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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘,‘\

FUEDFER 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=059

State File No.

'BIRTH NO. wes. Dist. w0, _ 2 7eN  paimaRy REG. 01T, W0, _3LD.ST) Registrar's No =2
1. PLACE OF DEATH . - . Z USUAL RESIDENCE (Whers deossed lved. If F
a. COUNTY Pemiscot s sTATEM1ssouri b. COUNTY emlsco&ﬁfm;
b. Cé'll;‘l f cutsids corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate Limite, write RURAL and give townshin) j ’
tom Caruthersville  jow= ?‘Y@a‘:'s“ Swe  Caruthersville ;
d. FULL NAME OF (If not in hoapital or fnstituticd, give straqt address or d. STREET (I rura), give loeation) d
HOSPITAL OR
NehTomion. 610 W. 6tf1 , St ADDRESS  £10 w, 6th, St.
3. NAME OF a. (FIrst) b. (Middle) c. (Lest) + DATE (Mm Doy, )
DECEASED - .
,“wwﬁw, vidla Lavis DEATH mi? i9£3"
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE an,.).,. v DODy | TR | & e b R
Fema 1e 3 Negre MUY i ®mi | Jan. 30, 1901 I g Wrtndar Moma| Dars Bun' Min.

108, USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUS!NESSD?JgrlfI;‘;

inx mowt of working life, even if retired) ||
faBorer 7

11. BIRTHPLACE (Btats or forsign eountry)

|Z.C|T'}%ENOFWHAT
St. ¥raneis, Co., Ary/ 2N

“This does not mean ANTECEDENT CAUSES

X . ki

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14' NAME OF HUSBAND OR WIFE

Unknown . _ ‘Unknown J. B. bavis
i5. WAS DECEASED EVER IN L. S, ARMED FORCES? ] 15. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Ywa, 8o, or uoknown) (Ilr- sive war or dates of servies} NO. . .

No X X J. B.Davis Caruthersville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO l@hm
. Enter cnly cnecausmper | 1. DISEASE OR CONDITION - X
lte for (a), {b}, aad (o) DIRECTLY LEADING TOQ DEATH'“) M{/Z:—W‘J -

tAe mode of dying, such
ar heart failure, asthenta,
de. It meama the dis-
care, infury, or complica-

Morbid conditions, if anyp,
rise o the aboee cause (a) stating
tAe underlying couse last.

ghoing DUE TO (&) gU\Lr o m\mm
DUE TO (o) oq‘“- l"Dﬂ*—"""ka"

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseaae or condition couring death.

tion which caused death.

19a. DATE OF OP’FE)?«I 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

] wd

/«}%( i

21b. PLACE OF INJURY {e.g..1n or about
boma, [arm, fagtory, street, ofice bldg., stc.)

21a. ACCIDENT {Bpecity)
SUICIDE

HOMICIDE

21g. (CITY, TOWN, OR 'rowusa-unf - (STATE)

21e. INJURY OCCURRED

WHILE AT NOT WHRE
WORK AT WORK

21a. TIME
iNJURY

(Month) (Day) (Year) (Hour)

211, HOW DID INJURY OCCUR?

-

“7 1o a""“*"""‘x Qf“f that I last sat the deceated

22 [ hereby
alive on |

1fy tha.t I aitended the deceased from

, 19.%2  and that death occurred at Lf. m. from the cauu:)and on the date stated above.

Deirlu ob tit./j

23a. SIGNATE%J ‘ﬁ r

23b. ADDRESS Z3c. DATE SIGNED
CGaruthersville, Mo. an,19,49

24a. BURIAL, CREMA- | 24b. DATE

%urlaAL ’|dan 21,19491  Mergan ki

ZAc NAME OF CEMETERY OR CREMATORY

244. LOCATION (OQity, town, of county) (State)

dge Caruthersville, ko.

DATE REC'D BY LCRK.‘.AEGL REGISTRAR'S SIGNATURE

¢

25, FUNERAL DIRECTOR'S SIGHNATURE ADDREAS

2 MM 7.

on Reverse Side)
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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 —ercomrccee—

e thaeatanu emet e Re bR 42 iSRS AR L 4A RO e cemeeCREs SRR A AL AR REARS Rt ERERAL 701 SR TR PR R R TSP FY oS et s e r st e er b SRR , Student Eabalmer No.

working under my personal supervision.

STgnad cvevevsrrracnannrane [ PP
Student Embalmer

P. O. Addr AL Ll
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, fact should be so stated above.
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