RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

FILED RYg?smmoon‘{)usgucthlg_Eq___QZé z___anary Registration District No. _gegz___ﬂegurur s No. -___/ZZ_______ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE | . b. COU . sdmisslon)
Pemiscot Missouri Pemiscot
b. COI'LY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'II;Y Inside Limits
TOWNHayti 6 Days TowN Caruthersville Yol Ne D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
e, ; vy v || RO g N
'N Pemisdot Cty. Mem,Hsg, {50 N0 809 W, 6th, Street @0 Nofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEAF‘IH
Garland Green McTernan Noyember 12:, 1§6Q
5. SEX &, COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min.
e e 11/21/92
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, "BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mosiof working life, even if retired)
nis Farm Implements | Obion, Tennessee TUSA
13a. FATHER'S NAME 13b. MOTAER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
John MeTernan Jhknns:gn S = Tdna Ruchanan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL URITY NC. . FORMA . Addr:
(¥es, no, or unknown) |{If yn, give war or dates of service) 807 "]0 %Ell * Street
Ma) X Halen Keith-Caruthersyil ?_Eu[}s%u_rj_
= T8. CAUSE OF DEATH (Enfer only one cause per line for {a), (b}, and (c). NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY W SET AND DEATH
z IMMEDIATE CAUSE {a) )éb{/ﬂ/é-w- ity m—“&o‘W s““u‘-"
L
8 A R -
a Conditions, if any, DUE 10 (b} /WW
whith gave rise to P
above :':uu d(a), w
siating the wnder-
lying cauvse last. DUE TQ [c}. 4’ - / M- P
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IIl. If deceased was femala was
.C__) disease condition givan in PART | (a) there a pregnancy in last 90 days.
; ' 0O Yes ] 1 No | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[+ PERFORMED? a a u]
v YES[J NO(OO
& | T20cTIME OF  Hour  Month, Day, Year
a INJURY a.m.
uz.l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of aboutr home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J P
21. ) attended the deceased from_. - 2 £ 1o ! A aPd R saw him 2live o ’ ¥
I Death u:u,r,d at .Ll. : l 5 P. m the date stated sbove, and to the best of my knowledge, from the cevies stated,
- + Fd
6 234, § {Degase or title} DRESS -WED
o« 23a. BURIAL, CREMATION, | 23b. DATE {23, NAME OF CEMETERY OFf CREMATORY 23d. LOCATION {City, town,%r county) )GNr
a REMOVAL (Specify)
lBurial Nov, 14,1960 Manle Cem 53"'91“ Carutheraviile
< | 24. FUNERAL DIRECTOR " ¥ " ADDRESS - 25. DATE RECD. BY LOCAL REG. AR'S SHGNATU
> 2
5l4.5.8mith Funeral Home-C'ville.llo.| //-/F-Go m

{Licensed Embalmaer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__ |

working under my personal supervision

Student | Signed %zﬁW x/Zé

Signature of Student Embalmer

. ., Licensed Embalmer No ; ,; Z;ﬂ

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




