THE DIYISION

OF HEALTH OF MISSOURI

o8-040922

Health,
a;wﬁl-h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic e
:Evnrvh:c {3 F n 4 19583gislru|ion. District Na. 2 ? o Primary Registration District Neo. _____.._.}_Q....S_Q_..._ Registrar’s Ho. .___,z.. ___________
g I 1. PLA(C)E OF DEATH 2. USUAL _?ES!DENCE (Where deceased |cia¢d. IF lnsilmhon.'Res&:gncg/:?'c
: . COUNTY s . STA . . b. COU . admi s sic,
. 300 ° Pemiscot * STAT4 ssouri "Bomiscot
“1-57 b. CITY (If outside corporata limits, give TOWNSHIP only}) | Inside Limirs . CITY , 2L inside Limits
OR OR ¢ 78 ¢
- TowN Caruthersvilie Yool NeUJ Towd Caruthersville Yo 1 Nel]
1.::; . Egls.lg.l_l;_l:tl%gF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES (M outside, give location) Reside on Farm
] ADDRE .
S NsTITUTIoN Be L4 Th.& R.R. 22 Yrs. : E.lLth.5t.& K.R, Yes[ ] Nof]
3 ?TAME QF f?EfEASED First Middle Last 4. DGLE Month Day Year
ype or print
Elenora Glover DEATH November 2 8
5. 5EX ’3 4. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE u,:'n:;; ;:::.ERI;:,EAR I::ﬁDER Z:MI:RS.
" emale Negro wooweo[[) . oivorceo[]|Unknown 1884 il I |
] 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?
= during mast n.l working tif-., wven if retired) INDUSTRY .
H Domegtic-Maid Hougekeeper Shelby, Mississippi 1ISA
E - 13a. FATHER’S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gvr g George Williams Angeline Shaffer X
7% VN 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT AddresRt .1 Box 41
5,.\:— » (Y.NB, or unkmwn]l(lf you, gixwm or dates of service) NO ne Ge oree i g
2 <l B 18. CAUSE OF DEATH (Enter only ane cause geg line for (a), (b), and (c).) INT’ERVAL BETWEEN
6 . _u; PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
R IMMEDIATE CAUSE (a} Dj:tdr( . }
| I - -
. // (/
£ w Conditiana, if eny, DUE TO (b} Z. S5 JRIRS
i S which gave riss to -
& = above couse (a), ‘
i . g lsln!ing the uf;d-r- DUE TO (c)
E 2Rz ying cause last. <
E: o 2} .9_ PART Il. OTHER SIGNIFIGANT CONDITIDNS CONTRIBUTING.TO DEATH bugghot relat l-rmlnul diswose condition given in PART I {a} 19. WAS AUTOPSY
SE RS ‘ / P;h 2 ¢ é v az 442X PEIE]ORME% e
- 5 t YES NO
] 4
g._;" 1 HESD ACCIDENT IDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in P‘m-r Tor PART 11 of itam 16. ) -
e O a
i Rl P
87 <3 R TMEOF Frow Month, Day, Yemr
2.2 TRD INJURY  a.m.
e p.m.
- -t
é 2 % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. W "WHILE AT NOI WHILE “farm, factory, street, office bldg., etc.) .
$5 S |work ~ O 4 g S
‘g f 21. | ottended the deceased from 2&25 Ql gE . 1o E!&J /4 z 2.5-5@’““ last ‘thmul'“"“M#S?
§. % Daath occurred Gt A em on the date $tated above; and to the b-sf of my knowledge, from the causés stated
5 o i P I2¢. DATE SIGNED
23 m (: Q E 3 -2 -5K
, ,i 23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or couhy) (State)
REMQVAL ($pecify) y * - s . .
1 o Buria Nov.24,1958 Morgzan Ridge Cemetery faruthersville,mMissouri

24. FUNMERAL DIRECTOR

H.S.Smith Funeral Hpme-('ville.M

ADDRESS

28. DATE RECD. BY LOCAL REG.

. 17-26- 958

(Licansed Emboimer’s Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was
«» Student Embalmer No. ........"¢

STATEMENT BY LICENSED EMBALMER

1;1'0

)
=

em

‘oW
6L N

..........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
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 license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting..
so stated above.

If this body is not embalmed, fact should be
. . t . o




