OCYOr, Coroner, arc. must Y3o gniy ssfangaard nemaiciomygr

£

.

diseases in Part | must be casuvally related. Coroner cannot certify 1o a death due 1o natural causss.

~
3

e 27

VALED JUL 1 5 1953reven oiwicr o AT Q.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22. Q33—

.- Primary Registration District No. .3 o .s-o ‘.‘.”.._— B

.. Registrar's No, -

1. PLACE OF DEATH
a. COUNTYPeml scot

2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence bafore
STATE . b. COUN odmisai
Missourt Pemi

b. CITY {H outside corparate limits, give TOWNSHIP only)
OR

TOWN fgnpthararilles

Inside Limits <.

Yax§.l No O

Inside Limits

cotb
cITy
6787—70"‘" Coruthersyille dap e | Yes§ NeD

13, FATHER'S NAME

| Tohn ¥nott

c. Egls_’lp_l_'rj:tl%gF {1 NOT in hospital, givelocation)|Length of stay in 1b " STREET (11 outside, give Iucunon) R‘;s‘i.é. on Farm
INsTITUTION 3Q] K, 1lth. St 73 Yrs. ADORESANT E. 1i1th, St. YesO Noid
3. NAME OF Firat Mddle Let' 77~ NP 0. DATE. ., Month  Day  Yeor
DECEASZD . S e o “ri .
(Mwypeorpriny  Hettie Knott ™ EATH Tlv v Vgt 10957
5. SEX 6. 7. 8. DATE OF BIRTH . AGE (] UNDER 1 YEAR | .
7 5 coron on Race marriep (O wever marego [ 3|t tf;,’t'hﬁf,“,')' ot Do | ot
Famal e White woowes ) __ovorceo O Tyly 28 188 “7p¥es o oi
-110a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHBLACE (c,fy nd ate or m-mrn 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Home-maker Home Pemiscot County, Mo, USA

14. MOTHER'S MAIDEN NAME

Marcarest T Hill

w
-
m
i
W
o
o
15, WAS DECEASED EVER IN U, S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. 1N ANT Addre
ﬁ (¥ea, no, or unknown} l (If yrs. piva war or dates of ssrvice) 1{.00 E . dj.gth. S-‘t.
i N X Noneg Mra Monir Toan. ((arntherarillse  Ma
o 18, CAUSK OF DEATH [Enler only one couse per line for (a}, (b}, and (c}.] v ’ ’ o INTERVAL BETWEEN
z PART I, DEATH WAS CAUSED BY: W 17 . ONSEJ AND DEATH
a IMMEDIATE CAUSE (a) _- : o«
* ", - . -
- Y .
x Conditigna, if any, -
Q which pave rizg fo ,DU_E TO_(b) . . B ' :
g :fbme c:u.lc ;e.'lv T Sl - . . B .
- ating the under- s
@ z lying cause last. DUE TO {¢)
g ol PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DASEASE CONDITION GIVEN IN PART I(a) X x.;srsg;ggv
< 20 0
¥ b 4 I ves[] no D
; E 2a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18 :
u] & O [ .
L (=}
s :‘J 20c. TIME OF Hour .Month, Dey, Year ,
N 'y * INJURY | o.m. . N hd - - . - .
: = p.om. . '
[}
g X | 20d. NJURY OCCURRElD 20¢. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w ¢ WHILE AT 0 et WHILE farm, fectory, atreet, office bldy,, ete.)
b WORK AT WORK .
o |
- 2. I attended the decoased from 2 ho_l 5‘{ , to '-‘ ’ 1 l 5 7 and last saw@hhve on 7 I) l ;
Death occurred at ll : ‘;0 P a m on the date ua!ad above; and to the best of my knowlcd‘e Irnm tha causes stated,
w. ] |20 smonaT§RE - - (Degree or titie) . 22h. ADDRESS D . . . . SIGNED
M= 3z'b' '7

230. pATE Y ¢

ARurial .Tn'l:r LI_ l1ag577

23g. GURIAL, cnzunmm
REMDVAL {Specifin

2. mwtj’cmzrsnv OR CREMATQRY

Manle f‘pmn'l'za'r\v

23d. LOCATION (Cify, o, or counfy) (St!ze)

',aruthers&ille.'Mo.

>

24. FUNERAL DIRECTOR ADBDRESS

H.S.Smith Funeral Home C!vle, lio}

jaginco av LOCAL REG. 26, REGISTRAR'S SIGNATURE
7 jw /. il ZQ

{Licensed Embalmer's Statement on Ravnr.n Side}




JuL V2 1951
: THE . o
PEM\SCOT COUNTY HEP\U\;H%:??:
COURT‘HOU UE . ‘
’ CARMT crevl . ‘%: : | | |
o
. S — ‘
N | ' -
o STATEMENT BY LICENSED '_E-;MB ALMER =

: .
LEt .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ....... e et ar e ans eeieriens P , Student Embalmer No.....

working under my personal supervision..

Student........co.oeens.nn- e e Signed. % &M . x?% ...........

Signature of Student Fmbalmer
Licensed Embalmer No%’lg

S : o ' . . P.O. Add:esé‘é.m—.&ma

- . - [ ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.
_"to comply with the above constitutes grounds for revocation of hcense)
: + If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




