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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF_ HEALTH O_F MISSOURI - &
FILED NOV 16 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.Z_A_L PRIMARY REG. DIST. no..io_f_i. Registrar's Na...........)g..(s't;_.k..‘_..

Slt;fr File No...

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. f Institatlon: reeideace befors
a. COUNTY . a. STATE b. COUNTY ad.ntmfon).
l"emlscot Micannnri a s s N
b. CITY (It outcide limits, weita RURAL and i ¢. LENGTH OF ¢, CITY . L1
TOR o wr_wnu . el o amaabiz) STAY (i shis place) OR M I.':".f;*gwn"&hu i :
oWwN Havti I3to,.17days T Dearing &
d. FULL NAME OF (If nct i bospital or institution, gire strect address or loostion) o STREET (If rural, give location) g U
PITAL PF . ADDRESS . -7
INsTITUTIONFemi scot Ctv, Mem. Hep, Brugg Citv, Rt.l
3 NAMEOE ™ (oY b (aiadie T, e oAty [41OATE L (et (Ban) (e
(Tvpe or Print) TU L & Cordonis Tuntlew v Hov., 35 :1956
8, SEX [ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} 8. DATE OF BIRTH 9, AGE (In years] tr uvoce 1 YEAR | OF UNOGR u
) . WIDOWED, DIVORCED (peciipyd— Iﬂ 3 la unym Mepti (et | Houn Min,
Femals {White Widows=d De BN R |
10a. USHJAL OCCUPATION (Geklad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZE
donas curing mutg!wuﬂulﬂ'o.nonﬂ! rutl.r:l) N DUSTRY {City wnd State or Forsign Counuy) f COUNTR"}?FWHAT
Houzsewife Home Obien Countv, Tennesgee USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
John Rine INancv Ball X
5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(¥aq, no, or unkeown) | (I yeu, give war or dates of service) )
o} None Mrs, Beesie H, Wriekt Brace Citw
18. CAUSE OF DEATH . MEDICA CERTIF! N o ’_‘lggén}migm
| Enteronly onecauseper | I. DISEASE OR CONDITION _ - 7
line for {a), {b), and (c) | DVRECTLY ggmms TO DEATH® () éﬁ b 74
“This does nol mean | ANTECEDENT CAUSES '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} [
at heard fatlure, asthenda, | Tise fo the ebore couse (a) stating
de. It means the dis- the underiying coute last.
ease, Injury, or complica- DUE TO (2)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
releted {0 the disease or condition causing death. .
19a. DATE OF OP'FI%)AIi 19b. MAJOR FINDINGS OF OPERATION m_. AUTOPSY?
332K| w0 wd
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg.,ln arabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE .| bome,farm, factory, sirees, offive bldg.,wre.)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?Y
orF - WHILE AT [}, KOT WHILE
INJURY = | wWoRK AT WORK

alive on.

2. I kereby gertify 't ai I

ended

ed the deceased froMz_LQL IQSQ M_, IBE that I last saw the deceased
1 and that death occurred at _b_..lﬂﬁu from the causes and on the date staled above.

GA

BURIAL. CREMA- | 24b, DATE uc NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, Tov, oxm;?’ / (State)
TION REMOVAL (Bpeclly)
Birial Iny, L 19054l MaDle Cemetary Caruthersville Micaouyri
DATE REC'D BY L%‘JEGL( REGI RARS 516G ﬁ Fcl‘lltlAL DIREC}?I'I SIGHATURE "ADDRE 83
_ ;y .3.8nith Funesrel Home C&vie, Mo.
G ly-s0-S¢ % ,

_IELI' l

on Reverse Side}




/-294-5C
" MOV 14 1956

PEMISCOT COUNTY HEALTH DEPARTE:CM) - i
COURTHOUSE PHORE ;4 1
CARUTHERSVILLE, WO

STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF By .ot st beennn .., Student Embalmer NO,.ccuevneone--.

Signed....! % XW

working under my personal supervision..

Student.....cccoooirrirrecatisarsaan e aons
Signsture of Student Eabsleer

P. O. Addres

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 a STUDENT, he also shall sign in his OWN handwriting.

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

i
L} .



