RI BIVISIRNQF e

NDED

DOCUMENT

BY AFFIDAVIT OF

H - STANDARD CERTIFICATE OF DEATH

=~60—046991

STATE FILE NUMBER
Registration_District No. _________é_'z___.Prirnw Registration District No. Q%%? Registrar’s No. ‘yo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If institution: Residence baefore
a. COUN . & STAT « b COUNTY - admission)
Peniscot i1 ssouri Pemiscot
b. CCI,LY {If outside corparate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY Insice Limits
TOWN 3 > TOWN
Hayti 10 Min, oW Caruthersville Yo B N O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutsids, give location) Reside on Farm
! e N
Pemiscont CtyMem Hsp sd NeO 1000 Jefferson @0 Nedd
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print} DEOAFTH
John Claude Patty Decer MJ%&L
5. SEX 4. COLOR OR RACE 7. Married Never Married [0 [8. \SATE OF BIRTH | #- AGE (lm birthday} {iF UNDER 1 YEAR [ IF UNDER 24 HR
R Widowed Divorced [ Montha Days Hours I Min.
Male ite

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retirsd)

g rm

10b. KIND OF BUSENESS OR INDUSTRY

IIRTHPI.AC City and mr country)
Cedar é‘ml/c Tehh

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S E

15. WAS DECEASED si;én IN U.5. ARMED FORCES?

m‘. MOTHER'S MAIDEN NAME

Hessié

Stapford

’ 14. NAME OF HUSBAND OR WIFE

Lottie E,Petty

{Yes, no, or unknown) | (If yes, give war or dates of service}

3 Wi}

6. SOCIAL SECURITY NO.

I'I'l

17. INFORMANT

12 3140

Addresi) 009 Jeffersol
-Caruthersvi

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Y8.” CAUSE OF DEATH (Enter only one cause per lina for {a); |b)

Jerrell Ramsey
, and [c). -~ 7 .

Cotonars, 3 fvombore

INTERVAL BETWEEN
SET DEATH

ieawr I gt

Yrgre

Conditions, If any, DUE TO (b)
which gave rise to ]
sbove cause (a),
stating tha under-
lying causa last. DUE TO (<}
z PART 1I. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
.9. disease cogdition n in PART | . there & pregnancy in last 90 doys.
§ M’;‘w A— I[:]YnlDNoIDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDU 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? 8] a
o YES [0 NO B
-
X | 20c.TIME OF Howr  Month, Day, Year
a INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (o.g.,
farm, factory, street, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

, 2"2.“—‘ u a and last saw

to.

21, 1 amended the decensed from_J 2= 2= & ‘lf

live on 2'2" 2"9 Q

Death occurred a1 2:0 5 a oM on the date stated above, and to the best ul' my knowledge, from the causes stated,
4 ) .
224 SIGNATURE V {Degres or tit)g} 22b. ADDRESS 22c. DATE SIGNED
A Yecas 2/ 62
F3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)

REMOVAL [Specify)

Burial
24. FUNERAL DIRECTOR

ADDRESS

H.S.Smith Fyneral Home-C'ville.l ol

-

JX- B~ ée

m.e:te_tg Caruthersyille 17 saniiri
25.  DATE RECO. BY LOCAL REG. (@::: IGNAT 74

bt £ Sron)

{Licensed Embalmer‘s Statement on Reversa Side)




VS JAN5 1961
JAN 18 1980 " Teaa

.t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. %
Student Signed &“’M’ y

Signature of Student Embalmer

RO # 2~ " Licensed Embalmer No. g

P. O. Address

.
L ' -

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

- kY -




