Haalth,
L Welfare

o | ILEDNOV 247558

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-040919

STATE FILE NUMBER

istration District No. ... 7_\:_7_0 ____________ Primary Registration District ND-..-&.Q.,S.O_.._____ Ragistrar's N"'---—-Z—l— __________

. I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. [f institution: Rnsx‘qncy{‘ore
-, . COUNTY . . STA b. COUNT ; admissig,
b ° Pemigcot : EPH ssonri bemisaot
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY fa) 7 !;)_ Insidd Limirs
OR . Y No [ OR Y Ne ]
Tom Caruthersville ° Tom Caruthersville o N
- c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. iTI-)%%IIEE.‘r.SS (1f outside, give location) Reside on Farm
HOSPITAL OR
___INSTITUTION 14 Mos, : 1510 Schult Ave, Yes [ Mol
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print) oP
Irisk b, "Tuss" Dycus DEA™M November 17, 1958
: 5. SEX o 6. CCfLOR OR RACE T'MARRIEDD NEVER MARRIEDK] OB' DATE OF BIRTH Q. AlGuE S,.':;:;; ::J"?:':J'ER ;::AR I:::DT 2;:325.
3 Male White wooweo(]  oivorce[ ) July 11,1893 &5
42 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ' 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) - INDUSTRY
s Day Laborer Farming Lbyer County,fennesges USA

13a. FATHER'S RAME

rvey

13b. MOTHER'S MAIDEN NAME

Dycus Naomi Cummines

14. NAME OF HUSBAND OR WIFE

X

1.

o symptoms wi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo_‘r y OF unknuwn)l 1¢ v:. 1\!' wor or dates of service)

TR

.

Condlitions, if any,

abova causa (a),
stating the under-

PART |. DEATH WAS CAUSED BY:
IMMEDCIATE CAUSE (o) =

which gave risze 10 }

18. CAUSE OF DEATH (Enter only one cause pa for (@), {b), and {c).}
i,

DUE TO (b} -

V6. SOCIAL SECURITY NO.| 17. INFORMANT
i n bye

Address] 510 Shult Ave.

18 =Carutherayille M3

INTERYAL BETWEEN
ONSE D DEATH

z lying cause last, DUE TO (c)

= PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART 1(a) [, 19. WAS AUTOPSY

B ' PERFORMED?
o 0/ YES[] NO([

E| 20a. ACCIDENT SUICIDE HQOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ! or PART il of item 18.)

5 0o o O

3{ 20c. TIMEOF .Hour Month, Day, Year -

5 INJURY  am.

% p.m.

204, INJURY, OCCURRED
WHILE :ATIj NOT WHILE
WORK AT WORK

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

20s. PLACE OF INJURY.{e.g., inor about home,
[_-_] farm, foctory, sfrt'!, office bldg efc)

i CITY, TOWN OR LOCATION COUNTY | STATE

21. | artended the d od

Death cccurred at

1 2 NO on - mon tha date stoted bove;

and last ic;?- Slive on

and to the bn! of my knowledge, from the cadsy's stoted.

ctor, coroner, efc. must use only standard nomenclature”in item 3.

‘All dissases in Port | must be causally related.

22%555

REMDYAL (Specify)

.3
230. BURIAL, CREMATION, 2£_ATE

0V,19, 1958 (laple Cemeterv

23z. NAME OF CEMETERY OR CREMATDEY

Caruthersville,missouri

23d. LOCATION {City, town, or county,

24. FUNERAL DIRECTOR

ADDRESS 5. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.S. Smlth Funeral Home-b'v1lle.ﬂ3 IF

20 -/95

{Licensed Embalmer's Statement an Reverse Side}




£¥ranr fo G

- . BS6L S2 Aoy -
-
NS

o

o

. (& ]

' _ | o e, 9930
: g
. - R L [ el
=1
X
m
ai
STATEMENT BY LICENSED EMBALMER =
n

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

"ONR.

«» Student Embalmer No. ................".

by me, or by .....ccceuuueu.. eeemrnnenners teerrtsesseernrrensrensnenenaesaentbbsetnsasesearranernd

working under my personal supervision.

Student ..o s s
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. R . ‘
If this body is not emhalmed, fact should be so stated above.

-~




