o. 300 F”_ED JUN 4 1051 THE DIVISION OF HEALTH Or MISYOUR s
. 0. v |
e STANDARD CERTIFICATE OF DEATH svie Fie Now.o. 1 THR0OR.
BIRTH NO. RES. DIST. NO. _&Ql PRIMARY REG. DIST. m-m Registrar's No ﬁ 0
f P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY . STATE b. COUNTY sdiseionl.
4 Pamiscot . M1 ssouri Pemiscot
/ b, C(I)TY (I outefds corpurate lmits, write RURAL and ;‘lv:'h €. ALEN GTH OF c. Cg’g (If outaids corporats limits, write RURAL sad cive township)
. township) { is place)
romn Rural Braggadocids ™0 "“¥rs |- 10w Rural Braggadocio o750
% . FULL NAME OF (If not in hoapital or instizution. give streat addross or loeation) dAsDrISQIEEE% (1 rural, give location} ’ 7
o mSTlTunonRBI‘aggad oclo Braggadocic -/
B | RMEOR e . (Midde) ¢ (Last SOME  (Momtt)  (Day) (Yew)
& (Typeor Print) LaWson Willie Cole DEATH Ma v 29 1951
B 5. SEX 6. COLOR OR RACE | 7. MA[;ROF\!'.!,EDD NIE‘\;SRCNE!SRRIE ) 8. DATE OF BIRTH 9.11\.651&:::;" h:’ U? 1YEAR | F UNDER M HRS.
q 3 . (Epgblly’ . ' t on Da H Min.
% | Male ¢ | White AT TLed /""D March 6,1892 5G el
§ IOa USUAL OCCUPATION (Glvekiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN QF WHAT
-4 F doring met of working lifs, svan if retired) DUSTRY . COUNTRY?
3 arning Farn-Cwner Wayneshoro,Tennsssee U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cocle |Perdelia Fitts Lelia Reeves Cole
a I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR, NAME ADPRESS
o (Ye-.uNr ynknows) | (If yew, give xr or dates of servicel Vv 0.~ ) %1 rmi ngham ’ gi -
3 o . '+ - | None -~ IMrs, Dell Crossman -
| 18. CAUSE OF DEATH IR MEDICAL CERTIFICATI N INTERVAL BETWEEN
& | Enter only onecausper | I. DISEASE OR CONDITION _ - * : H
2 Il iz for (a), (b), and (¢) | PIREGTLY LEADINGTO DEATH(5) _[)&’IM
w *This does mot mean ANTECEDENT CAUSES . @
3 the mode of dying. such | Aortid conditiona, if any, gizing DUE TO (0) Cz sbea VW&\
=] ar heart follure, asthenia, | -rite 10 the above cauae (o) staling - - ] ¥
| = de. 1t means the dige the underiying cause lost.
| o case, infury, or complica- DUE TO (c} :
i = tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but : ﬂ’ﬂaAf
a related to the disease t;:gmdub;awunm dzath%u (]/ L&f‘
= || 192. DATE OF op;:%nbi 190. MAJOR FINDINGS OF OPERATION j i 20, AUTOPSY?
z
z . A g Y20/ ves [ wo [
o 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ASTATE)
h SUICIDE bome, farm, fagtory, street, office bldy..eu0.)
é HOMICIDE .
. g 214. TIME (Mopth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o : - WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK :
E 2. I hereby certify that 1 ﬂt!ended the deceased from ¥ = %) 198 1o S -2 , 198> £, that I last sow the deceased
_; alive on , and that death occurred at :..LL_J__BR from the causes and on the date stated above.
Eﬂ Za. ATURE B (Degroe ot t‘% 23b. ADDR 23c. DATE SIGNED
/ZAW 6&4‘1 - A a“IZ % . i f 3/~ 8]
g 24s. BURIAL, CREMA- | 24b. D £ 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Oity, town, or county) (Btate)
ﬂ T lgN. REMOVi]. (Bpeciiy) ) . .
§ uria May 31 1951 Maple Cemetory-. |Caruthersville Missouri
DATE REC'D BY LOCAL SIGNATU 25, FUNERAL DIRECFVOR'S 51GNATURE "Agnns'ss
REG. ]
=L5/’3/’J'/ 2"2”10 o | H.S.Smith Fuperal, Pome&? yard Ave.

{Ticensed Embaimer’s “Statermemt on Reverse Side)




JUN .

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

Student Embaimer No.

working under my personal supervision. / Aw/
SRUGONT vunerreesecanrenrersonsassennnnies Signed. W

Student E.bal-.r

Licensed Embalmez. No.
P. Q. Adhm . 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




