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“This dors mof mean | ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whate deccased lived. If instliation: residencs before
a. COUNTY . a. STATE b. COUNT' ad.ission),
Pemiscot Missouri f’emlscot
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iNSTTUTION West 15th. St. Fe,g_torv L12 T th, Street
3 [;‘E?:héis%!: a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)y Charlesg H, Spears DEATH‘"ay 1lth. 1950
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' §
Yes, 0o, or utnown) | (51 you. xive war or dates of service) NO. ? séf%Tlﬁ‘E OE %{“E Qt ADDRESS
No None Fannie Rice Czrythersyiille Mo,
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) uneto:-m. (3, and (6 | DIRECTLY LEADING TO DEATH? g) 2 W‘“%—

Mortid conditions, if any, giring DUE TO (b)
" rise to the above'caude (a) etating -
the underlying couae laat.

the mode of dyirip, such
‘ete. It means the dis-

care, infury, or complica- \DUE TO (¢)

AR Y

o

°cmL_x’

~7

A,
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related to the disease or condition cousing death.
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20. AUTOPSY?

25. FUNERAL DIR!CTOR S SIGNATURE
H,S.Smith Fun=ral Homs

0

19a, DATE OF op_lg%upi 1Sb. MAJOR FINDINGS OF OPERATION ) ’
- - I : - .. R 07 ves\.[:l NO
21a. Acc:éoaéir ¢ ) 2Uc. (GIFY. TOWN. OR TOWNSHIP) - . AJOUNTY), (STATE}
HOMICIDE. W 7 Bl heeclcrlly. W %_
o il 219, TIME (Month) (Dny) (Year) (Hour) Uy 21f, HOW DID INJURY OCCUR? 7 7w
: .’ﬁ : 2 WHILEAT[—] NOT WHILE 4 ;
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5"‘1 . G . N -
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z , - 10} )
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= 23, T egres or title) | 23b, ADDRESS 2. DATESIGNED
&~ et : )
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= N ) - . . . - .
= urlal May lh L1950 Morg co Camptayd  Caruthersville-Missouri

c! vfisie Mo,

(licensed Embalmer’s’ Statement on Reverse Side)
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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 ..

ot 4 te R e ne et s perT e s rae TR YR RO R4S R OTA S AT Y TR TS AP 04SSR L GrR LS AAAS £4 b e R SR BRI TSAE 4R BTSSP SRSt e b on b s s mamnne by Student Embalmer No.

working urder my personal supervision. - /é{
Signed j - ‘ﬁ e s f

Signedasinass P T Licensed Embalmer No %%f%

Student Embalmer

P. O. Address__Szecl DU Aty Mot A 7t z

N&: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) o

If this body is not embalmed, fact should be so stated above.




