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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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"ALEG JUN 29 1950
REG. DIST. NO. Z Zé:?

PRIMARY REG. DIST, NO.

DIVISION OF HEALIH OF MISSOUX]
STANDARD CERTIFICATE OF DEATH

l S’d‘fl’ Eile fﬁ'o..................a.:g;:z.i.é.::‘-‘2.’.—3
Registrar's N o.........,'r.{...z...............

BIRTH NO. =
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decvssed lived. If inatisution: residence befors
a. COUNTY . STA‘[;\E R . b. COUNTY . sdximion), |
Pamiscot Missouri Pemiscot
b, C(I)EY {11 outaids corpurate Umite, write RURAL abd give i c. ALENL?TH OF c. CgY (1f outakde sorporate lmite, wrtte RURAL and give township)
. . towmabiy) { o)
TOWN(TY Prair é sl TOWN"CRunaﬂ.l': Lititille: Prairie Twp.
d. F’I:IJ!..SLP;!_IBAT_EOOF (It not in bospdtal or institutlon, give strest address or looation) d'AslsrgR%rSS (1! raral, give loestion) a7 é' g
NSTTUNMONROUts 1 Route 1
SDNEACNE'ES‘JEFD 8. (Fltj}t) b. (Middle) c. (Last) 4. Dé}i (Menth) (Day) (Year)
{Typeor Print) Lmnnias Boens DEATH June 13 1950
5. SEX | 6. COLOR OR RACE | 7. mfn%%gg Bﬁggc MARE[ED. 8. DATE OF BIRTH 5. AGE (In yoam| ¥ wan ¢ TO& | ¥ oo u ms,
N (Bpecity) y birthday, Days | Houm Min,
Famala3 |Nagro Married August 18 1886| ‘8L [ | ™
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or foretan scuntey) 12, CITIZEN OF WHAT
dona duting moet of working llfe, even if retired) - DUSTRY a . COUNTRY?
Hougs wife Own Home Caruthesrsville Migsouri U.S.A.
13a. FATHER'S NAME N 13b l\ﬂ'THER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[N 4] g
Tamb Roston . 4.% ~ | Marthﬁ Mitrhell | Willie Boens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yu.ﬁ . or unkoown) ‘ (I you, dn!ﬁwd.!-olml . NO. .
0 None Hattie Pruitt Caruthersville,Mo.

. Enter only onecauseper

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

EDICAL CERTIFICATM
DIRECTLY LEADING TO DEATH® (5 @ Ot Lv-.f{- .

INTERVAL BETWEEN

il

Itne for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o8 beart fallure, asthenia,
ete. It means the diz-
eaze, infury, or compli

Morbid conditions, if ang, gHM DUE TO (b} ..
rise to the.above cauae {a) stating
the underlying cause Lozt

- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
TES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... loorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory, sireet, offios bldg., ea.) "
HOMICIDE / }7
214. TIME (Mooth) (Day) (Yesr) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o r '
iRy = | "] " ]

2. [ hereby

33

ﬁ? that T attended the deceased from _U@_‘;'L :9_7¢a _M. 19_57° that I last sw the deceased
alive on [~ , 19_JDand that death oecurred at L2 2 U 7250 % , Jrom the causes and on the date stated above.

Zia, SIGNATU] ' (Degroo or titke) | 230, i% DATE SIGNED
" ’ mo M ’ M%ﬁ/ﬂ, o p T 5D
u'dIBURIALA.LCRE‘“A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, ar county) (State)
BOrts - Pune 18,1950 Morgan Ridgs Cem, aruthersville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ é'U'/- r uuu. pn}lcrgp 3 SIGHATURE AD nzsa
REG . L uner, Home 808 Ave,
b-%7-/7s2 3 M 7\H > thersyilla, No.

(Licersed Embalmer's Statement on Reverse Side)




G6-So- /17

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl_:is certificate was embalmed by me, or by

................... . Studont Embalasr Mo.

working under my personal supervision,

STUGENT tueiiiaaerirererrrnrianararannians - Signed %jMﬂ?/&é

Student Enballur
Licensed Embaimer No ;;;( ,C? %

P 0. Address

A

g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:u.lm-e to comply

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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