s wo.wo | FHED .FEB g 1951 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH state Fiic Nov.. s 3L 3.
) V ' BIRTH NO. REE. DIST. NO. & 2(! PRIMARY REG. DIST. NO. _i__Q Kegistrar's N, ... .7........-..... J—
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostisution: residence before
a. COUNTY . a. STATE R . b. couuni_) . .7 mbinision).
Pemiscot Missouri emiscot
b. CITY (I cutnide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporate litiits, write RURAL and eive w-mhm)
R towaship) gI'AY (in his place) %
TOWN Caruthersville yrs. TOWN Caruthersville
d. FULL NAME OF (If ot in hoapital or Institution, give atrect address or Iocation) d. STREET (I rural, give location)
HOSPITAL OR ADDR
INSTITUTION 1508 Vest Ave. i1508 Vest Ave.
3‘]:’;‘EACMEES%FD a. (First) b. {Middte) €. (Last) 4. DATE (Month) {Day) (Year)
{Twpeor Print) Juckevy Delonev pEAHE ebruary 2,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] o uNDER 1 YeAR | oF UNDER 1 Hps.
WIDOWED, DIVORCED (Elpm,ifa Iagt birthday) Monﬂnl Daye | Hours | Mia.
Male Negro Never Marriad Oct.7,19L4 6 , |
10a, USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forolen sountzy) C/ 12, CITIZEN OF WHAT
don: during most of working life, even if retired} - DUSTRY . . . COUNTRY?
Schoel Child Grade School Caruthersville Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jack Deloney. { Frpestine Whitaker P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S
{Yen. 0o, or unknown) | (If yes, sive war or dates of sorvice) NO. S SIGNATURE R NA%?] elr SVl i&DRE'f\EO .
0 None Jack Deloney 1508 Vest Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{gggilkg%ﬂl
. Enter only onecsuseper | |. DISEASE OR CONDITION X .
Jine for (), (by, and (¢ | DIRECTLY LEADINGTODEATH*,) _ Burned up in house fire

This dots mot mean ] ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b)

cull.0

at hea¥t fatluré asthenia, | rise to'the above’cause (o) slating =~ 7 oM TT e n e St . IR L
de. It means the dis- | bk underlying cause lost. [
eave, infury, or complica- LSy "DUETO (@) - -- . o i 2
tion which caused decth, | [T, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. . . . . - woe . . H
19a. DATE OF op;ﬁ)g; 190. MAJOR FINDINGS OF OPERATION Con ’ ' ’ ' .| 20. auTopsY? |
L R et - S s n 67f ves [ wo (X |
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) -] - ;- --- (COUNTY) . (STATE) -
SUICIDE A N bome, farm, !l?fr.v .atreet office bldg.,ete.) .
Homicibe Accident Caruthersv1lle‘ Pemiscot.r Mo,
21d. TIME (Month} (Day) (Year) (Homvl 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILEAT[™] NOT WHILE H B
WIURY Feb, 2, 1951 7 m30" o T WoRN one urned up
2. I hereby cerlify that I' attended the deceased from 19, lo L I8____;that I last sow the deceased
alive on and that dealth occurred at _Z._B_Q.Am Jfrom the causes and on the date slated above,
Za. SIGNATURE % ﬁ (Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED
Coroner - Wardell. Mo, " |3_p.iy
Yedn JBUREAL, CREMA— 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (Stnte}

ITE PLAINLY—USING I?NF;&DING BLACK INK—MAKE A PERMAXNENT RECORD

Feb, 4 ,1951 Horgan Ridpe~Com:' Carutnersv1lle Missouri

y REGI!STRAR'S S]GNATURE 7 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
REG. H.S.Smith Funﬁral ﬁome 89§ Wﬁrd Ave.
0 Carithiersyille MO
4 ‘-'-' (ftunsed Embalmer's Statemnent on Reverse Side)




2-57- 4o

t S. B, Beecher, M, D,,.
Penigeot County Lealth Dopartment,
Caruthersville, Missouri

VER 7 Bren

STATEMENT BY LICENSED EMBAIMER

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

........................... : S?:dont Embaimer Wo.
w orkmg urder my personal supcrvmon. p% Wﬂ—d/zfpp\f M

st y.a JM«%
Signed.cceveaccciisrrisascrannesnisssrsnncnanss Licensed Embalmet NO %f%

Student Emhalnof
v /‘; » %, , ég
P. Q. Addre %

o DL o - -7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the illbov—e constitutes grounds for revocation of license.)
‘If chis body is(not embalmed, fact should be so stated sbove,




