St FILED OCT 31 1058 4%

THE DIVISION OF HEALTH OF MISS0URI

STYANDARD CERTIFICATE OF DEATH

i
-] v

58—-037283

"STATE FILE NUMBER

Public -
 Service Registration District No. “,k“",,_,w,_2_,7&.,.._,_,_,,_,,Primory Registruion Dishiilji:-..._.._3..0...3_‘0“.,,4,._,,,, Regisirar's No.._.._énﬂ_.m_-
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
4 . COUNTY . . STATE b. COUNTY admissien
- 300 ° Peniscot o c )f
1-57 b. CE)TY {If outside corporate limits, give TOWNSHIP snly) lnside Limits <. CIT'Y Inside Limits
R
. om_Caruthersville, Mo, |3 ™0 ||678210m Yes[J Ne[]
3" > c. EgLé_I_II:I:E\EOSF (If NOT in haspital, give locotion} | Length of stay in 1b i SB%%E'ES (if outside, give location} Reside on Farm
- 5! £ * Al E
wstitution Cook's Clinic 2 hr. Yes [ No{J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Baby Girl Calhoone DEATH 10-23-58
5. SEX 6. COLOR OR RACE} 7. maRRIED ] MEVER MaARRIED[ ] 8. DATE OF BIRTH g. AlGE {,'~".f,§°r? ;:J:ﬂsasvjm I:ﬂUNsDER z:“:Rs.
ay] birthdey a ur in.
= Fenale 3| Negro woowen[] o oivorcen[] 10-23-58 o]
‘E 10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF wWHAT COUNTRY?
= during most of working life, wvan if ratirad) INDUSTRY . o
3 Caruthersville, Mo U. S,
‘;‘; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T - Unknown Nettie Mae Sinclair
&
‘E. g 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
= B (Yos, no, or unknown}| (I yes, give war ar dates of service) . *
¢ o3 Nute Strickiand Hayti, Mo,
8 o 18. CAUSE OF DEATH (Enter only one cause ige for {a), (k),~and (c).) . INTERVAL BETWEEN
L FART |. DEATH Wa$s CAUSED BY: ONSET ﬁD DEATH
P - E IMMEDIATE CAUSE (a)
E. |
S TE
;."_ - & Conditions, if any, DUE TO (b)
5 EL( > which gove rise to
H ; above <:uu d(u),
. tating under-
-] P hyng “couee-losr, | _DUE TO (g 176X
E-_é =N PART [I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
€T Q= PERFORMED? ()
:2 of: YES[ ) NO ]
& _; ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item.18.)
S £ O O O '
&% <HS[ % TIME OF  Hour  Morth, Day, Yoer
“«& =5 NJURY  am.
S b L
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
S ; w WHILE ATD NOT WHILE 0 form, foc!ory, street, office bldg., etc.)
% L ) WORK AT WORK
5'5 - 21. | attended the deceased from 2 3 Gj C""- Wlo A?) { M and last 3 suw alive on 2 5 { l “ 2
g 5 Death occurred at m on the date stated above; and to the besl of my knowledge, from the couses siated.
] 22a. SIGNATURE ——{D€afoe or tit] ’ O_ | o RESS 22¢. DATE SIGNED
§3 Lo L, M Za
83 6L14¢ 21D | J
- 2%0. BURIAL, CREMATION, | 236, DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) 7 (Stare)
REMOY AL (Specily)
W SUr?EY | 10-24-58 Hozestown Cenetery Wardell, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC EG.

Osburn Funeral Hone

Hayt i [ I‘io * .

{Licenged Embalmer's Stotemant o

rse Side)

26. GISTRAR'S SIGNATURE
- -




STATEMENT BY LICENSED EMBALME

. Licensed Embalmer No...........oveneeens
B P. 0. Address.......corcrvenvimecnnincninanns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
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.




