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STANDARD CERTIFICATE OF DEATH
}?o.. Primary Registration District No. .30'5.0.

Registration District No. ..o,

PPV MY ITH D TR

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

-]104. ysuAL OCCUPATION (Gire kind of work done
mogt of wogtfy tife, even if retired)

duri

10b. KIND OF BUSINESS OR INDUSTRY

« COUNTY Pemigsot o STATMigsouri b. CD“NT“Pemisco%m?m
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY -2‘ Insida Limits
o®. Caruthersville Yes X Nom Ry Caruthersville 2758 7b veeX noo
c. FULL NAME OF (If NOT inhospitol, givelocation)|L ength of stay in 1b .
HOSPITAL OR d. STREET (H outside, give locarien) Reside on Farm
TS8R 1104 Jefferson 3 monthg Abpress: 1104 Jefferson Yoo n
3 ::g;’ol!' Firet Middle Lay 4. DATE Month Day Year
] OF
(Type or prinf) EDNA WALDREN sty NOV., 5, 1957
S. SEX / 6. COLOR OR RACE 7. manmied [J never marmiep [J[ 8 DATE OF BIRTH '9. AGE (In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
fest pirthday) [Moniks | Daws | Hours | Min.
Female White el omonceo() Jan. 26,1890 '-"67 | |

11. BIRTHPLACE (Ciry sl atzMo or country}

12, CITIZEN OF WHAT COUNTRY?

/

{Yes. no, or unknown?

HNao

(If yra. give war or dales of sersice)

None

ocuse Carol County, Tenn. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME
Jim Neal AMllie Garner
15, wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address

Homer Jones, 1321 Benton, St.Louis,Mo.

whick gace ris
above

Conditions, if any,
to
caure (8).
Hating the under-
Iying cauze last.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (t) |
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE ({a)-

MYoCRRODIAL

TroEARCTION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

DLE TO (c}

HyPeRTERNSIVE

cﬁﬁo;o VASCuiL AR Discase
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PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)

1B wasauTorsy ]

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, sirect, office bidg., etc.}

z
o
[ PERFORMED?
5 QInRETES Mewiitus ~ Do/ vesO wol1 @
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injury in Part [ or Part 1 of item’ 18} i
g O 0 O
5 20c, TIME QF  Hour  Month, Day, Year
INJURY  a. m. .
a p. m. L - M
W
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

21, f attended the deceased from

Death occurred at

. to

and last saw ":',.::1 ative on ALLIL!}.LL";Z.

b 15 P ¢ m on the date stated above; and to the beat of my

knowledge, from the cauases stated,

‘Za."MGMATURE

J 3 4 Depm.- or title)

..

2257 ADDRESS

106 W, 127

S‘ T, ngumeﬁmt—

- | &2¢, DATE SIGNED

IS5

Landess Funeral Home, Campbell, Ho.

Lo 7 1157

23g. BuRnL, cngunpu). 23b‘ DATE 23%. NAME OF CEMETERY OR CREMATORY zsd LOCATION (CifY, town. or eounty) (Seated
RE y
B L&Y” |Nov.6,1957 ¢ uthg sville ‘Cemetery | Caruthersville, Missouri
24. FUNERAL DIRECTOR ADDRESS AU recD, 67 LocaL rec. |25, #EqISTRAR'S SIGNATURE

{Licensed Embalmor’s Stgtement orRaverse Sids)
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-V ¢+ .STATEMENT BY LICENSED EMBALMER
S Ced M oot .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L) o o T T - . Student Embalmer No ..........
. R L4 . A
working under my personal supervision.. *

. . . -
Y. 1Y Y S Si ned..em.—nx ........ .
S Signature of Student Embalmer 8 %

Licensed Embalme No.?...". ‘2

-P. 0. Adarésa 5 R B A
. (G-I
‘Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (?
to comply with the above constitutes grounds for revocation of ltcense)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If thxs body,;s not emhalmed,dact should be’ 80, stated above, "7 -
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