No. 300
10.48

~J
RD.K, -"‘m

‘VRI’I‘E_IPLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED DEC 19 1948

. - > .a
State File Nb....M 4 ;;l;. .

o

SIRTH NO. ate. bist. wo. 274 primaay nes. oisT. m.iﬂ.ﬂl— Registrar's No.......,z...................,...
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decoased lived. 1f institution: residence before
a. COUNTY a, STATE b, COUNTY __ #diuimlon).

Pemicgcot

b. COITY {If outalds corpurate Lmits, write RURAL and give c. LENGTH OF

c. Cg;{ (If outalds oorporate limits, write RURAL and give townahip)

*This dpes nof wnean ANTECEDENT CAUSES

J ]
DUETO(b) w/\. @W MMa’

wwnship) | STAY {in this place} 4 ; b
TOWN  Caputhersville Town Caruthersville ,
d. FULL NAME OF (If 86t in hoapital or institntion, give -um address o7 loestion} d. STREET {11 rursl, give location) f
HOSPITAL ADDRESS 2
INSTITOTION 309 Eaat_lm_&t_{mr} 309 East 1Lth St. {rear)
352?:“&%8%% a. {F !H-t) - b. (Mlilddle)} c. (Last) 4. Dg}'E (Month) (Day) (Year) 0
(Typeor Print) Prharta A G111 DEATH Nepp 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| r unolR | TEAR | ©F taah o IS,
% WIDOWED, DIVORCED (oegifrt | : Iast birthday) |Months , Days { Hours I Min,
33%3%9 Colored Widowed 1848 51
a. AL PATION {(Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brata of forslgn sountry) 12, CITIZEN OF WHAT
dona during most of working Lifs, sven If retired) ) DUSTRY COUNTRY?
Laborer - Yarming Ok Grove, Tounisianna I.S.A.
138, FATHER'S MAME 13b., MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n § Unknown,—— 1 TInknown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. Do, OF unknown) | (If you, give war or dates of service) RO. ¢
No : X 0. G, Hall CUs rnfh&nqvi lia
18. CAUSE OF DEATH ' EDI CERTIFICATION |gT’éERrV BEJE\:'EI_EHN
. Enter only onscsuse per DISEASE OR CONDITION T ] =
Jte for (8), (B), and (c) DIRECTLY LEADING TO DEA'I'H'(a) ]/ 7 -

/ Cd

the mode of dying, such
o# heart falltire, asthenia,
ete. It meons the dis-

Morbid conditions, if any, giving
rhe to the above cause (o) staling
underlying cause lasd.

case, Infury, of complica- DUE TO ()
tion twhich eaused deaih. | 1. OTHER SIGNIFICANT CONDITIONS Y 8
Conditions contributing to the death but not %ﬁ }X
related to the disease or condition causing 2
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . ves [J w0
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) {STATE)
SUICID boma, farm, {astory, strest, offics bldg. #te.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
: ' WHILE AT NOT WHILE
INJURY m. | “worx AT WORK
Pl 19 & o plee G 182 5 that I last sato the deceased

2. I hereby certify that I aliended the deceased from
‘alive on }ﬂ"’"’—

197, and that death occurred al __£ 2 i*m., from the causes and on the dale slated above,

23a. SIGNATURE—W/ + (Degree or t&t!ei

23c. DATE SiGNED

= @M’ )w,,l ,(41435 idad

BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY
‘ non REMOVAL (Bpedty) ; -
Burial Dec, 9 19/,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
bw 72 REG. .
. /2,/2vq v H.S

24d. LOCATION (Otty, town, of county) . (State)

IRECTOR'S 8! GMATURE ﬂg ORESS

Splth _Fuperal SHome GV 1ae Mo

‘j: i i H

(Licensed” Embalmer's Statement on Reverse Side)




J2-47- 35¢

S o DEC 16 Reep

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemae oo -

.......................... , Student Embalmer No.
working under my personal supervision.

SELUDENE sevrenmrnccansasancnsasnansrans cene Signed...... % 4/9 \%

Student Embalnar

Licensed Embalmer No...Z.

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 tlm body_ is not embalmed, fact should be so stated above, -




