8. No.

2

. 5-17-39
=1 X20484

?\)

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

-

DEPARTMENT
BUREAU OF

o 1
Mﬂg gﬁctrict No..:,._%g ........

OF COMMERCE
THE CENSUS

MISSOURI STATE BOARD OF HEALTH '
37727

STANDARD CERTIFICATE OF DEATH Stcts File Noo-

_ Primary Registration District Nn..ﬂ@..ﬁ._.«.

Regisirar's No 8/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7f
(a) County. Pemiannt sae. Mlssouri i -7
® Cityortown....o@ruthersville, (a) Stat & County...Pemiscot

(if outaide clty or town limits, writs “RURAL" ond oame of towosbiv) || () Cityortown....GATMENergyille - g

{¢) Name of hospital or inatitution:

/

(If not in hoapital or institution, write street pumber or location)
(d) Length of stay: In hospltal or in

Io this community.

18 vear

stitution.

3

{Specify whather

years, manths or days)

{1f cutaida ml, or town timjts, write "RURAL")

@ SweetNo....2. Mo WVest of Carnthersville
(I rural, give location)

(e) Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Futl MAME..... ALICE _CROSSIEY
TR P P 20, DATE OF DEATH: Monmth___ NOV.e a4y 9th
. veteran, . {¢) Soclal
. year. 1 Q4—9 hour. 4 minute. 50 A M
) name War. No.
21. I hereby certify that I attended the d d from
- 5. Color or ; 6. (g} Single, widowed, married, e S = o A0 A= 0. 9.2,
i Y
LN U S — . Blaclk diverced Mawwied o0 oo e L alive on T o 19
6. () Name of husband or wife...c.cvrieceo—eeenae 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour utatcd"'i)ove Durati
urafion
Warren Croasle ¥ alive....a25....._years
7. Birth date of deceased F’ebl"nn'r'v 1..1905
(Month} - {Day) {Yaar)
B. AGE: Years Months Days If_"lua than one day
57 9 8 hr. min e
. Due to. 4
0, Birthplace. Plne Bluff ¥ AI‘k. '/ L, I
(City, town, or cousty) {State or forelgn country) . " . __J
10. Usual cecupation Hougevw ife Gther conditions I q d/
- Uanal occupa ) (Include pregnancy within 3 mountha of death) ’ v i
11. Industry or business " PHYSICIAN
. . M findings: —
812 Name.John Williame y T opations 27 o~
= .. : ¢ ) nderline
=1 13. Birthplace....Pine Bluf f' Arls e / ,[ the cause to
) (&q, l.o-n nr N{ (Stats or foreign cuuntry) Of autopsy ~ honld be
g { 14. Mpiden name_... T ariti . / : = charged sia-
Lis ¥,
ine BJ i Arlk
§ 15. Btrthplacf__..._...(.g.‘.‘.’.:.;::; povronse) .f‘,.. (Stmin o foroicn coutre) 22, If death was due to external causes, fill in the fgllowing: J 7

16. (o) Informant

Vigmrean (Onns ‘11,9'5'

) Address___...CBaritherasyil 'l__o Mo,
{b) Date thersof 73129=-42

17 (o) . Bur

ial

{Burial, cremation, or removal}

(¢} Place: burial or cremation
18. (s) Signature of funeral director.

(Moath) (Day) (Year}

Cesruthergyil -Ip T"QL

LaForge

Caruthersxille, Mn. P

(b) Address

19, (a} I /q‘-l"/ &)

(Date roceived local I‘Bﬂll.l’l

: ; (llmlu'lr %ﬁtm} j

(a) Accident, suicide, or homicide (specify).-..-

() Date of occtrrence I ! — q l‘ /24

{c) Where did injury occur?

tyorl.own) (Codnty) T (au
(&) Did injury oecur in or about home, on farm, in industrial placc. in public place?

g place)
¢ M'(:))m.bimns of inj

ﬁ‘o b (Licenssd Embaimer’s Statement on Roverse Side)




¢ &“G'l , , .
STATEMENT BY LICENSED EMBALMEI{ _
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... h .........

4/0 T E MBAL ME’P - ; Registered Apprentice No.....:

working under my personal supervision.

Y

-

Note: The abave \IUST BE SIGNED BY THE LICENSED LMB-&LM.hl{ in his OWN HANDWRITING. (Faﬂure to comply wit
the above constitutes grounds for revocation of license.)

If this' body is not embabned, fact should be so stated above.




