No . 300

10.48 °

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

§

HLED NOV 23 1958

THE blVlSlON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40379

State File Nowu e

Jomruwo. o v - T REG. DIST. no3§3 PRIMARY REG. DIST. m._S_J_.ZE. Registrar's No

I PLACE OF DEATH
. &. COUNTY

oo S

Scott

2. USUAL RESIDENCE (Whore decoassd lived.’
a. STATE

It lostitution: residence befors

. - . , ailnimioa).
Missouri b COUNTY wowe Madrid™™

b. CITY (H outside corpurate limits, writa RURAL snd give ¢. LENGTH OF

€. ClTY {If outadde eorporase limits, write RURAL acd glve township)

,_OR . township)| STAY (in this pluce)
“TOWN , Sikeston P L ours-3h mlir'ﬁmas Canalou 4 7 ‘?
d. FH& NAME OF (If not in hospital or institution, give strest sddress or loeation) d'As-l')TDRREEErSS {i! ronl, give loeation) .
IRSHTUTIONML ssouri Delta Community Hospiftal —_— 4
3-D'~JEACMEES%FD a. (First) b: {Middle) c. (Last) 5. DATE (Month) (Dey) (Year)
{ Twpe or Print) Robert Lee Caruthers DEATH 11 - 13 - 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB EWEECPEQR?ED 8. DATE OF BIRTH 9.&6&&;:;;;- ;; UNDER |Di:n ; UNDER 34 HRS,
[t . it | Hours | Min.
Male 2| Colored | ‘Wover MArrie 7-25-19L9 ¥ |

10a. USUAL OCCUPATION (Givekind of work:

10b. KIND OF, BUSINESS OR EN-
doos dyri mmofwn:ki;&h.nmﬂnﬂnd] DUSTRY

~

11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT

Canalou, Missouri (/7 IRt ¥EY states

13a. FATHE.{!‘S\NAHE 13b. MOTHER'S MAIDEN

Mose Caruthers

Louella Gilispie

NAME ‘.4- NAME OF HUSBAND OR WIFE -
—————

16. SOCIAL SECURITC;(

S g

{Yes. 00, or unknown) | (If yes, give war or datas of
it

17. INFORMANT' § S!GNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER (N U.5. ARMED FORCES? ’

18. CAUSE CF DEATH M

. Enter only onecause per
line for (a), (b), and ()

ISEASE OR CONDITION
"OIRECTLY LEABING TO DEATH?(5)

*This doer not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

Mose Caruthers - Canalou, Mi.ssouri

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
os heart feflure, asthenta,
e, It meams the dis-
case, infury, or complica-

Morbid conditions, {f any, giring DUE TO (")
rise to'the above couse (a) sating -
the underlying couse last.

. DUE TO (o)

Q. # -

\Lgwncaty

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

tion which caused death.

related 1o the disease or condition cavsing death.

19a. DATE OF o?;gligl«i 19b. MAJOR FINDINGS OF OPERATION (p 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - bome, farm, fagtory. sirest, ofice bidg.. mel)
HOMICIDE )
21d. TIME (Month) (Day) (Yew) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) KOTWHILE .
INJURY AT WORX )
22 I hereby carlgfy ihat I att.mded the deceased from _.ML Iﬂ_i, lo ,_].-l-:;l-j_._, 19_5_l, that I last saw the deceased
alive on . 51, and that death occurred af L2 #t., from the cauzes and on the date stated above.
tith Zib. ADDRESS * 23¢. DATE SIGNED
ox fitle) Sikeston,

=] Tt

412 Tanner Street -Mjssouri 11-14-51

24. BURIAL cniu 24b. haTE 24e. CEMETERY OR CREMATORY | 24d. LOCATION (Ctty. m.orm:y) (Btae)
é},;,/ "\ #Dar 1557 Keston (i avarl £ S __J,_f)_(&%zx -

DATE REC'D BY LOCAL | REGISTRAR MATURE, _ &4 5. runi’.u. DIRECTOR'S S| (e é P
Rl VY A7 : B

Reverse Side)




peceivep NOV 19 1951
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. Z/S4- QY8

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, OF By mecmecmcseamen

PUNSON . s Studant Embalmer No.

working under my persona! supervision, . -
g r my p 14 _ = ; / 77,,,,/

SEUARNT varunnreesnvevroarvasesssnrrersaons ?7/% WWSignech - A.. -ﬂ W—'

Student Embalimer
Licenzed Embalmer-No %3

: P. 0. Address. e 2% <, < 5%'4&:{

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F:ulu.re to comply wit]
the above constitutes grounds for revocation of license,}

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




