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Docter, cor"maf, etc. must-use only stondard nomenclature in item 1B. No symptoms will be listed. All

diseases in Port | must be casually related.

Cortoner cannot certify to & decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 21 1957

STANDARD CERTIFICATE OF DEATH

- STATEF.LE;’GI: ER

"110a. USUAL OCCUPATION (Gire kind ofwork done
during most of working life, even if retired}

105, XIND OF BUSINESS OR INDUSTRY

-—
Ragistration Distriet Mo. ....--.3.7.0........ Primary Ragistration Distriet No. ...,3.&.:5...0._...... Ragistror's No. '"‘"l""""“l‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. U institution: Rcsid.n;-'bnl_nr-/
o COUNTY o STATE b. COUN admissisn}
Pemiscot _Missouri “Pemiscot
b. CITY (lf curside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY ’ Inside Limits
OR . OR
TOWN Yoo teo TovN  Caruthersyille 27 9| ey Neo |
e. ECUJIS-FI;I'I}'{:EI(E)SF {lf NOT inhespital, give location){L ength of stay in 1b 4 STREET {1f outside, give location) Reside an Form
wsTITUTioN712 R. 7th. St. | 43 Yra. ADDRESs 712 B, Tth. St, | rec ng
3. NAME OF Firnt Middie Last &. DATE Month Day Year
DECEASED OF
Cweord Witliem 011ia  Houat - oeaT
5. SEX 6. COLOR OR RACE 7. ) . DATE GF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
c ,MAR#ED g NEVER MARRIED [] tast birthday) [Monthe | Daws | Hours | Min.
Male White WIDOWED pivorcen X W 1,89 68 :

1. BIRTHPLACE " (C; (City md,a.rate OF COUNIEY) ey

12. CITIZEN OF WHAT COUNTRY?

{Fes. no. or unknewn)

No

J (IS ver. pive war or dotes of rervice)

LO1 26 1271

Jarry Brantley Caruthersville,Mo,

Fireman - Hetired |Cotton Gin Weakley County, Tenn, __USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joe Brantley Frances T.. Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)‘

18. CAUSE OF DEATH {Enier only one catse per line for (n) (). and (c}.]

Sebevas Junmp B2 CLSD—

INTERVAL BETWEEN
ONSET AND DEATH

P4

Conditions if any.
which acu’ rise lo OUE To () o
ahove cgun &1‘)- . ! . :
:rmng the under- ,
z lying  cause lagt. DUE T (¢}
<] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 19 WAS AUTOPSY
= 3 PERFORMED?
L;s -2 7 l( ves[J W
= 20a. ACCIDENT sSulCipe HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1) of item 18.) "
§ O O O
= | 0c. TIME OF  Hour . Afonth, Doy, Year
I INJURY _ a.m, . I -
=3 . p.m. . -
w
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ ~NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK ”n
- i —y
21. | attended the decoased from . to O S‘ and last sa Ilve on W
Death occurred at : mA}\Mgdata stated above; and to the beat of my ow!edge from the cadses stated
2a. smnAT RE (Degree or title). €} 225. AQDRESS . - DATE SIGNED _
y2e 120, o Wo | W3)/57
23a. BURIAL, cngunq?ni 230. DATE ]} NAME OF CEMETERY OR-CREMATORY 23d: LOCATION (City, r(um. or county) (State)
REMOVAL { Specify ) . .
urial Nov,11,1957 ple Cemptery [of:

24, FUNERAL DIRECTOR ADDRESS

H.S.Smith Funeral Home C'vle, Mo

5. DATE RECO. BY LOCAL REG.

(Liconsed Embalmer’s S$ta

Aot/ ys H57
tement on RWverse Side)




/}-320-57

Nov 191997 S - e

'PH\'I"‘"“T-' COUNTY HEALTH DEPARTMENT - -
- P

£ 79
¢pURTHOUSE HO‘:O o .
- B CaRUTHERSVILLE MO .
‘ta_ e L . . :
g .
L] 0 - Ll - -
. By : r . -

by me,. OF By ..o e RN

working under my personal ‘supervision..

Student .o..voiiviiiiiirn e a e aeaaas
Signature of Student Embalmer

Licensed Embalmer NO.MQ

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. 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. ) . —_—




