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Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All

0-._1 diseazes in Part | must be casvally related. Coroner cannot certify to a death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDAhb CERTIFICATE OF DEATH

STATE FII..E NLJM

.395@“

- Registrar's No, _

LED DEC 1L 488 i ke 210 s seennsn et .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: R-udunjo boforc)
- COUNTY . STATE b. COUNTY - ydmissieh
. Pemiscot missouri - bemi scdt £
b. CITY {If outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 21 Inside Limits
OR
Toww  Carutheraville Yog HNeD TN bﬂIUtherSVille o §7p Yo HNoO
c. 58'5'1':':'?:3%2': {1 NOT in hospital, givelocation}|Length of stay in Ib 4. STREET (I aurside, giva location) Reside on Farm
iNsTITuTIoN Caruthersville 74 Yrs, ApDRESs 609 e, 10th St, Yer o Nk
3. MAME OF First . yXdiddie Last 4. DATE Month Day Year
DECEASED A . . OF
(Twpe o print) willilam Watson ogue e _Nov, 23 1957
5. sEX 6. COLOR OR RACE 7. MARRA 8. DATE OF BIRTH ] 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
L M:amrto{] MEVER MARRIED [ ] 3 'I‘ fot Siihtens it ] Do | e s
male White - "Wivowen [] oivorcep [ Aug 12 1883 74"
"}10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City andf tate or country) {7 12. CIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Laborar Venesr rlant remiscot Missouri UuS.he
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Hogue Alpha Martin
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16" SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknaam) | (If yet. give war or dates of service) .
0 488-16-52801 Irene Hqgne.ﬂanu.the.nsmlarnm._
18. CAUSE OF DEATH [Enter only one catse per line for (a), (). and {c).} A ) INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: /»Ly Ost‘r AND DE..\Tz
IMMEDIATE CAUSE {a) - et
Conditiona, if any, MW WM
which pace ;:s to DUE 7O (&)
above couse (0),
#lating the under-
= Iying cause laat. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(n) T3 WAS AUTOPSY
= PERFORMED?
3 4200 ves [ wo[1
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natutre of injury'in Part I or Part 11 of item 18.) .
| O O 0
2 [P TIME OF Hour  Month, Day, Vear | ~
] INJURY  a.m. N -
E p.m. B
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about home, | 20f CITY, TOWN, LOCATION COUNTY, STATE
WHILE AT NOT WHILE - Jarm, factory, stiget, office Dldyp., ete.) )
WORK AT WORK W & 4 CosttIChy M
- N ’
21. I attended the deceased homMLZ&‘ , to 7 5 Zand last saw h-m'ahve on
Death occurred at - “; 0 A m on the date stated aborve; and to the best of my knowledge, from the causes stated.
20 8 YTURE" Degree ot title) " | 220._ADDRESS . ' . 22¢, DATE SIGNED
0 ﬂ 5{ . éé .
yazd M ) /-3 "r7
23a. BURIAL, c?@m?n\ 2%. bATE 23c. ‘WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of eounty) (State)
REMOVAL cify
urial” Nov. 25 1957 maple caruthersville Missourl

24. FUNERAL DIRECTOR sooress G fyille .

H.,S. Smith runeral Home Mo, 73

{Licensed Embalmer’'s Statement on

25. DATE RECD. BY LOCAL REG.

A Y

everse Side)

26. nzcls:nm S SIGNATURE :




S~ B4 A- 57 R

PEISCOT.COUNTY Hear 1o neoneee e
HESCOT COUNTY HEALT
- - COURTHOUSE HHgiP?R;LMENl.' i - -l f ,; -
CARUTHERSVILLE, ST :
Coele tu.-i-; SRTCTE . . RSO
. . [ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo e T o S 3 sy , Student Embalmer No,..........

working under my personal supervision..

Student . ... i iiaiiarcaenaaaas ngned

Signature of Student Embslmer T
Licensed Embalmer NO.M

P. O, Addres

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