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~
QJ\lWRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._m__rmmv REG. DIST. W0. 30,5 . Regictrar's No

JUERLOCT 221956

34913

1 sana 1 et v bk e S

A4

s’d! File No,

ir

_
1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decesssed lived.

If ingtitatlon: residence before

108, USUAL OCCUPATION (Clive kind offfock
dons ditring most of working life, sven if retired)

Housekeapar

Domeg

10b. KIND OF BUSINESS OR IN-
N DUSTRY

fic

11. BIRTHPLACE

luyette Connty-

. COUNTY S . . STATE . . b. COUNT . «Liniselant.
° Pemiscot : Missouri ?-mlscot'
b. CITY . . LENGTH OF . CITY T "
oR (If ottaids corpurate Limiw Tﬂu RURAL and‘:::”’) g_m! e thte ptoeal < oR "r‘“‘?
TOWN Caruthersville 5 Ymars TOWNC o rutherasvilla 8 '66%0;9\
FULL NAME OF i ad 1 Jon) STREET
9. FULL NAME OF (11 oot in bowsital or & 3. ive strest . or »- STREET, QI rural, eive location) v /])’ 5D
INSTITUTION Rear L)) W, 8th. Street Rear 4311 . 8B th. utreej;
3 NAME OF a. (First) b, (Middle) o (Last) LOAE (Mo ) (Yew
(Typeor Print)  J 0@ Anna Cole pEA™M Qctober 10, 1956
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIR . 9. AGE (In ysuns| ¢ DOeR | YEAR | GNDER M WS,
_ . WIDOWED, DIVORCED (Specity), . Last birihday) ua-m' Days | Hours | Min.
Femals € | cmtmallmy| Married F 21908 | g 1.l |

: , IZ. CITIZEN OF WHAT
{City’ lnd State or anl‘l Cautryi .
. '..‘ Y .2 COUNTRY? +
‘Tannsassed 1ISA

13a. FATHER'S NAME

Willie QObie

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
{Yws. 00, or unknown) | (If yea, xive war or dates of sarviee)

16.

SOCIAL SECURITY
RO.

NAME

Victoria Wrisbt —

17. INFORMANT " &

14. nmfﬁgr HUSBAND' OR ¥IFE

g

19 el

S SIGNL?URE ORhPi EW

No Hanry I.. Cnls (‘a'mﬂ haroyille Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg'rtwn HETWEEN
 Enter only oneceusaper | 1. DISEASE OR CONDITION _ . . ) + GNSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

-'TMI does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g'lﬂng DUE TO (b} -

s heart faflure, asthenda, | rite to the abooe cause (a) dating

e, It means the dis- the underlying cause last. R

case, injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mtnmmg to Mc death but not
related to the di or
19a. DATE OF OP%F‘!JAN 19b. MAJOR HNDINGS OF OPERATION 2. AUTOPSY?
/72/X | w0 w0
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g..inozaboat | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE . bome, farm, lsciory, strest. affios bldy., ste.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY P v AT WORK

a7 hercby u’y at I atlended the deceased
alive on

Jrom .

, 1954 and that death ﬁ:lmd at 52300

, 18

, lo IOIIO QSL that I last sato the deceased

m., from ths causes and on the date slaled above

e v ff/w

(Degree or tl:lo)@(

Loy qu W)

2. gnm-:s 2 E %

TESIGNED

IONBII{ERMI ALALCREMA 24b. DATE 24c. £ OF CEMEI'ERY OR CREMATQRY
(Bpedly)
urlia Det 14,1956 IMoFean Ridge Cematervl C

lijz%

24d. LOCATION (Oity, tow-n.oxooumy)
the

'S SIGNATURE

DATE E'D 8Y LOCAL

§, FUNERAL _DIIECTOI'I SIGIATUITE Abb!!” .
H.S.3mith Funeral Homs C'Ville. Mo.

on Reverse Side)




/0-2 73.-)-.L -

PEMISCOT COUNTY HEALT
H DEPARTM
COURTHOUSE PHONE /l9 t

CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .o iiiiiiiiii i iritcia it frmanaas , Student Embalmer No,...........

Signed %"&Mff .................... i

...............................

working under my personal supervision..

[T AT -3 » 4 AP IS

Sighature of Student Emhalmer gy-

Licensed Embalmer No..!.!S. /..

P. O. Addressé[ﬂ%“ﬂﬂk'{

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 OWN handwntmg

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




