- — p
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DEPARTMENT OF PUBLIC HEALTH AND WELFAR

TATE FILE N -
Registration Diatrict No. . _____ STATE FILE NuMBER -

DO NOT WRITE AMENDED

ON THIS STUB 1T =
1., PLACE oE; usi‘iHI: 1 1963 7. USUAL RESIDENCE {Whero deoceased lived. If institution: Residence before
VS 300 . a. COUNTY Pe I cott a. STATE m. b. COUNTY n'ew Hadr id admisslon)

Rev. 4/59 b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 16 . CITY Inside Limirs

S Hayti Wks oW Portageville Yergd No O

c. FULL NAME OF {If NOT in hospitel, give location Inside Limits d. STREET 1f cutside, gi i i
FULL NAME O { P giw }] i i R (If cuiside, giva lacation) Reside on Farm

INSTTUTION Pemiscot Memorial ver [ No O R.1 Bx 300 Yes O Mo (X

cnfdal
3. NAME OF DECEASED Eirst el nF PV iddle Lasr ; 4. DATE Monih Day Year

{Type or print) Ruth Ty eadwell DEOAFTH JUlY 16 1963

5. SEX 4. COLOR OR RACE 7, Marrind DL Never Married [0 |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Colored oD OO | 5 /14/19123 O R S s

lDa USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY) BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬁ mou of f(l-.mg life, even if retired) —_— —_— Whldon Ark. A_ﬁ U. S‘. ﬁ.
14, MAME OF HUSB.

13a. FA'IHER H] NAME 13b. MOTHER'S MAIDEN NAME AND OR WIFE

DATE AMENDED

Junior Mc. Kinney Allice Mc. Bride Eddle Treadwell

15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addraas R.1 Bx300

Eddie Treadwell Portaggville, Mo.

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - . CONSET AND DEATH

IMMEDIATE CAUSE {s] Ctceu de. ~—-rw5._ pt gt ad _,‘.J\.j.-a/\.g)‘"-ﬁ"\-—

{Yes, rws unknown) | {If yes, give war or dates of servi
L]

DOCUMENT

which gave rise 1o
above cause (a),
stating tha under-
lying cavye lant

Canditions, if uny,] DUE TQ (b) cfﬂ"—é—*—ddub.f M—-_”E’\@/ o

DUE TO (<} - l

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related tc the rerminal PART 111, 1t deceased waa  female  was
disesse condition given in PART | () there a pregnanty in last 90 days,

Ca vt oma «%MWW» [Oves [ ONe | O nknown

T WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART |1 of item 18.}
PERFORMED? a ] O
LYES[O No QO

. TIME OF How Month, Day, Year
INJURY a.m,
p.m,
. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK []

1 attended the decaned from_ilgj 4 3 10 7‘ / ‘ ‘_5_and last saw J-n"""’e on ? 2 - 63
Death occurred at. 7 d 4 Vd éé 3 3" “J~ ﬂ_m on the date srated above, and to the best of my knowledge, from the ceuses sla'led
23a. SIGNATURE {Degree or title) ' 27b. ADDRESS /2 A ,4;_: ma_,.,.,___,éu- 22c. DATE SIGNED

h Gk IR (Botag [N 7/244/¢3

73a. BURIAL, CREMATION, | 23b. DATY 4 23c. MAME OF CEMETERY OR CREMATORY oY 234. LOCATI‘DN {City, town, or county) (Stare)

ml;ﬁ#(ivaLismify) 7/21/6‘3 Masonic Pt. Pleasant . Mo.
URS—~

4. FUNERAL DIRECTQR ADCRESS 25. DATE RECD. BY I.O(-:AL REG. ISTRA| S1G
ﬁaic‘har‘ s l'qjmeral Home, Inc. V-3~ 63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensad Emhalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whaose name is recorded an the reverse side of this certificale was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

" Student Z:Z

Signature of Student Embalmer .
Licensed Embalmer Nos YO }

P. O. Addressz“/ Zedlocd. o’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ’

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

tf this body is not embalmed, fact should be so stated above.

- PRt oot
SINGL s




