., Mo, 300
., 10.48
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PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| A 25 1951

! BIRTH NO.

1K PIVINWIN WU PRkl WU MEoAUURI

STANDARD CERTIFIGATE OF DEATH 23944

hY) rF:kNa
LA FEEEEY ”u

Regizivar's No........

1. PLACE OF DEATH!

a. COUNTY

REG. OIST. NO. 2«6 2 PRIMARY REG. DIST. m.ﬁ/j.

* d d lived, resid, befare
" b..COU e b e dN adalaiga).
.¢. LENGTH OF it RIRAE-fud give Towmhiy ~ » e -

)] STAY iln this placey|

102. USUAL OCCUPATION (Give kind of work

d. FULL NAME OF hoapital or § adrose of locats STREET,
HOSPTRL OR (If not in or give streot or ) ¢ ADDRESS (If rural, give location) d 7”
INSTITUTION 7
3. NAME OF b. (Middle) l 4 DAT (Mqnth)  (Day)  (Year)
(Tvps or Print), m_ DEA WAL W
5, SEX / 5. COLOR g RACE | 7. MARRIED NEVER MARRIH. /71, 3. AG noer 'y wouas
WIDOWED, DIVORCED (adeityle l &7&., ' omh-l Hours | Min,
Newe Manid|los 1§ / 4‘ o/ s71 |

11. BIRTHPLACE (Btate or farslgn sountry) () 12, cgmzznorwm?

10b. KIND OF BUSINESS OR IN-
) " ) DUSTRY

done during men it retired)

I15. WAS DECEASED

(Yea,no. of nnknown) |

14. NAME OF HUSBAND OR W|FE

| .

FORMANT'S SIGNATURE OR NAME

THER'S MAIDEN N

1.1 ADDRESS

16. SOCIAL SECURITY
NO.

M

H@LW &5
i
—_—

"Rowicioe Accident

18. CAUSE OF DEATH MEDGICAL CERTIFICATUIN X ERVAL BXTWEEN
. Enter only oneceuse per | ). DISEASE OR CONDITION NSET AND DEATH
lae for (0, 5, and (0 | PIRECTLY LEADING TO DEATH' Chest internal injuries
ANTECEDENT CAUSES
*This doez not mean B
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b) Ru‘n Over by automObile -
a8 heart failure, asthenda, | rise (o the above caure (o) dating e
e It means the diz- the underlying cause last.
case, injury, or plica- I_JLFE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P 4
" Conditions contributing fo the death bl not '
related to {he disegse or condition cauring death. i . ‘ s i
-19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION o : C gAY 20, AUTOPSY?
TION .
n7& :1.5 ves (1 wo (X
‘Zla. ACCIDENT (Bpecity). 21b. PLACEOF INJURY {(s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE) .

Pemiscot Missouri

HIghway 85"~ | Near Hayti

21d. TIME (Month)

INSURY - July 5; 1951

211. HOW DID INJURY OCCUR?
Run over by automoblie

{Hour) 2le. INJURY OCCURRED

.| WHILEAT NOT \VHI‘LE
WORK AT IOHK

(Day)  (Year)

22. I hereby certify that I attended the deceased from

alive on

L 19, to , 19___, that I last saw the deceased
, and thal death occurred aw ., from the causes and on the dale staled above.

, 19

RTE

23, HGNATURE

URIAL, CREMA-
REMOWAL }

. ‘5 (Degroe or title) 23c. DATE SIGNED

23b. AD
locsn” Conpmin) |\ 2/ar Dol Ynsspuns 1725257

DATE RECD BY LOCAL

7_‘%,‘_,’ REG

' 24c, NAME OF CEM Y OR CREMATORY 24d. LOCAT|ON (Oity, town, or county) (State)
L .
7- X—\S / ,Xo‘ﬂ NN
4710 é AL DIRECT S GMATURE DRE ‘

REGISTRARY SIGN. ’ ]
J 4 (ﬁ '
L4 .

(Licensed Embalmer's $dtement on Reverse Side)




A-&1- 178
wee. JUL 211951

9. B. Beecher, M. D.,

Pemiscot Cuunty Health Departmsnt,
Caruthersville, Missouri

— R R R R BN

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 eeeeeeene

WOTkhutﬂﬂderlny nu‘ona!'upervh&nl . Student &mba!n.r '0'---ooooo-t----oluootoo.---

Sw

5'0""-------.---.---.-.-o-o---o---.---.[.

Student Embalmer : ' Licensed Embalmer No

' P. O. Address -
s .
Note: The above MUST-BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply’with
thaabonmnsﬁtmmmdsfutmvomionofﬁm)
If this body is not embalmed, fact should be 5o stated above.

~



