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WRITE FLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD - '{

bt

No, 300
10.40

THE DIVISION OF HEALTH OF MISSOURI]

Mme for (8), (b}, and (&)

“This does not mean ANTECEDEI_‘{T CAUSES

.. R . ' ) - C
FUEG APR 17 1950  STANDARD CERTIFICATE OF DEATH | siwe rucvod i 30003 .
' a1RTH N0 res. o1sT. Mo, _ 270 eriwany wec. o151, wo. 3098 Kepirtrar's No ‘Z Lo
1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Whare decessed lived. I losti : id befors
a. COUNTY a. STATE . . b. COUNTY - " admiselon).
Pemiscot Missouri Pemideont
b. CITY (I outslde corpurste limits, write RURAL and glve c¢. LENGTH OF ¢. CITY (if outalde corporats limits, write BURAL sa.d give township) 'V
) township)| STAY (in this place) . ,7 f
TOWN Caruthersville, TOWN Caruthersville A i
d. FULL NAME OF (I not in hospita!l or institution. glve atreat address or losstion) d. STREET (I rural, ghve location) v f
HCSPITAL OR ADDRESS, J
insTiTuTioN Rear 1710 Ward Ave. Rear 1710 Ward Zvenue
3'DNE%'EE S%'B a. (First) b, (Middle) c. (Last) 4. DS.II-:E {Month} (Day) (Year)
(Tyeor Py MATTIE  ANDERSON WARE DEAH AT ed1 10, 1950
5. SEX -, 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| o thomm | YEAR | ¥ UNGER 21 HRS.
A WIDOQWED:, DlVORCED paocity) i Last birthday) Month.l’ Days | Hours | Min.
: oro Widowed f’ Do Not Know |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1L BIRTHPLACE (Btate or forelyn country) 12, CITIZEN OF WHAT
dona doring most of working Ufe, sven if . DUSTRY . . COUNTRY?
M=id Domestic New Madrid, Missourl S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Rartlett Dora Wilson L _Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, 00, or unkoown} | (If yes, mive g or dates of aarvice) NO. .
No : X Henry Bartliett - Sikesta’l , Mo
18, CAUSE OF DEATH EDICAL CERTIFICATION Iggnva.ll&gaggz_riﬂ
. DISEASE OR CONDITION
- onter only OnOGIUNPET | Ty pPCTT ¥ LEADING TO DEATH ¢y <

the mode of dying, such
ad heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

rise to the above couse (a) stating

Morbid conditions, if any, gising DUE TO (b)
the underlping couse last. -

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but aot
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION r ) 20, AU*‘OPSY?
TION
- ves [ wo [
21a. ACC[DENT (Bpecity) 21b. PLACEOF INJURY te.a..fnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) [GOUNTY) (STATE)
SUICIDE bome, fartm, factory, sireet, office bldg., ma) . L 4
HOMICIDE Caruthersville Pemiscot Missouri
21d. TIME (Montd} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , , lo s~ A0 1956 that I last saw the deceased
alive on K= , 1 , and thal death occurred af Ba., from the causes and on the date stated above.
23a. SlGNATlgE or title -23b‘ \ 2. DATE SIGNED
Lﬁ(\OJMM L0/,

24a. BURIAL, CREMA- br./DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {QOity, town, aroou.nty) I /(St.nu) h
TION, REMOVAL (Bpedty) @‘/ ?« J— |
Remnval U /0, /750 sand Hill Cemetery | New Mag@id, Mo,

DATE REC'D BY LOCAL

=y D -]t

25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

H.S.Smith Funeral Hom'e C'villie, Mo,

ﬁEG?STRAR S SIGNATURE w?

¢ ( lclmed Embalmer’s Staternent on Reverse Side)



H-So-773

&5

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 oo

..... . Student Embalaer Ne.

working under my personal supervision.

StUdENt issannssanascmsantnodnanes N Signed }%%V “% O?lé

Student Enbalnor
Licensed Embalmer No 4‘5’% ;L

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. ST




