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" DEPARTMENT OF COMWERCE

Burgau oF THE CEKSUS

FLED MAR 16 19%87

TRerietration Distriet No.__

STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......ﬁ.....a...:?.....gm.

9623

Stats File No.

Registrar't No.

1, PLACE OF DEATI:
Pemiscot
Caruthersville

Ir outside city or town limits, write “RURAL" end name of township)
(¢} Name of hospital or insitution:

Eash 10th 3t.

(If not in hospital or institntion, write streel number or lucailon)
{d) Length of may:

(g} County.
(&} City or town

1n hospital or institution

7 Years.

{Spacily whether

In this community
yonrs, menthe or dave)

172
2. USUAL RESIDENCE OF DECEASED:

Migsouri ® Coumty. LEMiscol ;3??
Caruthersvilla,
2

(If outuide city or town limits, write “RURAL"}
{L{ rural, give location) r

East 10th S%,
{(Yeaor No)o

(a) State

(¢} City or town

(&Y Street No.

(£} Citlzen of foreign country?.

I yes, name country,

MEDICAL CERTIFICATION

{Burial, cremation, or remaval {Month) (Day} (Year)
{(¢) Place: burial or cremation Little Prairie Cem,
Signature of funeral director LaFor ge Und. Co.

18. {a) —|l. .
T adges. CAYUthersville, Mo. 4
w.u)uih/ Y A

(Dats meaud local rorTatrar) (Roxistrar's siganture) ¢ 447 720

3. (@) PRINT
g (@ rmivy  Harl D. Roberson o DATE OF DEATIL. Mons. MATCD o BEh
3. (b) U vereran, 3. (¢) Social Security year 1948 hout 1 — P oa
reme mar e, 75— |[ 21 1 bereby ceruy that 1 attended the deceased from.. 2R S
5. Colorar 6. (a) Single, widowed, marrfed, '-7 192_/_2.’“,____ - R 19254?,
£ Sex M al e race Wh lt e | diVorced’..—S—i—I-’l—.%l‘—-e—-—— that T last saw h...;;-alivr on i J:y 1905 e
6. (¥) Name of husband or wife . — 6. (&) Age of husband or wife if || @nd that death occurred on the date and hour itated E"- y ' Duration
alive. oo vears || Immediate cause of deat e b d L. A At PEAER e ...
7. Birth date of deceased_ADTLL 11 1927 Ferdassec. ffrele | B0,
. (Month) (Dey) (Year)
8. AGE: Yeare Months Days If less than one day Daue to.
20 10 28
Due to. vl
9. Birthplace Rogers AY,
. (CRYW nty) - s tLTo z ‘-'l\.r T . .
10. Umnal occupation .. ha Q.L.\ £ cz::::;::m:, wn.hl.n 3 monihs of death) A T
11. Industry or buslness . '9 PHYSICIAN
é 12. Name John RObe rson ~ Mng;f;:m?;m __..__W_....mw S T
S{ 13. Birthplar.o Unknown 7 - - " ! 333-?%%’{5
£ ( 14. Malden name WartaiBods ' .. o or forsign countra) || Of BULOPEY .. B T I:;:“'t’!;:’bf
o tistically.
g{ 15. Birthplace I;{C(i?wkag Z:i:) (s']‘:“];_];n:d" w;!/“r,) 22. If death was due to exteinal causes, fill in the following: o
16. (a) In‘f;m“* Marie R .Brown (a) Accident, sulcide, or homicide (specify)
(@) Address Caruthérsville, Mo, (8) Date of occurrence
17, (a) Burial - @ Date thereot. O 10=48 () Where did fnjury occur? ity or towm)  (Camota)

(State)
(d) Did injury oceur in or about home, on farm, in induatrial place, in public place?

{9pecify tm of place)
. While at work?._,___..______._ K

), Means of Injury_..._/_:_} A

(Licensed Emﬁahﬁ'er':(Sutamenl on Reverse Side}




MAR o.. .,
S HY gw kL

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is ﬁd on the reverse side of this certificate was embalmed by me, or by o]
, Registered Apprentice No / 7

working under my personal ervision. '

J/ﬂ/@

Licensed Embalmer Noj ? / ................ ; ‘

P.O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALIWER in hxs OWN HANDWRITING. (Fallure to CDM
the above constitutes grounds for revocation of license.) ?g

If this body is not embalmed, fact should be so stated above.
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. WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.w?g_lg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distiict No.

Siale File No. W
vV /¢

Registrar's No.

1. PLACE OF DEA'I'pr .

(a) County '0’(}5...{1........ & ............
(9. YN AQ LA u.ﬂ g

b) Cityor town
¢ v If outaide clly or town limifs, write RURAL” and name of township)
{¢) Name of lmap!tal or institutlon: -

1.

(a)
()

USUAL RESIDENCE OF DECEASED:

State. (b} County.

City or town

(If ontside cliy or town limita, write “RURAL™}

{If pot in hospital or institution, wrila street number or location) (d) Street No {If raral, give location)
{d) Length of stay: In hoapital or institution
(Specify whether || {£) Citizen of foreign country? (Yes or No}
In this communit;
hs or din) If yea, name country. ) ﬂ
N
3. (9 PRINT £ at e D Mbcq_h_ MEDICAL CERTIFY &
20. DATE OF DEATIH: onth_. . g
3. (b)) If veteran, 3. (¢) Social Security / ZXM
year o L K L} } . { WA (T I - |
name war. No.
21. 1 hereby certify t .
2/1 5. w 6. (a) Single, wido matrried, 9.
4, Sex. Ll o, divorced..o oo 193
6, (b)) Name of husband or wife..__ 6. (c) Age of hushand or wife if Duration
nlh]_ g e
7. Birth date of deceased_____, et oo |
{Dny) Year)
-
[
8. AGE: Years Months D ezs than Due to
°2 o / 0 R .1 N
Due to
5. NN NS £ L
b : Other conditions,
10. . —{Inclode pregnancy within 3 months of death)
11, PHYSICIAN
Mmg;' ﬁndin;zs: —_
perations,
E 12, Name op hUndetlIne
t to
& L1 misthplace which death”
{City, town, or county) (Stato or forsign coantry) Of autopsy should be
14. Maliden name charped sta- °
tiatically.
15, Birthpiace PR
3 (City. town, oF county) Biata o forsien cownire} 22. If death was due to external causes, fill in the following:
. - oY
16. {a) Informant {a) Accident, suicide, or homicide (specify]
(5) Address (5} Date of occwrence
17. (2} . (%) Date thereo! {¢) Where did injury oocur?. TPy yrom— v
(Burial, cremation, of romoval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pl:we in public plnce?
(¢) Place: burial or cremation
" s (Specify type of place)
18. (a) Signature of funeral director. While at work?e—— o (&) Means of IDJUrY.ommmsenromee
b) Address
© 23. gnature (M. D.orother). ...
19. (a) (b .
{Date received local registrar) {Rexistrar s signature) Address Date signed _............__







