A VIMWIY Wi TR LI Wi Vil Wil

: na-e0 | Tl MAR 94'1950 "' STANDARD CERTIFICATE OF DEATH
) ‘4 . ' BIRTH Jo L REG. .DIST. No. / 0:2 PRIMARY REG. DISY. m.g_@‘_é%. Reai;lmr'.: Na.%,‘...%.. ........ o

. 1. PLOSCE OF DEATH i 2. USUAL RESIDENCE (Where Jecoased lived. If institution: *residence befors
v s a COUNTY. | "t oo o .. a. STATE . b, COUNT dimisaion).
- “Dunklin’- Mo. - Pemiscob T
: ~ b. CITY (I outaside corporute limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate lmits, write RURAL and give township)
- . CR X tt township)| STAY (i this place) OR e . . .
A Town . Kenne ysavouy | TOW  Braggudocia ilo,
: g F}E!‘SLP'IQ'I'E"{E OF (If not in hospital or institation, xive street sddress or Location) dAsDrgREEESrS (If rural. give locacion)
¢ metirotion  Presnell Hospital
. 2 2
]
LB BRS¢ b. (Middle) o (Last) 4DATE  (Moth) (Day) (Yem)
e { Tope or Print) Bertha GCibhs bEATH  [luy X0-1944
é 5. SEX 6. COLOR CR RACE | 7. M%%%Eg. EWSEC%SRRIED. 8. DATE OF BIRTH 9. AGE (In yenrs] IF UNDER | YEAR | IF UNDER 4 Has,
= - . . v (Bpocify) last birthday) |Montha| Days | Hours | Min.
. § | Fomalo | ihite XWarriad *April 9,1875 1% 69 l |
= 10a. L'ISU.:AL OCCUPATION (Gwwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BfRTHPLACE (Shtamlnmi;n oouniry) 12. CITIZEN OF WHAT
?_ dope during moat of working lifs, even if reticed) DUSTRY COUNTRY?
& | x HousewiTe Home ¥iiaterloo,Indiana Uad ol
. < ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
1 George Coonrod s«Margaret L et i
i3 ﬁ E’»{.-WAS I.;JESE:SEP EYIER INiU.S. ARMdE‘E:'i?::EﬁES‘;‘ ’ 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- . 'wa, Y-.l_ v ar 1.} '+ -
B T VR | X xNone x B.P.Gibbs Braggadoclo Missouri
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION i _;<.| INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITICN ONSET AND DEATH

ilne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

.

“"BLACK“INK

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
a8 heart fallure, asthenia, | | rise to the abooe cause (B)ffﬂﬁﬂﬂ' L. o, ) . B
e’ "It meane the dis- the uaderlying cause lasd> " "0 .. . e Yoo Ll To - .-

eate, injury, or compli _ DUE TO (c)
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ¢ =7 ")
a Conditions confribuding to the death but not
= related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . . . . 20. AUTOPSY?
=, TION
. L w3
=, YES KO
6‘ 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (SI'ATB
=, SUICIDE homa, farm, factory, strest, office bldg..et0.) N . . .,
7z HOMICIDE : b
g 21d. TIME {Month) {(Dey) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
i INJURY . = | "work [ "aTwork o _
; z. I hereby cerhfy that I. attended the deceased from I 93‘.-."!& to 19 that I last saw the deceased
i alive o‘nZZZ«q_LL, 19 ; and that death occurred at/,_.ﬂd.@. m., from the causes and on the date stated above.

E 23a, SIGNATuf C }() . (Degree or titte) | 23b. ADDRESS 23%. DATE SIGNED
A L PP - NA it 220p . . 8-20-5D
'*d.{‘- E TIONB[‘L!’ERMIOA# CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCAT!ON (City, town, or county) (State) _ {w

- ¥} . - T
B E wriar” ik May 12,194 Maple Cemetery {Caruthersville Mo,
< b DATE Rgco BY LOCAL AR'S SIGNATURE 25  FUNERAL DIRECTOR™ S §1GMATURE "ADDRESS
oF s G. ?o
. i 3_2,9_/45% A 4 )H.5. Smith puneral Home Caruthersv
’ ) (I.il.‘;;!-!!d Embalmet’s Statement on Reverse Side) + &L “E »



. DEPARTMENT
COUNTY. FILE NUMBER aie;.:tz.qﬁ‘l:

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 DY it ereeneeeem

Studant Embaleer No.

working under my personal supervision,

. Student L
Student Embaimer

" Licensed Embalmer No

P. 0. Address..

-+ Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounda for revocation of I.lcense)

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

N

{




