-

THE DIVISION OF HEALTH OF MISSOURI -
eiure STANDARD CERTIFICATE OF DEATH ~ —— 59=014304 .

::::::. - FI LED APR 2 4 195&i51ra:ion District No. ..%70annry Reg_istraiior\ Disfril:f N_O.._.;o-s_o__._ Registrur's_No. ______ 2_’ ‘3'—_-____

. . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence f;are
" 300 a. COUNTY ﬁ ATE b. LOUNTY admi ?ﬁﬁ)‘
357 Pemiscot agouri emiscot
% i b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c, C:)TRY o f] f._q Insfde Limirs
o TOWN CEIﬂIthEBS]!&llR Y°5N°m TOWN (\Erllthsnsj[j]] o YasE] NQD
c- Il-:{ngg-l NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADQRES!
INSTITUTION Batfus Ave. Yes[ ] No[¥
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print} OF
Lea Partee DEATH  3- 30~ 59
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AaGE. EI,:':;:;; ';,‘f,'}'.?,“é:,f" lzx:usn :;“:Rs.
_i Female Negro wooweo[X 1 oworceol)| Map, 27, 1882[ 77 0 |
5‘-‘. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country} , 12. CITIZEN OF WHAT COUNTRY?
: J: during mast of working life, even if vetired) INDUSTRY
. Wionia , Mississippl UaSa.A.
T 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
? n Unknown
;‘-' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Ye3, 08, or unknawn)| (If yes, give war or dares of service)
3 .00, M ve. C'yille,
o "18. CAUSE OF DEATH (Enter anly one cou r line for {a), (b), and {c).) INTERVAL BETWEEN
; PART I. DEATH WAS CAUSED BY: M e 0 ONSET AND DEATH
. IMMEDIATE CAUSE (a) < m-o.
2

‘ Conditions, if any, DUE TG (b) é’i&
which gove rise to } =
oo 10 4 __7 l \ m M_.LL&

obove causs (o),
stating the wadure

USE ONLY BLACK iNX OR R1IBBON TYPEWRITE IF POSSIBLE

s
i
3
g g lying cavse lost. ¥
E - - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
, 2 ] PERFORMED?
i i 444 x YES[] NO[] ¢
4 _;. 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IF of item 18.)
3 = ° O O =
P2 3
! : o 20: TIME OF Hour  Month, Day, Year
E a [+ INJURY a.m. (¥
; 3 2 P17
' E 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
H :-_- WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
g WORK AT WORK 3 .
’ E 21. | attended the dececsed ke 1 'rl 7 9 10 3’ > Ir? and last sow ,énullva on 3/3° /—f_q
E E Death occurred at 3 j ; /J 7 ﬁ m on the date ncled above; ond to the best of my hmwlodge, from the couses stoted.
] 22a. SIGNATUR Dogree orfie) 7 22b. ’ge TE sIGNED
-1
23a. BURIAL, CREMATION, 21{. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or {uunry, {Stare)
REMOVAL {Specify)
f ;| 4=1=-59 - St. Paul Cemetery | Caruthersville, Missouri

25. DATE RECD. BY LOCAL REG. 25. REGJSTRAR'S SIGNATURE .
.
H$—-/0- /959 w

babmar's Statsaent on Reverss Side}




s

T eai s ANYD

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ........vnvvnennen

working under my perscnal supervision.

Student ........ B LT LC LTI TIPS PRIPIR Signed . %‘-/( ,CQWC/ .............

Signature of Student Embalmer 5
Licensed Embalmer No- f?l/

P. O. Address! : k. -

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

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

-- ° If embalmed by a STUDENT, he also shall sign in his,OWN handwriting. .- ~ 7
If this body is not embalmed, fact should be so stated above.




