No. 300
10.48

) AN ~J
G UNFADING BLACK INE—MAKE A PERMANENT RECORD i Qv

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 10 1948 STANDARD CERTIFICATE OF DEATH sutepiene 2060
!.am.ru w., P~ P2 37  rec. vist. no. L7 PRIMARY REG. DIST. n. 057 Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived, Lf Institution: residence before

a. COUN% ;ﬂ a. ﬁ[ﬁﬁs souri b. Coﬁgﬁii scot .:_.;i.sagu.

b. CITY &(wmldl cotou ligits, write RURAL and give c. LENGTH OF c. CITY (It outeide eorporats liodes, write RURAL and give townabip) -
Y, iin sigs place) OR /

TOWN Caruthersville, Yo -~
d. FH([)_IS.P?IAME OF (If not in heapital or institution, d. STREET  * . (I rural. give location) '5

INSTITUTION

S06 ¥

th S8t.

3. gE%MEEs%% 8. (First) b. (Middle) e. (Last) 4. D(IJ\'|I__‘E (Month) (Day) (Year)
(vpearrine)  EAp x aed Elurs Detland | wv 20 72 /5yg
5. SEX 9. AGE (In years| IF UNDER | YEKR | I UNDER sCrs.

6. COLCGR OR RACE] 7. MARRIED, NEVER MARRIEDa 8, DATE OF BIRTH (AGE U
} day)

WIDCWED, DWOR.CED pec
O D O|_Jru—23 /949

10a. USUAL OCCUPATION K‘bvekindo!wm-k 18b. KIND OF BUSINESSD?Jng‘- 11/BIRTHPLACE (State raige country) 0

done dnriqs?mot working life, sven if retired) (n

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

Monm] Daye ﬂeu.n’ Min.

12. CITIZEN OF WHAT
COUNTRY?

I5. WAS DE@FASED EVER IN U.S. ARMED ¥ORCES? | 16. SOCIAL URNJ

Yea L 1;/

Yi4 L
18. CAUSE OF DEATH MEDRICAL CERTIFI TION =] ONSET AN
. Enter only onscaweper | 1. DISEASE OR CONDITION By a a A AND DEATH
Jine for (a), (b), and (o) | DIVRECTLY LEADING TO DEATH® (o) onchial pneumoni
*This does ot mean | ANTECEDENT CAUSES . 3 dyys.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . - - T — = -
as heart failvire, asthenid, | “rise to the aboe couse (o) stating . e ER o B EFE. N
de. It mezns the dis. | the underlying cause last.
ease, injury, or complicg- Lo . GDUETO.{g) == - - .. _ -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but niot Premature birth.
B related to the disease or condition causing death. : . P / - o A .
19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF QPERATION T]'U: J Y 20. AUTOPSY?
- F T ' _ . ves L] wo .
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, office bldg.,ev0.} . -
HOMICIDE M
21d. TIME {Month) -(Day) - (¥esr) (Houn | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? I .-
_ | WHILEAT NOT WHILE .~
INJURY m. | " worK AT WORK - . o
: ) 3174 - - e - .
2. I hereby coffify t al I attended thfdeceased from 1/31/49 , 18 , lo 2/2/49 , 18 that I last saw the deceazed
¥ 39 s atd that death\occurred ald: 30_P m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED
Caruthersville, Mo, . .- ~ [.2/3/49

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

Zﬂlh‘ LOCATION 30&3‘. %. orcounty) - (Siate) -

RS %I GNATURE ‘RODRESS

T REMO (Bpeetly) 4l

DATE REC'D BY L%C%L RZSTRAR S SIG ATURE i (F"

(rxlensed E’nb:!m:rl St:umzm on Reverse Side) -




245572

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.

Student Embuimer No.

Signed... Mf@@f/
ST QN8 sevnruacaacsuannacransassvsvonnasnnsasnnnne

Student Embalmer Licensed Embalmer No
ude

working under my persona! supervision, .

P. 0. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EIJ!BALMER in his OWN HANDWRITING. (Fail comply wi ‘
the above constitutes gxoxd: for revocation of license.) ) )

If this body is not nbalmed, fact should be so stated sbove.

¥




