RF'! PHUEROY S

270

Registration District No.

LTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Q.QZ—----R&Q“"O!"’ No. __.6_'_3__________

-60-042990

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF”

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f imstitution: Residenca before
5. COUNTY Pemiscot a STATEMJ.SSO'LII' I county Pemiscot  edmission
b. C(I)TRY (1§ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI?’ Inside Limlts
TOWN Little Przirie x wowv  Caruthersville Yo O No K
<. :‘lg.épﬁ»;TEogF {1f NOT In hospital, give location) Inside Limits d. :l"‘)g%EE‘SS {f outside, give location} Reside on Farm
wstution Re 1 Caruthersville Yes O No [} R. R. 1 Yo O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
William Arlton Addms DEATH Nov. 9, 1960
5. SEX 4, COLOR OR RACE 7. MarriedB)  Never Married [ |8, DATE OF 8JR¥H | ¥- AGE (last birthdey) |IF UNDER | YEAR [ IF UNDER 24 HR
Male te Widowed [] Divorced [0 Hem] 7= 52 Months T Days [ Heurs | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during magt of working life, even if retired)
E Farming Batspring, Tenn. U.5.4A.

13a. FATHER'S NAME

13, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

W. G. Adams Liddie Manies Clara Adams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQCIAL SECURITY NQ. |17. INFORMANT Address
{Yes, no, or unknown) I(if yes, glve war or dates of service)
18. CAUSE OF DEATH {Entar only one causa per line for (a}, {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Br le N k ONSET AND DEATH
IMMEDIATE CAUSE (a) n ec -
Conditions, i any,1  DUETO (b) Run over by automobile
which gave rise to
above cause (a),
ttating the under-
lying cause last. DUE TO (¢)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, If deceased was femala was
[+] disease condition given in PART | (a) are a pregnancy in last 90 days.
<
3 Internal Injuries [OYa [ O | O unkaown
é 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM[']GDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
8] ETN u Run over by automobile on Highway
-t
| 2 wj\s OF  Hour  Menth, Day, Yeer
E M.
g| 5135p M 11-9-60
=] 20d. INJURY OCCURRED ~ 2e.. PLACE OF INJURY (o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J
NOT WHILE AT womrxl

ta _&e T‘ffg?fu ofhce %’;m)

R. 1 Caruthersville, Pemiscot, Mo.

d from

ta

and laat saw a:.:, allve on,

no ded the d

Death occurred ot.

2:25 P.M,

m on the date stated above, and to the best of my knowledge, from the causes stated.

22:: SIGNATURE 4 p

(Degree or tifle}

Coroner

ng«t cugi‘ocmflv?h‘ 23b. DATE
MOViL[ i

4 23c. NAME OF CEMETERY

Little Prairie

I 225, ADDRESS

Wardell, Mo,

22c. DATE SIGNED

1-9-60_

73d. LOCATION {(City, town, or county)

Caruthersville, Mo.

{S1are)

ADDRES!

11-11-60
GS UNERAL DIRECTOR 1 11 6

urn Funeral Home, Hayti, Mo,

25. DATE RECD. BY LOCAL REG.

/-7 - boO

ug‘EGIST R'S SIGNATURE

(Li d Embalmer's §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision. :
Student _ Signedg_) 4 b‘dA‘—v—_—

- Signature of Student Embalrper
4185
. Licensed Embalmer No.

Hayti 3 Mo.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to con
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 slated above

(LY




