THE DIVISION OF HEALTH OF MISSOURI |

No. 300 L
-3 FILED AUG 24 1943  STANDARD CERTIFICATE OF DEATH tate Fite Novnin 4T L%,
¥ BIRTH KO. rec. oisT. No. _ZL7/) _ PRIMARY REG. DIST. m.m Registrar's No 4.3
E‘.?:'-‘- 1. PLACE OF DEATH ’ . ] 2. USUAL RESIDENCE (Whers deconsed lived. ! institution: residence befare
/l a. COUNTY Pamiscot = STATE Missouril b. COUNTY Pam § s¢ oty ==
b. COHI;Y {1 outside corpurats limita, writa RURAL snd 'hn-.hl c. ALENlnGTH OF) C. Cgf\{ (If outside corporate limits, writs BURAL aod give township) ﬂ
) ) t £ . N
Toan Caruthersville “™°|LO™YwE7l  town Catuth&€tavilie
7 T d. FHOLI‘_;P?T#AMLEO%F {If not in hospital or inatitution, give strect sddress or location) dAsDrgfsEEé {1t rursl, give location) ’
ventomion B, 18th, St. { E. 18th, St Zp
3. NAME OF a. (First) b. (Middle) C. (Lasty 4. DATE (Month) o7)
DECEASED
v or Brind) CORA LEE WILLIS | oF Ty 2601
5, SEX 6. COLOR OR RACE | 7. MARR]EDD EIEVgchgSRRIE?! N 8. DATE OF BIRTH 9.:.‘35 {In n;.n LI; m::u ) TEAR | O ONDER M kas.
Spacity. . t on Days | Hourm | Min. .
Famale White "8 hele [‘ Sept. 22, 1895 "B l | |
10a, USUAL OCQleATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelgn country) . 12. CITIZEN OF WHAT
done during most of workicg life, even if retired} DUSTRY f» éY?
Houss Work X Byer, Co., Tenn. j A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Willis | Laura Hicks X
53. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI’O‘I’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
u.nn.NBknown) I (lly-.r_iﬂwarold.nuninrvlee) x . LeJCie willis Caruthersvillo’ MO.

-_— L)

I8 CAUSE OF DEATH MEDICAL CERTIFICATIO, 'g;sﬁgrvﬁginla“.rﬂ'"

Enteronly cnecaseper | 1. DISEASE OR CONDITION ~ -

Hime for (3, (by. and @ | DYRECTLY LERDING TO DEATH"(5) ( % Leh P, 7/_ _ A,aw—(zc ) _é—m
*This does not mean | ANTECEDENT CAUSES 5

the mode of dying, such Morbid conditions, if any, giving BUE TO (b)

ar heart fallure, asthenia, | tige o the gbove cause (o} stating . - . - N ..
de. It meana the dis- | M underlping cause lost.

eae, injury, or complicg- DUE TO (c) -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . ' .
Conditions contrituting to the death but 7ol L}?@
, related to the disease or condition czusing death.
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF QPERATION : ’ 20. AUTOPSY? -
R . s B
21a. ACCIDENT (Brwcily) 21b. PLACE OF INJURY (e.c.. tnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, street, offics bldg., sta.) . 4 T o .
HOMIC!DE n }
21d. TIME = (Month) (DY  (Year) {Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
: . . WHILE AT NOT WHILE[™) . .
INJURY = | WORK D,pwom( |

22, I hereby y thal I altmded th;.deceased Jrom %_&LL 19 %7, to _MLQ 19217, Y ¥ ihat T tast saw the deceased
alive on _,_and that dgc‘tt ccurréd at __/_=ZFm., from the causes and on the dale staled above.

RTY Ot B N TS T sttt icst 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD__)

ﬁa BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Bme}
YREOLE e~ | 7-27-19 | Maple Caruthersville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ] ﬂﬁ{ruugnn o1 DR F\. T aurugv ‘ADDRESS
REG. . era
‘%v%. Me Mo.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under m

SEUABAL vonracecrsncsscstssnssnsssonannnces Signed
Student Embalmer '

Licensed Embalmer No

P. O. Address

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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