THE DIVISION OF HEALTH OF MISSOURI

. No.300 R ]
e || FLEDJAN 10 1988 STANDARD CERTIFICATE OF DEATH sweFitems.... 2065
g T leemwo.. Z g_/ REG. DiST. NO. _&20_ PRIMARY REG. DIST. uo-jO__S.O_ Registrar's No
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I lastitution: retidence before
L a. COURTY Pemiscot 8. STATE j[iszourd b- COUNTY Pan ] Scogimei
b. CITY (1 outedds eorporste limita, write BURAL and give §T LENGTH OF c. Cgrg' (Lf cutide corporste Umits, write BURAL and ghve townahip) y,
townabi In \ N
] vom Caruthersville »| T3 Y"c""i‘s TOWN Caruthersville 5
. d. FULL NAME OF (If not in boapital or Institution, glve strest addrems or losats d, STREET (It rural, ghve location}
HOSPITAL OR . ' ADDRESS . o
9 INSTITUTION. 1, 16th, St. / K. 16th, St. “
B |[CAMEoE s mm b. (aisaie < e COMTE  (Mmi)  Dwp (Yo
e { Type or Print) William Bliie Nail pEAtH danl., 2, 1949
g 5 st-:x 6. COLOR OR RACE | 7. MARRIED, NEVER C%RR'ED 8. DATE OF BIRTH 8. AGE Ua yen| v won | Youa 1 7 waner o s
Aty S 4 (Hpaciy} r birthday) onthe| Dayw | Hours | Min
s | lele )| white | Mooweon May 3, 1919 %% ] |
10a. USUAL OCCUPATION Givalindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t toreign
i fimedurng ot o u‘.!o.ml! rotieed) | " DUSTRY m: y ipid l’"ﬁ%r Yy WHAT
i NCk Drive X Tsnnessee / eide
< _._IlISu. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Will nNall _ Lycy Gibson Mmary vi¥ginia wail
4 || 15 WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
< {Yes, 0o, or gnknown) | (If yws, sive war or dates of service) NO. - . .
= No X 111 Nail Caruthersville
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enter ons 1. DISEASE OR CONDITION p D DEATH
Z [ line ter (Bi"(’]’,;mﬁg DIRECTL Y LEADING TO DEATH® (5 gfwua/ sy Blacege Fie
E “This docs mot mean | ANTECEDENT CAUSES - N
< (| tAe mode of dring, such | Morbid conditions, if any, giving DUE TO (b} 2
o ox heart failure, asthenta, | Tise to the aboce canie (a) Hating . YRS
=} efe. It meens the diy- | ‘the underlying couse lost. PR C ] ‘
case, ‘ﬂf"fﬂ.wcﬂfﬂﬂkﬂ- DUE TO (c) I
g ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
=y Conditions eoniributing to the death tact nof
2 . related to the diseare o comdition cauatng death. / ] : ]n
fz || 1. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 3 ~ 2, AUTOPSY?
. L TION & o
‘ : [‘_'] [
= YES NO .
|| 2ta ACCIDENT Bpecity) 21, PLACEOF INJURY (e taorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ hooe, . fnotary, N e, N : . . f
z HoMicioE Accident ~homs " Caruthereville, Pemiscot, Mo. |
g 210. TIME (Meoth) (Day) (Ymr) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g 1-2-49 2 A.M. |waEsgworwne House burned /4
E 2, I hereby certify that I atiended the deceased from L 19 bo —; 19 , that I last saw the deceased
; alive on , 19 and that death occurred at _______ m., from the causes and on the date stated above.
g {Degres or title) | 23b. ADDRESS . 23. DATE SIGNED
5” ,) & |. Caruthersville, Mo. 1-3-49
E z RIAL CREMA- |'24b. DATE 77| 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (5tate)
(Bpesity)
; ur &l 1-4L-49 Haple . Caruthersvillse. mo.
DA']E REC'D BY LOCAL | REGISTRAR'S SIG-N_ATURE #, 2S. FUNERAL DIRECTOR'S SIGHNATURE . ADD.E”
[Y-sPy T 2/ erisiod Horme Liguidyvs rtt, T



STATEMENT BY LICENSED EMBALMER -

MMM ) ) Student Embalmer Wo.

working under my/ersonal supervision.

. | | Signed QCV»'«M/ 4 .%W —

Slgnad...... ............ trdtaaaseansanamn anen s Llcen-ed Embaimcr Nn #/fs

Studeqt Embalmer
P. O. AddresZWé 222

I herelyy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omeomecenee

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be 5o stated above.




