8
B
2
L}
g
jie]
1
:
<
b
7
0

10.48

! BIRTH NO.

a. COUNTY

FLED 0CT 1- 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _&Qa_rmmv REG. DIST. W0. - 2080 Reistrar's No

31573

6.2

State File No

2. USUAL RESIDENCE (Whes 4
a. STATE

d lived. If L riwiddence before

b, COU * adatmlon}.
N.?’Fmiucot

(Y wg, B0, 67 ynknown)

(I you, Kive war or detes of service)

16. SOCIAL SECURFI'OY

Pemiscot Missouri
b. CITY (1f oatnide corpurate Limits, wiite RURAL and give c. LENGTH OF ¢ CITY d. Is ResiGenen within Hmits of
. towrahip) | STAY (in this place} OR ooy persied fawn?
TOWN Caruthersville 50 Yearh TN Cnnpitheraville )
d. FHOLEPN&{EOOF (1f not in ho:nlul or instligtion, give strect sddrem or loeation) ASJL?FEI-SS i i3 l'un.l give location) 0 '7 g > o
INSTITUTION 503 K. 12th, Street Frapklin Avenne
3. g&pﬁ sozf:o a. (First) b, (Middle) c. (Last) : 4, Dgrz {Month)  (Day)  (Year)
(Typeor Pintig Ty Martha Mason . DEATH Sentembe r 18,156
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8, DATE OF BIRTH . 9 AGE (I yenrs] o twoex | rm * (KR H K3,
N 3 WIDOWED, DIVORCED <8 - . A last birthday) | Months l Hour I Afin.
Female~“| Negro Widowed March 1, 18064 1 A0 ..
102, USUAL OCCUPATION.- (Qlve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : YRR
doudurh;mmo!vark{ullh..mltr!dr:} ¥ ) DUSTRY (Cicy and Stats or Foraign K‘ﬂuuy)/ 1 c&l}r}}_lz_%@_‘OFWHAT
Housekeeper Domestic lHielena, Arkansns USA
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ) Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? R NAME ADDRESS

7. INFORMANT' S sb%ﬁ?“ acon Street

the mode of dving, such
a# hear! fallure, asthenia,
ee. It means the dis-
case, infury, or compliea-

rise to the above cause (a) dating
the underlying cause laat.

DUE TO {c}

No L 107 18 76271 Irene Wacst S‘l’ Topig MIasamiri
18, CAUSE. OF DEATH ICAL CETIFImION INTERVAL BETWEEN
. Eater only opecauseper | |. DISEASE OR CONDITION . éo : ! ! E ONSET AND DEA
lime for (s), (b), and (¢) DIRECTLY LEADING TO DEATH () -~ 5 o& g;
“Tis dors 1ot mean | ANTECEDENT CAUSES . 0 V e /0
Morbid conditions, if any, gising DUE TO (b) T

dd X Y

tion which caused decth,

1l. OTHER SIGNIFICANT CONDITIONS

CQondilions contributing to the death bui not
related to the dizease or condition cauting death.

GQALEA{Q ékua&mjr (o 7iee

Y —

19a. DATE OF OP%RA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
)~ YES D NO

21a. ACCIDENT (Bettyy | 21b.PLACEOFTNJURY (s.g.fnorabous | 21c. (CITY, TOWN_OF TOWNSHIF) (STATE)
SUICIDE Boma, [Arm, factory, sirest, offios bIr., o0
HOMICIDE — \714_0

21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY . | Mwork L] "arwork L1 -

2. I hereby certify that m}ed the deceased from % 19_6. to “S:?M’m -‘-éhat I last saw the dgceascd
‘alivs oR._ . 195_:é ang that death occurred at’z_iJ.[l._Jn.,from the éguses and on the date staled above.

2. ATU (Degree §7 titke) =| 230, . 2. DATE SIGNED~
@ . 2 . F-2045¢
BURIAL CREMA- | 24b. DATE =~ © \} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to ,oreotmty) - _(Btate)

} -
urla Sept,.22.1956 NOI‘Pan Ridue Cametarv Carpthersyille  Misanyuri
DATE RECD BY LOCAL | REG 'S SlGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE Abﬂli”
Z—-}-Z-fzﬁ g H.S.Smith Funeral Home C'ville. Mo.

on Reverse Side)




F-25)-5¢ i} L
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PEMISCOT coy
NTY H

. CARUTHERSVILLE MO,

o0
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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 embalr

DY M€, OF DY oottt aiaa i ctuan st rer s s e e s s e P, , Student Embalmer No...........

Kol pseres ‘fb{ ...............

working under my personal supervision..

Student........ T T Signed... ... .0 AT L
Signature of Student Embalmer
Licensed Embalmer No. /7”;;%

P. O, Addresséf .....................

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. ¢




