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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH |

42329

State File No..rsssscas

Lt 24 d Bakt

it o, LT hbH 24"l mes. oist. w. _4-"70) enimsav vec. vist. w0. _ LG AD Reistrar's No L2
T, PLACE OF DEATH 7 2. USUAL RESIDENGCE (Whers decessed llved. If lostitutlon: residence bufore
a. COUN a. STATE b. COUNTY adintmion),
| bemiscot oo Pemi ;
b. CITY (If cutside corpurate limits, weite RURAL and give  * |.¢. LENGTH OF || c. CITY - ... Ts Residence withisi' Urtte of
township)|*STAY (in this placs) OR ';"'4- ] quenrpﬁnu fown?
Tow¥ Rural 5 Hours "N Caruthe | e ‘R 5
d. FULL BAME OF (if oot in hoapital or instisation, give stregt address or loeatlon) - STREET (1f rursl, ive location)
HOSPI ADDRESS D-" 2
INSTITUTION Route One-Caruthersville Ront;
3. NAME OF 8. (Flrse, b. (Middle) ¢. (Last}
DL EReED (Flirse) ‘ ( ( I DS;E (Month)  (Day) (Year
(Tyeeor P MAXOULE Dewayne ~BegB. i it Wil FPEATHDacy: 15:2:19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH T 771 9. AGE (In yesrs| F nDER 1 TEAR | F UNDER 1 MRS
WIDOWED, DIVORCED (8peci!! TH A ;Mm‘:',-l'n.'g"' Hours | Min
] . R 3 LRI S TN 5
10a. USUAL OCCUPATION (Ghvehind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ""’" T g™z CIT
dons dyring mogt of working Hl-.cnnnlt rnr:d) - DUSTRY fd Snn ° CGouat ry) L4703 COUN'%IEQ'SHOF WHAT
_Nona Ngne :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
TInknown | Ganavw 3 - X
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS -
{Yes. 0o, or unknown} | (If yew, sive war or dates of service} NO. .
No X Nona Rov _RBe 1. Caruth
18. CAUSE OF DEATH DICAL CERTIFICAT, INTERV, ANB
 Enteronly onecaussper | 1. DISEASE OR CONDITION ‘_/ - - TH
Hae for (a), (b}, and () DIRECTLY LEADING TO DEJ\TH'(,) Mﬁ%f‘
- - r
N t
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO 2
ox beart faflure, aethenia, | rise to the above canae (a) slating
de. It means the dip. | the underlying caue last. ) ) .
case, injury, or compliza- DUE TO {¢)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
. ' Conditions contributing to the death but nol o
reloted to the dizease or condition mutlng dealh. -t
19a. DATE OF OP'FEJAIG 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 7¢25 | wwd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUVICIDE home, farm, fnstory, street, ofoe bldg., exa.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y -
\ WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 atiended th deceased from (S~ Al 1958, 1o /S Kt 1987, that ] last sow the deceased

«  aliveon _.‘LL..S__J,M' - 15 16 cmd that death occurred at m., from the causes and on the date stoled above.
23, SIGNA (Degree or uq 23b. 'ADDRESS %/ | 23¢. DATE SIGNED
/Mag Ll s 0 F70T
242, BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) | (Btats)
TION. RE owu. pacily) |
Burial Deg.a 16,*56 nggﬁ.n_ﬁiﬂg&_c_emﬁ_tﬂmL_Gﬁ.nuﬂlexﬂlill&! Mo, .
et . ﬁ FUMERAL DIRECTOR'S SIGRATURE ADDRESS

DATE REC'D BY LOCAL
REG.

H.S.Smith Funeral Home C'ville. Mo, |
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J-/-87

AN 195

PEMISCOT OOUNTY HEALTH DEPARTMEN] -
COURTHOUSE ~ PHONE 79.
CARUTHERSVILLE, MD. ~
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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 embal

BY IMNE, OF DY teerro i ieinniniirrasmaa e mrtanaoim s tima e tbaana e ottt st

A

working under my personal supervision..

Student ... vociioocriireririarn e raas
. Signature of Student Embalmer
Licensed Embalmer No%j‘

s P. O. Addres

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 statéd above. A

. "a . -~ . .




