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DEPARTMENT OF COMMERCE
BUREAY OF THE CENBUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-.é?_.?__z

V761

State File No.

1, FLACE OF DEATH: .
(a} County. Pemiscot
@ Citfemtosn RUTAL Braggodocla-ive

(IT outside city ar town limits, write "BURAL sod name of township)
(£} Name of hospital or institution: /

Pemiscot County Farm ..4/ v
{It not ia bospital or institution, write streot num.ber or lo-catmn)

Regizirar's No / S
2. USUAL RESIDENCE OF DECEASED:

(a) State. % -‘55&!{/&&» (» ?:/Q;W'
(e} City or tow
/ (lf:tlldscitrm-town um7 m .

{d) Length of stay: In hospital or institution — - -~ {d) Street N“ s et I
(smrv whathur f rura gwn ation,
In this community. 1 Lionth 4 daVS / Q
years, months o7 dayn) {e) orn, Years.
s MEDICAL CERTIFICATION
8. (a) PRINT
(@ PENT ~ Sidney Reedy a_ p
20. DATE OF DEATH: Month . 00 o .. day.
8. (b)) I veteran, 8. (¢) Social Security 3 A
‘,.-” year. / 9“ , hour. minute M.
name war. No..... | e =4 '
21. 1 hereby certify that I attended the ¢ d from
male 5. Colorarol 6. (a) Single,gid;geﬁ;irrgd, J— 1~ Y1 i to_ A~ 1 B 19%.
4' qpx race djvorce '—'—""——"2"_—"" that I last Baaw h__mt__ mve on Q_ -

6. (b} Name of husbandorwife. ... ... 6. (¢} Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<<fEIe 1 9511

Rev. 5-17-30

death cecurred on the date and hour stated above.

. alive... . __years
7. Birth date of d d I-L&V 31‘(1 N 18 98
(Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
42 9 s hr. min t V4 /
Due to
o. Birthplace. WILLON _County,Arkansas / Ch
(I(f:lybwwn. or county) (State or foreign ccantry) i -J"
8. OI‘ er ' Other conditions. P
10. Usurl occupation (Include pregnency withiz 3 months of death) /}\ \) \ e
11. Industry or business. PHYSICIAN
=] Major findings: - . N4 e
12. Name, not known L e s A LY
f-'/ e e t

& \ 13. Birthplace n(c " ; ; (S/ o 5 which death

. ity, town, or county, tate or Fu country. should be
£ ( 14, Maiden name Ot autopsy. } charged sta-
| 1" " {/// ' -..|tstically.
[S 15, Birthplace ; ing:
= (City, town, or gpanty) — 22. It death was due to external causes, fill in the following: |

.(/

16. (a) Informant's own signature.

1. (a) Rurlal Feb.l1l2o-41

(Bourlal, cremation, or removal) (Month) {Day) (Year)
(e} Plnce burial u:mn_..m.___...—..__-Pe miscot C 0_.9.___.F a.._._.r m._.
18. (a) Signature of funeral director. h J

(b} Address,

{b) Date thereof.

19. (@ %ZL%/_%L :Z&Aa,é__gl
{Davh received igkal registrar)} (Registear's sighotare}

(a) Accident, suicide or homicide (!pec!!yﬁ

{&) Date of oecurrence.

(¢} Where did injury occur?.

{City or town} (County) (State}
(d) Did injury occur in or about kome, on farm, {n industrial place, in public place?

(Specify typa'el plece)
(¢} Mezns o‘f injury..—

(Licensed Embalmer’a Stntemcnt on Reverse Side)




‘2,41-17

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

, Registered Apprentice No .

working under my personal supervision,

Signed

Licensed Embalmer No

P, O. Address.

Note: 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 this body is not embalmed, above space should be left blank.




