MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—025263
po "072 Registration District No. j 70 Primary R fon District No. ﬁ-ﬁfAﬂﬂllh’l{'l No. _1_7 STATE FILE NUMBER

ON THIS STUB AMENDED EHED 31963
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed Tved. IF Tnsfitution: Revidence Gefors
s+ CONY Pemiscotb = STATR[] sgouri® COWNPemigcot  sdmision)
b. CITY {If outside: corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

TowN Little Preirie ' 34 Yrs, 'gsv"Caruthersville Y (0 NoF)

~FUIL NAME OF (If NOT in hospital, giva location) Tnaide Limit d. STREET ¥
HOSPUTAL O © prs. ¢ naice Limix (If cutside, giva location} Resida on Farm

ADDRESS -
INTTUTONGa puthersville Ri,1  [Ye0 M@ Route One Yalf MO
. NAME OF DECEASED First Middle 7 i Lest 4. DOAFTE Month Day Year

[Type or print} . .
7 Mary Magdaline King DEA™ June 25, 1963
yd i 5. SEX & COLOR OR RACE 7. Married [J Never Marriad (] |8, -DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR ] IF UNDER 24 AR

Female White Widowsd 1 Diverced ] |3 /25 /G5 68 Martka | Deys | Hours [ .

10s. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNIRY

during maqst rking life, if ratired) -
HouSewifte ven eS| Home Dunklin County,Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jake Tinnon ) Betty Tazlo X

15. WAS DECEASED EVER IN U.S. ARMED FORCES 17. INFDMANT Address ) -
D&Yﬂ, na, or unknown) [(If ye3, give war or dates of] . .
S - [Lucille Hicks-Caruthersville,io
USE OF DEA'I‘H ] per Tina ToF [« » _g__!_
PART |. (DE':THM\JAS CAUSED BY: ) - o VTKI'N% DEA%
IMMEDIATE CAUSE (s) S A - -

VS 300
‘Rev. 4/59

{730
7806
" .

DATE AMENDED

DOCUMENT

Condlitions, If m,] DUE TO {b}

which gave rise to
sbove cavse (a),
stating the w -
lying cauvss lost DUE TO (¢}

PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), 1 d.uml/wu femals was
disease condition given In PART | there 8 pregnancy in last 90 days.

ll:! Yor l 0O NoJ [J Unknown
19. WAS AUTOPRSY | 20a. ACCBENT SUICUIDE HOMI:Il(:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.
‘2_0d INJURY OCCURRED ; . - 20! PlACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

“WHILE AT WORK - farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | sttended the doceased m—s—'25:§3————lﬂd last sow 'I:l':n alive on. 6-25 =5
Death d at 12 OO fm’il d.{llght m on the date stated shove, and to the best of. my knowledge, from the causes stated.
; 22b. ADDRESS 22:.\ DATE SIGNED

- 22a. 81
j E; , Caruthersville, Mo.
23a. BURIAL, CREMATION, | 23b, DA . L3c. F CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spatify)

Burial June 27,1967 liaple 'Cemeter;z' [Baruthersville Missouri

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

1.5.9mith Puneral Home-C'villeJMo. | £. 2.0- 6.3 £ </

[(¥! d Embalmer’s St on Reversa: Side)

. MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT. BY LICENSED EMBALMER

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

or by - ' Student Embalmer No.

working under my personal supervision.

Studem.

Signature of Student Embelmer ' S P
-7 : .7 =7 licensed Embalmer Nof ; :g,)

- . PO Addres

. - ! - S .
. P E - Ao

Nofe The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING (Faﬂure to comply
_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 facf shouldl;)e s0 stated above.

RERRNE HEN SN §

.




