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All diseases in Part | must be causally related.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

023

STATE FILE NUMBER

Registration District No. . ____. Qg :_10 ________ Primary Reg_istra'ion District 'ig-}.ab':o, _________ Registrar’s No-._.mz,aﬂ_______..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNITY a. STATE b. COUNTY admission
cot scat &
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o I; q a2 Inside Limits
Tg":’ Yes qNo O Tg\ﬁ' Yes Ne []
N_garuthersville, N_Caruthersville ‘|
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in b d. STREET (If ourside, give location) Reside on Form
HOSPITAL OR . ADDRESS Yos ] Mo
INSTITUTION _ AAgins aVe, lhr 12 East 9th 8t. hd &
3. NAME OF DECEASED ™ First Middle Last 4. DATE Month Day Y eor
{Type or print) - OF
-dhristo? ar Columbus Adams PEATH Marel9-1959
5. SEX .| & COLOR OR RAC 7. 8. DATE OF BIRTH 9. AGE (In years |FUNBER 1 YEAR| IF UNDER 24 HRS,
0" MARRIEDWJEVER MARRIEDD basy ‘bir:t:;ny; Months | Doys Hours Min,
" s W-E WIDowED[ ] oivorceo | Naw . 4 1879 15
10a. USUAL OCCUPATION (Give Kind ef=work dunl 10k. KIND OF BUSINESS OR 1% BiRTHPL:CE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, pven if ratired) INDUSTRY
: ng & . Balan Missigsippl TeS.A.
13a. FATHER'S'L‘AM.E‘ - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBEAND OR WIFE

o "

Unknown

Myrtle Aa“ms

5. WAS DECEASED €VER IN U. §. ARMED FORCES?
(Yes, no, or unknawni (If yws, give war ar dotes of sarvice)

no

16. SOCIAL SECURITY NO.{ 17. INFORMANT

PART |. DEATH WAS CAUSED BY:

Address

491-44=3870 Mrs, Pmett Kelly Cape

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}

INTERVAL BETWEEN
. ONSET AND DEATH

IMMEDIATE CAUSE (a) o LALRR ) oy T A
Conditions, if any, DUE TO (b Qat’o pry. 2. 174 /#//“‘O-S‘CA’JI'?O—SU -5 ;/U
which gave rise M v M
e seve e e } { )
i h dur- — f-—, h‘
z Iying “ause Test. 4 _DUE TO (c} 6 FNERALiLE S fRFTCFros c/d'éd.ks Y
e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswaoss condition given in PART ) (o) 19. WAS AUTOPSY
b PERFORMED?
z H20 | . YEST] NO a2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
a W] (] a
S| e, TIMEOF  Hour  Month, Day, Your
a INJURY  q.m.
= p.1a,
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor obouthome, | 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE O farm, factory, street, office bldg,, etc.)
WORK AT WORK

w0 _M,

and lost saw h

21. | attended the deceased from gagg t’é-& , ﬂ&c& fis 3 'b'l';' . ! Ci .2 1
Death occurred at J-' ,_" .r" D - B m on the date stated above; and to the best of my knowledge, from the couses stoted.

alive on - -

Z22a. SIGHA

. BURIAL, CREMATION,

{Degrae or title)

T 22b. ADDRESS

L AD

B THERS N, o,

22c. PATE SIGNED

JL/J"?

£ OF CEMETERY OR CREMATORY

23d. LOCATION (City, 1own, or county)

{Stare)

“Burial | Mar-22~-59 | Little Pralrie caruthersville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RBPGISTRAR'S SIGNATURE .
Forge Und. Co C'Ville, Mo 3-26-/95F ’@&M&—
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STATEMENT BY LICENSED EMBALMER

L T T PP

working under my personal supervision.

Student oo e
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

If this body is not embalmed, fact should be so stated above.
N

-

ON “ITVASHIKLNHYD

6 INOHd
MJMWdQG HITY3H AANROD |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ * =

ISNOHLYNC ;

UU\J”".A\

A S

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

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