THE DIVISION OF HEALTH OF MISSOURI

58-0451690

Health, ¢ —
s fy"“ STANDARD CERTIFICATE OF DEATH e A FiLE NOeR
ublic
Service Lt AY ]_ 3 ]95&_gisfmﬁor! District N°'.““““273 ______________ Primary Raglstruhon Dlstrlﬂ No. .------3().:5__0_. — Reglstmr s No. ___5._5___ ________
T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution! Ruédem:e before
. . COUNTY a. STATE b. UNTY, - a "“'"o
30 ° Pemiscot _Miasourd emigcot ﬁ 282
1-57 b. CITY {If cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY |ns|da Limits
R Yos e (] OR Yeaf ] Na
% Town _gapruthersville Jowm Caruthersville = |
fl% ¥ c. FgLé_] NAM%OF (1f NOT in hospiral, give |occmon) Length of stay in 1b d. g'{)%%EEI;S {If autside, give location) Reside on Farm
HOSPITAL OR .
\ meTuTion 708 _Bushy Ave | Life ' 708 Bushey Ave Yos[] No [l
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) or -
Patrica Louise . _Berry DEATH  April-19-1958
5. SEX 6. COLOR OR RACE[ 7., ARR'ED@“IER wavigo[J] & DATEOFBIRTH =715 AGE (n yuors J= UNGER | vEAR] IP UNDER 24 RS,
Female | white WIDOWED oivorceol ) =-5=1927 30(10 113 [
10o. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if rohr-d) INDUSTRY *~
Telie 5 Caruthersville Mo UeSeAe

b

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

t

All diseases in Part | must ba cousally relar-d.‘ it

13a. FATHER'S NAME -

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yus, no u-nlmqwn}l (If y»s, give wulndnlnl of service)

“ 13b. MOTHER'S MAIDEN NAME

ouise Allen

16. SOCIAL SECURITY NO.

la

17. INFORMANT

Childs E. Be

14. NAME OF HUSBAND OR WIFE

Address

rry Caruthersvill

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enter only one couse per |j
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e)

for (a) (b), and

SO A

I%TERVAL BETWEEN

ZISfT AND DEATH
7/ r&

Death occurred ot

. to
m on tha d;ie stoted abeve;

and to the bast of my knowlcdq

Condltions, if any, DUE TCQ (b)
which gave rise to }
above cavss {a),
tating the under-
l‘yinlgnqcnu.nw;c::. DUE 10 (c) 9\37 x
PART ll. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO PEATH but not ralated to the terminal dizesse condition given in PART 1 {a} 19 gégpggggg‘(
YES[] NO
20a. ACCIDENT SWUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART { or PART Il of item 18.}
O g 4
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home, 201, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE 0 {arm Factnry, streat, office bidg., etc.)
WORK AT WORK
21. | attended the d. d from #/; / s# and last io&h:')cllvi on J// ?/(g

from Ihe causes stated.

22a. SIGNATURE

F 7"/-‘ agroa or title) %0 U

(e dlo gy, .

Zf/sésns

230. BURIAL, CREMATION,

73b. DATE

42119 58

REMOY AL (Spacify)

Lyt

2Ums OF CEMETERY OR CREMATORY

tie Pr

i'r‘ia_ {

23d. LOCATION (City, town, or county}

{State)

nmﬂ-her_s_ﬁlle.,_miss.nnni_

ADDRESS
+Caruthers

24. FUNERAL DIRECTOR -

rze Und. (go

ville,

25. DATE RECD. BY LOCAL REG.

Mo < )-5F |

{Licansed Embalmer's Stotement on Reverss Side)

26. REGISTRAR'S SIGHATURE




S~/ S8

MAY 8 1958 .

PE ﬂif:":CT LOUNTY HEALTH DEPARTMENY
GURTHOUSE PHONE 79. .
CARUTHERSVILLE, MO.

&

Z
%
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY corrriiiiiiiieriie i e es e e e ss s aanar s e s ananns «» Student Embalmer No. ...................

working under my personal supervision.

Student .cccoeniiniiiii e e e
Signature of Student Embalmer

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ley
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.

o~ KR - R S . e -




