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Uoctor, coroner, etc. must vse only standard nomeon
All dissoses in Part | must bo causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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District Ne.

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

247

59-018591

STATE FILE NUMBER

Frimary Reglsrrullon District No. . ..-.E?..Qf.l’z__._ Ragush-ut sNo.___.& si i

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence befor

13a. FATHER'S NAME

0

during most of working life, even if retired)

LB'g

INDUSTRY

ing

Newbern,Tenn

. COUNTY o. STAT s b, COUNTY admission)
; Pemiscot "Missouri Pemifcot
b. CBTRY {If outside corporate limits, give TOWNSHIP only) inside Limits 2. CE)TRY Inside Liits
Tom Havhi Yos [N [] Town Hayti Yes[] Nefg]
c. Fgls_l!;r?lAtﬂ%gF (1F NOT in hospital, give location) | Length of stay in 1b 0730 S-II-)TJE!EET {If cutside, give location) Reside on Form
H A . A
0 stirution Pemiscot County Mem, None *Route 1 Yes B Ne(J
3. MAME OF DECEASED First Middia Last 4. DATE Month Day Y aar
{Type or print) OF
Cloyd Marion CEATHMay 9, 959
6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDWNEVER MARR‘EDD Tast (bi':ﬂyui:;; Months | Days Hnur;l Min,
e o White ¢ ¥ioweo[7] pivorcen_] -Tan.u.arv 15,191 & _ 4]
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?

/
ssee USA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Y ws, no, or unknawn)|{If yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

LOA 38 9lhA]

13b. MOTHER’S MAIDEN NAME

atle Jeona Goodrum |

17.

Nettie Mae ngnd'\:l ey Hayt

INFORMANT

PART I.

Cenditions, if any,
which gave rise 1o
above cause (g},
stating the undar-

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b], and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

t
DUE TO (b) &@M l/

i

L]

14. NAME OF HUSBAND OR WIFE

. Address Rt . l

INTERVAL BETWEEN
* ONSET AND DEATH

Nt

Death occurred at

g lying cavss last, DUE TO (¢}
s PART N, OTHER $IGNIFFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o the terminal dissase condltion given in PART | (0} 19. WAS AUTOPSY 4
< ¢ ¢ ‘_/ PERFORMED
T R | YES(] NO
= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
4 o o O
G} 20c. TIMEOF .Hour Month, Day, Year
s INJURY  a.m.
E7 p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, foctory, street, office bidg., etc.)
WORK AT WORK
—
21. | attended the deceared bom __ | F 5~ 2 o 9 S5 ‘T alive on

and last uwl}: Y., :IAL;_&LL
m on !h. date stuhd above; ond to the best of my knowledge, from the JGuses stated

ATURE

23c. BURIAL, CREMATION,

urtat =

23b. DATE

{Degree or title)

M.D,

22b. ADDRESS

@MW

22¢. DATE SIGNED

S-15=59

23c. NAME OF CEMETERY OR CREMATORY

May 11,1959 Maple Cemetery

234, LOCATION (Cif, town, or counry)

Caruthersville,Mjissouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

H.S.Smith Fyneral Heme=C'ville M

D »

25. DATE RECD/BY LOCAL REG.

Y/

e

d Embal: .

L4

ft on Reverss Sfde)

26. REGISTRAR'S SSGNATURE /’ 2
- L/ . Z
sz/M/ - /“E d/ﬂéﬂ_
I}
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STATEMENT BY LICENSED EMBALMER

QLIF}JAQ&QHM-

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

L

o "8-

DY M, OF DY it iiieisieis i sissieiriasnrmereresstasnennsrasnsasarinbstssntarsanrasnsnnrns .» Student Embalmer No.................

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

Signeture of Student Embalmer

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).
" Iftembalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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