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Doctor, coronor, etc. must use only stendard nomenclature in item
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ALED JUN 11 1957

Ragistration District No, ...

NE DIVIGIUN UF REAL TR UF MlasUUKI
STANDARD CERTIFICATE OF DEATH

5.0,

STATE

-170 ........... Primary Registration District No, .,-{HQ-SQ ......... Registrar's Ne.

FILE NUMBER

i

1

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bei
s COUNTY Pemiscat o STATE Migsouri b-“MMTPemiSCSE‘
b, C(l)'ll;f (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
. OR
town Caruthersville Yesg NoO TOWN Caruthers‘?illoe ‘.142\9”1{ NoO
c. FULL MAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b U (R) . |
HOSPITAL OR d. STREET tslﬂe, give lacation) eside on Farm
institution 1011 Walker 3 Yrs. appress 1011 1§ ai Yes O  NoIT
3 NAME OF Firat Middle Last 4 OATE “Month  Day  Year
DECEASED oF ..
{Type or print) Wade Hanna Hamra oeari- May 25, 1957
5. SEX €. COLOR OR RACE 7. MARRIZD NEVER MARRIED [ ]| 8- DATE OF BIRTH |9 ?GE um;m). If UNDER 1 YEAR [iF UNDER 24 HaS.
N ~— . ey, 7 thday M ths | Da; Hour in,
Male White wivoweo [J ptvorcen [ l—l5-k886f’ it ,?’i - I " . I ~
] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE - (City and atate or country)  ° 12, CITIZEN OF WHAT COUNTRY?
during moal of trorking life, tven if retired) L %
Retired Merchant - Dry Goods Syria, Lebanon-v - | . U.S.A.

13. FATHER'S NAME

H anha Hamra

14, MOTHER'S MAIDEN NAME

Sadie Jeborrah

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
UIf yra. pize war or dates of srvice}

16. SOCIAL SECURITY NO.|17. INFORMANT

Addrear

Maxine Hamra Caruthersville, Mo,

Osburn Funeral Home,

Jardell,

{Licensed Embalmer's

(Fer, no., pr unknown) l
No X X
1B, CAUSE OF DEATH {Enifer only one couse per line for (a), (b). and ().} W, . Z‘E A ; ¢ -0 - “[INTERVAL BETWEEN
- PART I, DEATH WAS CAUSED BY: ) i s Fagune, ONSET AND DEATH
- IMMEDIATE CAUSE (e} = m-muugr S0 iam 1955 #eo
F T Conditions, ifany, | oue To () _ ihEv£09 eddevdaco Tuas ¥
ﬁ"h pave ruato - i
R Le colde v : . - ! . - T
+ slating (he under- .
> lying cause losl. DUE TO (¢) Iq:7
=1 PART 11, OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) | 13, WAS AUTOPSY
[= PERFORMED?
g M %WW l'l 20 ! ves[] no
£ 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer ndture of injury in Part I or Part'II of item 18.)
g O a 0
2 | c. TIME OF  Hour  Month, Day, Year
o INJURY | a.m, - 2 | -
E p.-m. -
X[ 20d. IN_JURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or ahout Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, faetory, street, office bidg., ete.)
WORK AT WORK
~ = -
21. I attended the deceased from { ‘fﬂ , to ._'hd.dq_—n_r}__and laat saw Hn alive on vy~
Death occurred at 7’0 o) & m on the dats stated above; and to the beat of my know!adﬂe from fhe causes stated.
225. SIGNATURE - + (Degree or titley ' 2%, ADDRESS 4/ 5.0 GW& Py 22¢, DATE SIGNED
Troodracs ?k%tua.:d Faeus, ‘7!45 SR acitRe ; PAO &/%7
23a. :uRlAL C:!‘E;IAT?N‘ 23b. DATE 23¢..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren, or county) © (State)
EMOVAL cify ‘. P YU - e LA . r
Buria - 5=27-57 Little Prairie - - Caruthersville, lio,
24, FUNERAL DIRECTOR ADDRESS i DATE RECD. BY LOCAL REG. |26. REG/STRAR'S SIGNATURE '
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STATEMENT BY LICENSED EMBALMER

II'.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e ereerrae e J . fieiieeciieas e T

" working under my personal supervision.. |

Student.....ocoiiiiiiiiiii i i i iniae s Signed..
Signature of Student Embalmer

418

Licensed Embalmer No, . 7500

P. O. Address___cjardell,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license). i
 f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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