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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&70

.59-014307

STATE FILE NUMBER

Primary Rn!iltraﬁon District No.“____j_"o.,.s_-_a ______ Rg?i’ﬂ'nr" ND-.......’:Zb __________

dote stated cbove; ond to the best of my knowledge, from the couses stcted

7I

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rujdn_nc_a befgre
a. COUNT a. STATE . + b COUNTY admiszion,
Pemiscot Missouri Pemi gcot
b. C(IJTRY (tf outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom Caruthersville YesJd Ne [ Tom  Caruthersville Yes Mo T
c. FULL NAMEOOF {1f NOT in hospital, give location} | Length of stay in 1b o]gd STREETSS (If outside, give location) Reside on Fam
HOSPITAL OR 2 ADDRE
/__ insToumion 1,10 B, 7th, St, L7 Yrs. L10R 7th. St. Yes [] NoFg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) Op
Challes Drue Vied PEATH 3farch 23 1959
5. SEX 6. COLOR OR RACE T.MA“]EDD HEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE| E‘,:'K;:;; :uunr:ﬂen [l,:':AR lch‘J':DER b1 ir:‘res.
L] 5 ﬁ 3
Male ¢ | White woowen[f] 3, ovoreeo( ]| Aug, 22 1871 4[
*10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (C-tr and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even.if retired) ° INDUSTRY
Farmer - Retired Farming Kentucky / Usa
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
George Vied Yirginio Pierce X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess  L10 E. 7th. §
{ . o, or unknqwn)| {If yes, givg wor or dotes of service) - .
X lirg, Ercelle Neely —Caruthersville,l
18. CAUSE OF DEATH (Enter only one couse line for (), {b), and {c}. INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, | DUE TO (b) #" //) %
which gave risa to } L H d M - 0
abova cavse (a), ﬂ
stating the under-
% lying causs last, DUE TO (¢}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY o
X 4 PERFORMED?
= 4 3 X YEs[] NO[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of Item 18.}
I}
© d O O
S . TIME OF . Flour  Month, Dor, Yoar
a INJURY a.m.
] p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (a? ,inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctery, street, oftice bldg., etc.)
WORK AT WORK -
21. | attended the decoo_hf:om A,‘Tl&%, . MM;J_KEJSQ guw him alive on
Death occurred ot . .m on the

220, m Mﬂr title}

a

22c. PATE SIGNED

I-22-3¢

23a. BURIAﬁREnATtOH 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or ‘cyw,) {State}
REMOY AL {Specify) . . . .
Buria llar, 26,'59 liaple Cemetery Coruthersville,llissouri

24. FUNERAL DIRECTOR

H.S8.8mith Fyneral Home~C'ville.l

ADDRESS

25 DATE RECD, BY LOCAL REG,

b. #~)- /95T

24. RE

{Licansed Embolmer’s Stotement on Reverse Side)

TRAR'S SIGNA‘TURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oot iiinsrr s s e s s s e s r e e re e er s nr e s e n e nanan +...ns, Student Embalmer No. .........co........

working under my personal supervision.

StUdent covriii e e res s rarenas i . A/ 1 A STV U PN
Signature of Student Embalmer

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

gL ! o
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. -

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




