THE DIYISION OF HEALTH OF MISSOURI

59-014301

Health,
i Weifare STA“DARD (ER“"(ATE OF DEATH -S.TATE FILE NUMBER
Public —
§:ni:e !S_egimmicr! District No. } 7d Peimary Rggistmﬁon District No..,_,s,“Q_..S.._Q.._ Re?istrar's Nc:.,____,a__d___7 _____
I":‘? - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
0 = UMY pemiscot * STATE Missouri " " Pemiscot -y
_T;{T b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o 9 % Inside Limits
(R,
) Tow Caruthersville Yos g No [ rowwCaruthersville Yesfgl No[]
;-.‘-Lj e. Egls.':l’_l_INAAM%gF (If HOT in hespital, give location) | Length of stay in 1b d. iB%%EET {If outside, give location) Reside on Farm
INSTITUTION il . 1 ey
: 1911 Dudley 1911 pudl Yes (1 M)
3. NAME OF I_)ECEASED First Middle Last 4. DATE Month Day Year
(Type or print} op
Paul Franklin PEATH April 2§, 1959
| 2| & COPORORRACE] T uasmesKnever masmizoJ) & PATE OF BIETH 9. AGE (1 rovs IEUNDER | YEAT|IE UNDER a4,
g le Negro f wiooweo[ | oivorceo[J| aper 1897 I 1
2 - 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11 BIR?HPLAEE {City nnd stote or :oumry) 12. CITIZEN OF WHAT COUNTRY?
e during moxt of working lifs, sven if retired) INDUSTRY
horer Cotton Compress Yazoo City, Miss. USA

136, FATHER'S NAME

Benjamin Franklin

13k. MOTHER*S MAIDEN NAME

Louise Delaware

14, NAME OF HUSBAND OR WIFE

Josephine leggette

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknqwn}l(lf yus, gi"f' or dotes of sarvics)

No

smms Wwill D8 I

16. SOCIAL SECURITY NO.

7.
Josep

INFORMANT

18. CAUSE OF DEATH (Enter only one cause p.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

ks

Conditions, if any,

DUE TO (k)

line for {a), {b), =and (£).}

-

Nea ¥ 220,

AR911 Dudley

INTERVAL BETWEEN
ONSET AND DEATH

{

:5-?-1-0-.41

which gave rize to
obove cause (a),
stoting the under-

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

21. | attended the deceased from

Deoth occurred ot

Y2 S - S

, ta -— ad last mw:mollve on
the date stated cbafe; and to the but of my knowledgn, from the

causas stated.

wvectar, corener, alc. Wiusl Vae anly STandard nOMenciarars in, irem (. ™No

e S sy
m@? Z/\_) C (o.m..,ﬁ, % \t.,)

({) miness

- y

% lying cavse lost, DUE TO (¢)
o5 = PART H. OTHER SIGNIFICANT COND1TIOHS IBUTING TO DEATH but oot uluhd 10 the terminal disecse conditlon given in PART 1 (a) 19. WASIAUTOPSY
3 B PRAFORMED?
i 2 Hed3x YES[] NO[] ©
- E| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il-of item 18.)
= w
3 ! 0 O O
] ;
v O] 20c. TIME OF .Hour Month, Day, Year -
2 a INJURY  o.m.
‘-:1 "% p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm; factory, street, offica bidg., etc.) . . -
5 WORK AT WORK
£
"
H
§
H
=

22<. DATE SIGNED

H 225

23a. BURIAL, CREMATION, | 23b. DATE 23{. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or coyily) (State)
REMDY AL (Specify) o -
.,/ jBurial May 3,1959 | St. Paul's Rt.1 Caruthersville,Mo,
’ 24. FUNERAL DIRECTOR ADDRESS 26- REGISTRAR'S SIGNATURE

H.S.Smith Funeral Home-—c 'v:Llle M

4 Eebal g S

$2$ DATE RECD. BY LOCAL REG.

(L




o .. -

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it i tr e e s e s e e st e s e e s e an e n e e ., Student Embalmer No. ......c.cceevieens

working under my personal supervision.

SEUABAL trereiieiemciiirrrurereere e ererrnaaenrnrrsseeas Signed  A77.... ¥
Signature of Student Embalmer B

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 llcense)
’ R If embalmed by a STUDENT, he also shall sign in his OWN handwntmg t
If this body is not embalmed, fact should be so stated above.

- .- . - L IR




