FILED JAN 18 1343 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . H
o STANDARD CERTIFICATE OF DEATH vae Fite o VBT
7 ? BIRTH NO. _ ) REG. OI13T. MO. _&Z{L_Pnuuav REG. DIST. uo.3_‘?_£b_. Registrar's No ?f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd livad. If inetl Miente before
. r 3 in
a. COUNTY Pemiscot 2. STATE M j ssouri b. COUNTY Pmmlscot“ lon.
b. %};\’ (If otiteide corpurate Umits, writs RURAL and give A c. L‘!’-:J(QGTH OF, | e cgg (If ontxide corporate Lmits, write BURAL and give townehin} ‘Jv
tom Caruthersville ™| 78 Y8WTY oW Caruthersville ;
d. FHOL}:‘.PII'JAI\;I_EO%F (11 aot ia bospital or institation, giva strest address or losation) d'A%rgiﬁ?E.gs (I rural, give location) =~
wsriorion. . 1210 Walker / 1210 Walker <
3. :!;lEl::ME %IE 5. mm)lr ] b, (Miadle) c (Last) 4, nsre (Mcnth) (Day) (Year)
P ennie 8mith peatw J &1iLErY- I3, 1949
5. SEX 6. COLOR OR RACE | 7. m&w&g. gﬁggcrgsn(gmg.) 8. DATE OF BIRTH .&;E Us ress] o 02 ¢ YEAN | 7 oo b o
nl . 8 - Epecify Hoars } BMin
Female/ |white . Wi d o 70 | Sept. 1, 1875 B "8 18| ™|
10a. ustJAL OCCUPATION (GieXindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelam country) 12. CITIZEN OF WHAT
nrh{mmof working lfe, even if recired) DUSTRY " ) COUNTRY?
Re X 1 Paso, Texas / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE
Unknown ) 1 Unkndwn X
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME . ADDRESS
{Yos. 00, or unknawn) | {11 yem, xhve war or date of service} RO.
No X Benton Smith Caruthersvillz, Mo.

line for (a), (b), and (¢} -

e o e | e o w a,éu. m
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

s Beart fallure, asthenia, |- rise o the abooe cause {a) stating . j T

18. CAUSE OF DEATH ' ' ME CERTIFICATION INYERVAL BETWEER
E ). DISEASE OR CONDITION :f / RSET
- oser only onecauapet | TDIRECTLY LEADING TO DEATH® iy V%% W (e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \\-’a\g_

“the underlying cavse lost.
de. It meana the dis-
cane, infury, or compli DUE TO (c) / L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : J
Conditions contriduting to the death but not L?
related to (he diseare or condition cousing death.
19a. DATE OF OP'FE)AIQ 15b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
, - SN~ ves [ o
21a. ACCIDENT (Bpeetiy) 21b. PLACEOF INJURY (ss.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY} (STATE)
SUICIDE home, farm, tagtory, surest, office hidg. sto) - .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoas) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiay o | "R g
22, I hereby (cértify that I aumded - deceased from ~ wa to éﬁ&mﬁ 19 that I last saw the deceased
alive on: . " and that death occurred al _:_3__ m., from the eauses and on date stated above.
2. 81 (Dru or title) | 23b. ADDRESS . Z3c. DATE SIGNED
W 1.8 Caruthersville, Mo, 1-13549
sum.u. cmam\ . DATE 24c. NAME OF CE.MEI’ERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) (Gtate}
TION, Re d an,_ 14, 194
REMOVS. a-1h, %ahobuh Cemetery Dver, Go,, ‘lenn.
DATE REC'D BY LOCAL REG RAR'S SIGNATURE 1..2-’ 25. FUNERAL DIRECTOR™ 3 $)GNATU . ADDRESS
Bl 1747 DiLizd) Foerr. Morre BtsuiZhovsctle, 2y

A(WMlelmM)




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._.........._........_.._.‘
. L ., Student Embalmer¢ No. |
F_‘#

working under my personal supervision,

7 Ednn

Signed......,

Slgnad.c.vessssanascananas temsmusseesenan PP

Student Embalmer

Licensed Embalmer No ‘,4/'/ X é
P. O. Addre 4/14427444//4—%7

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.



