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All diseases in Fart | must be cavsally reloted.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l‘lEn JUN 1 1959Regis1ra1ion District No. ......_2’.'.70..__........_.._....Primary Registru!ian Distric_t.f‘_“_?‘- 34-5_‘—0__. Registrar's No.‘__3_,3_______________.,

59-018587

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Rasci’da.n:_e bffure
. COUN i T odmission
= CWNIY  pemiscot > SMissouri P Scot
b. CITRY {It outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
R
town Caruthersville, Mo. |Yes[X ne[] TOWN (1 Yes[] No[J
- FgLL NAME OF {l§ NOT in haspital, give locatien} | Length of stay in 1b 0?&3 STREET (If cutside, give location) Reside an Farm
HOSPITAL CR ADDRESS
/ INSTITUTION _ Home IInknown o 503 Fast 18 the. Stle Yl vg]
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
l Fred McAlister peaTH  May 18, 1959
le x| Negro g wooweo[]  oivorceo[]] Unknown bout | 68 Yeats |
10a. USUAL OCCUPATION (Give kind sf work done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end stete or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, aven if ratired) INQUSTRY U A
Unknown Unknown Unknown g « Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_lljSBAND OR WIFE
Unkn own Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ytn.—E, nr(%nﬁm)l (Il yes, give war or dotes of service) FI‘i ena 8

PART |. DEA

18. CAUSE OF DEATH (Enter only one cause per

IMMEDIATE CAUSE (a)

TH WAS CAUSED BY:

Corelnd ceeds b
L

INTERVAL BETWEEN
ONSET

DEATH

Death accurred at

21. | attended the deceased from _w, > a— Z £ - S- E , o
{
h 1

=
.S -/ s - ﬁnd last snw:i'; alive on

m on the date stoted above; and 1o the best of my kna

Conditions, if any, DUE TO (b}
which gave rise to
bove cause [a), - —_—
) } : eV
g lying couse lost. DUE TO (<} -
(= PART ll. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH but not related to the terminal diseoss candition given in PART | (o) 19. WAJ/AUTOPSY
X PEXFORMED? ©
¢ “443X |  ves(d wof)
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
g o O O
§ 20¢c. TIME OF Howr  Maonth, Day, Yeor
3 INJURY  a.m.
= p.m,
H0d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
_—I/ - -

wledge, from the couses siated.

220.

23a. BURIAL, CREMATION,
REMOVAL {

% {Degre: tle) G|z 22¢. BATE SIGNED
720 Lo ™2 ) s
23b. DATE 23[. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or count '(Sm.)
- 5/22/59 014 Rice Cematory Caruthersville, Missouri

24. FUNERAL DIRECTOR

ADDRESS

LaForge Undertkg. Co. Caruthersvill

25 DATE RECD, BY LOCAL REG.

6. GISTRAR'S S‘IGNATURE

eii-ﬂdfﬁf?

Missoarl

{Licensed Embalmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........co.e.eee

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

by me, or by

working under my personal supervision.

C

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

Student
Signature of Student Embalmer

P. O. Address. [ o2 %ALLETLCED

LI

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

to comply with the above constitutes grounds for revocanon of l:cense)
- 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.




