N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imﬂortanl.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE;, OF DECEASED:
{a) County. Pemiscot
(b} City or town Carnthersville (o) State.... Missomri @ coumty. _Pemiscot
(It outsida city or town limits, writs "RURAL" and name of township)
(c) Nama of hospital or institution: (&) City or town Caruthersville

foot of Wﬁrd A venue 3 (I outaide city ar town limita, write "RURAL")
(If not in hospital or institotion, write street number or location) O "

(d) Length of stay: In hoapitalor tnatitution @ street No. Alley between

(Specity whether {1t rural, give location) S t 1 3

Inthis commuaity.........8DONE. 10 years. =~
years, months or deye) (e} If forelgn born, how long in U. 8. A.Y = Y ERTS,
MEDICAL CERTIFICATION
3. PRINT A
FOLL NAME... ... Joe. Glover IJ-I £
: 20. DATE OF DEATH: Month__ Feb,. __ day 20
8. () If veteran, 8. (¢) Social Security M
1940 . hourm P DU P A M.
name wat. X No. X year our ute
2 1. I herehy certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, 19 ,to 19
4. sex.. Male ra.ca__B.la..ck givorcea_W L dOWE 8 that I last saw h alive on e 10
6. (b)) Name of hushand oF Wife.....cceessecneeees 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durak
—_Annie gGlover altve_.._ X yeors|| Immodiate came ot death _FOUNA dead lying rakion
7. Birth date of deccased___ DIE.C: in _cold rein, clothes drenched!
{Monin) (o) =?  |lwith water, body wet and cold.
8. AGE: Years Months | Days If lesa than ane day Due to ApnAarently dled from ex=__ |
54 1 25 nQsure
hr. min. || -
’ Due to
9. Birthplaes . - o
{City, town, or county) (State or lorelgn wnnu:q ) i] V
o ’ Cther eonditiona rad
19. Usual pation Lahorer H {inciude pregrancy within 3 months of death) \’ { o i
11 Industry or hndnm_____.ﬁ.nx_ﬂdd__iﬂhﬂ_______‘? ’:'—-‘ : PHYSBICIAN
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ame ; rationa ¥
E { 2. N IInkniown Of ope Underting
= {18, Birthplace Imknown i hli cause to
(?f n, O coanty) (Stats or foreign country) Of autopey. should be-y
14. Matden name. NnKNaovin . charged sta- =
tistfeally.
16. Birthplaco (City, 1 ot cowaty) tate or forelgn coantry) 22, H d eath was due to external causes, fill In the following:
* L]

(8} Accidont, miclde or homicde (specily).

{b) Date of occourrence.

o, njury oecur?.
17. (@) ____B]J.I!i&l__ (5) Date thereoL_%ézEl#.o___ (¢} Where did 1 TP py— Cousty) s
(Borial, cramation, of remaval) (Menth) (Dwy) (Yonr) P (d) Did infury oceur In or about home, on farm, in {ndustrial place, In pnblh: place?

"(0) Place: buriat or eremation . CATRthe ravilie Mo, o
18. {(a) Signature of funeral directurmmm__%q . While at work? h;runnh?gf injury._. 'v:r
(b) Addr L ) e o COL0 ey
19. {a) z. ) ' da-@
(Date received local registhar) (Regintrar's dgmntare) Date &ign “Q

{Licensed Embalmer's Statement on Revetso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. .OgG ............................

P. 0. Address.{€ axaa LA 4204 b—') ..... {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - :

° " "If this body is not embalmed, above space should be left blank.
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