alth, RLED SEP 30 195Y STANDARD CERTIFICATE OF DEATH N s > 1

STATE FILE NUMBER

Nelfare
sblic Registration District No. ... .é.._ 3 ..... Primary Registration District No. ..5_-.Q.j_..a ........ -~ Registrar's No#j.i.;.

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d-e-uud lived. |f institution: Residence b.fqu
ar - a. STATE > . @ on
| CONTY Cape Girardeau Missouri * E#Pe Girard€an
30506 b. CITY {If outside corporate limits, give TOWNSHEonIﬂ Inside Limits c. CITY o 0/57" Inside Limits
. OR . . OR . .
towm  Cape Girardeau Yerip NoO Towmv Cape Girardeau gy | YesO Neo
c. EgIS'FI;I'?AAEEOF (1§ NOT inhoxzpital, glvclocollon))LL.ngth of stay in 1b 4 STREE (IF outside, give lnccﬂ:n) Reside on Form
: msttuTioN S, Francis Hos 3 davs ADDRESS 1416 Tuce Street Yes O NaQ
- 1. MAME OF - T S Fieg 7T Y ALl T ' © e e (% m\'rs ¥ "'Monll" < DeF T Year
DECEASED '
Tveorprnd  WILLIAM P, CARUTHERS l egeptember 26, 195
5. SEX 6. COLOR OR RACE 7. MarRIED ) NEYER MARRIED ]| O UATE OF BIRTH [} ?CG’:J‘{'? ':aﬂ IF UNDER § YEAR b’uuncn 24 HRS.
1] the H Min,
Male@d | White wiooweo [/ oworeeo [ July 7,1881 | R ) s
10a. USUAL OCCUPATION (hin kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or conntry) " |12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . d . ,
Bookkeever State College | Yount, Missouri U. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James W. Caruthers Sara Counts
15, "WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no, or unknewn) | (If yes, dive war or dater of servics) .
No . Ciark Caruthers St. Louis, Mo,

18, CAUSE OF DEATH [Enter only one catse per line for (2}, (b). and ().} R . : INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: . . ONSET AND DEATH
- IMMEDIATE CAUSE (o) ; < 2; S
. 4 7/
.
Conditlona, if any. l OUE TO (&) MMM

which gace r
chove cauuu(l "
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e BTEST VSV Yy SIATAVMIV VIR ELe TTE 1 e & I3 yTTipTuing will By 11wl

z Iying  caure loat, DUE TO (¢}
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 15 :Jilagsg;g;?
[
hi 33 X ves[J_wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 11 of item 18.)
b O 0 ]
;‘l 20c. TiME OF Hour  Monih, Day, Year
o INJURY e. m.
E p.-m. X
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., efc.)
WORK AT WORK fa%d . "
21, I attended the decoased fro 2 , to w Z Iaat saw y0._ alive on 2 2D
D,l@occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
22a, 'run Degree or title) 22b. ADORESS 2. ¢z AJ . W 22¢, JOATE SIGNED
A . .D &f' , IHo. |2t [57
0. pudiaL, cm:umoﬂ z:» DATE 23, NAME OF cmt'renv OR CREMATO 23d. LOCATION (City, toicn. or county) * (Stafe)

REMOVAL sSpeum

Burial Bept, 28,1957 Memorial Park Cem. |Cape Girardeau, Missouri |

ﬂ 24. EUNERAL DIRSCTOR , l’DDﬂESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
- L’ -
JMM&&_{%L F-2] /557 é :

{Licensed Embulma_rfs Statement on Reverse Side)

C ey T e LAy =WENAITNT
=~{ diseases in Part | must be casually related. Coroner cannot certify to a death due to natyral causes.
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. STATEMENT BY LICENSED EMBALMER - ' =
I hereby certify that the body whose name is recorded on the reverse side of this (I:é;'rtifir;ate was er
by me, ,or by B S S PSR M ST S PN SR T SO S Student Embalmer No..Z..... '

..

working under 'my personal supervision..

Student...... ... .......... ) - S:gned/(/x%,.qu Z‘“—"M{&w

- Llcensed Embalmer NW’?‘/

]

P. O. Address ?/__,‘,ézt

~ Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING l
. to comply with the above constitutes grounds for revocation of license).

If embalmed 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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