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octor, coroner, étc. must use only standard nomenclature in item 1B. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner connot coertify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District Mo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER é
~ Primary Registration Di smﬂ'% ; . Registrar's NOZ—-%--—-——---—--

R 32832

1. PLACE OF DEATH

O] = COUNTYPemiscot

2, USUAL RESIDENCE (Whore d.cou{.d lived. tf institution: R-nid-n:q_bolorl
a. STATE:z. b. COUNTY, . admias}
Pemi

M_lccnuri cot

b ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY " Inside Limirs
. OR :
TowN Havti Yesf NoD town.Caruthersville » 7-{JY&"§] NoO
c. Eg%é—l_;‘:ﬁ%SFgéﬁ{léggH;lrfigﬁ;g&;’i) al.—inﬂh of stay in 1b d. STREET (if outside, give location) Reside on Farm
INSTITUTION Hpanid, 10_bayv ADDRESS £11 Rastwood YesO Notr
3. NAME OF Firat Middle Last .. 4. nne" Month Day Year
DECEASED A
{Type or print) ma Capp'. = - DE‘T" August 16 1957
5. SEX : 7. 8. DATE OF BIRTH 9. AGE (7 IF URDER 1 YEAR Jir
ol s N =
Female White winowep [ ovorceo O June 29. 1895 62
"] 102. USUAL OCCUPATION (Qloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or country) / 12. CITIZEN OF WHAT COUNTRY}
during mos{ o wark ng life, even if retired) . . . !
Housewl Homemaker Madisonville, Kemtucky USA

13, FATHER'S NAME

Sherman Foster

14, MOTHER'S MAIDEN NAME

Sallvy Mercer

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Fes. na, or unknown) I {11 wew, give war or dales of service)

No 2 None

17. INFORMANT

Chester C,. Coarnr

dre.
ﬁl”Eastwood
C'vilie, Mn,

19. CAUSE OF DEATH [Enter only one cauge per line for {a), (b}, end (¢).]

PAAT |. DEATH WaS CAUSED BY: % &F

IMMEDIATE CAUSE (g) .5

INTERYAL BETWEEN

C) ’4 ) ONSET AND DEAT,
COALnpor J—M .

Conditions, if any,

355;54/&,

which gave risg to
abore caure (a)
#lating the under-

LR

Losx

..1 attended the da‘canoed from M_M fo
. A,

Daath occurred at _2 l- O

> lying couse last. DUE TO (¢)

O * ° PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT. RELATED TC THE TERMINAL DISEASE CONDITION GIVEN N PART I} |18 WAS AUTOPSY

[ PERFORMED?

hi . vesJ o T

E 20a. ACCIDENT SUICIDE HOMICIDE } 26b. DESCRIBE HOW INJURY OCCURRED, (Enfer nattite of injury in Part'I or Part 1 of item 18.) :

g O 0 (|

= 120c. TIME OF Hour Month, Doy, Year

3 INJURY  a. m. iy

E p.m. . P

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bidy., etc.)
WORK AT WORK . .,

a 74/,

nd Iast saw lh.er alive on %m
o on the date stared above; and to the baat of my knowledge, from the causes stated,

. ZZa_gnATURl . Degree or gitle) .

OZZ&

Z2c. DATE SIGNED

Gt /2,953

"Anonsss ,., N ;é/¢ .

23a. :unm. cs(inug?nj. 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) "(State)
EMOVAL (Specify . . . .
Buria Aug, 17,1950 paple Cemetery Cs 1 i

24. FUNERAL DIRECTOR ADORESS

DATE RECD, BY LOCAL REG.
H.S.Smith Funeral Home C'ville. 110/ 2217

C

v %W’\W

(Licensed Embalmer’s Statement on Raverse {Side)



F-J5/-87

SEP 16 1957 JUN g g

PEE : COUNTY HEALTH DEPARTMENT o

CURTHOUSE PHONE 79

CARUTHERSVILLE, MO. :
;_'*--:""'- .+ -+ STATEMENT BY LICENSED EMBALMER A

e S e W P

Ihereby certify that the body whose name is recorded on the reverse sxde of thxs certificate was em

’ By me, or'by ; : fou ) ; N , Student Embalmcr No.....o...

" working under my personal supervision,.

Student....oootieaniiiii i e e Slgned . MM ey

Signature of Student Ecbalmer

S L e T P. O. Addresd

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!ZNG. (
. to comply with the above ‘Constitute's: 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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F o,



