MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —o<=U02935

STATE FILE NUMB
E AMENDED F:itgmn Dmnn No. _“-QZ.Z.__,_-_____.Prlmarv Registration District Non:?-.Q--_--_Regulnr s Ne. --_/_2_'..____-___ L UMBER
: I'EH 3 10Ls
1. PLACE OF DEATH TJOL 2, USUAL RESIDENCE (Where deceased lived. {f insfitution: Residence before
8. COUNTY . STAT b. COUNTY i
E Pemi scot ° Missouri Pemi scot admission)
% b. Cg;{ (If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CA'LY Inside Limits
i
TOWN TOWN Y, N
-3 Caruthersville 42_yrs Caruthersville e i red
c. FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET {If cutside, give lacation) Reside on Farm
= INSTTUTION. Yes O, Ne O ADDRESS Ye O N
es o
g Home Oy 1809 Ward Ave 0 N O
3. NAME OF DECEASED First Mickile Last 4. .DATE | sMonth Day Year
(Type or print) . OF
Ruth Walters Crysler CEATH Jan=36821982
5. SEX 6. COLOR OR RACE 7. Married ]  Never Marrisd [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER I YEAR | IF UNDER 24 HR
Widowed Divorced [ ths l ) Hours Min.
F W ¥ Dec, 3,189% 60 |"T| 2%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . "BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
W i 31 oghing life, aven if retired)
g HEILW 118 none Desota Missourt U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
O
e Tde Tl lcoch Agad
w 15. W ECEAS E . ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT = Address
< {Yes, no, or unknown) | (If yes, glve war or dates of service)
w No nane o Orvygler Gnmlf-he_r:.a_\d.lla_q_hd_o‘__
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). v M VAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ) (TNEET A ATH
Q lu. s IMMEDIATE CAUSE (a) -
o =} r
o] o} ~ :
g2 9 Sl loe_
e« |5 o Conditions, if any, DUE TO (b) aee r
" "3 which gave rise to
=|Z sbove cause (a), c '
E = stating the under.
- - lying cause last. DUE TO (<}
% = PART4I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111, 1 deceased was female was
,,9_ dition given ig PART | (a) r thare a preqnu}w in last 80 days.
w
E § ] O Yes I #f 1o [3 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18}
3 I~ PERFORMED? O a ]
= o YES[J NOLO
-
< I [20c.TIME OF  Hour  Month, Doy, Year
g 3 INJURY am.
w b p.m.” . - .
. i »

20d. INJURY OCCURRED

..PLACE OF INJURY (e.g.,
farm, factory, strest, offica bidg., =

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

- WHILE AT WORK 3

//oum'r STATE
Pl r i

NOT WHILE AT WORK [J -

[a)
é 21, | attended the deceased fro t 'so,' / 6“nd st saw :ie.',alive orﬁ-“,—sn?ﬁ‘_‘.(
9 . Death occurred at. 7 -3 o /n’an the datg atated above, and;‘u the best of my knowledge, from the causes stated,
8 ol egrea or fils] F; [2zc. GRED
5 — /I

T 3 23a. BERI{J)!VL:AERtsMA]fIC))N, Y OR CREMATORY 23d. LOCATION {(City, towd, or coun'y) ¥ (Stafe)
o] [ REM pecity,
z £ - prgdpda appthersyille, Misgouri
= o 74. FUNERAL DIRECTOR ADDRESS . . BY LOCAL REG. UREG ISTRAR'S SIGNATURE
[¥¥) > -
= @] Noel C. Dean Caruthersville, Mo.| 2 — /— /G462 o

(Licarsed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER %f

| hereby certify that the body whose name is recorded on the reverse side of this certificate waZmbalmed by me,

or by Student Embalmer No.

working under my personal supervision. . @/ J,
Student, Signed ?{7" L é I/éﬁwk—

Signature of Student Embalmer "
39v/
Licensed Embalmer No

Nofe: 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).
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




