No. 300 THE PDIVISION OF HEALTH OF MISSOURI 423*‘?4
9. y
e A e 2w STANDARD CERTIFICATE OF DEATH Stte File Nowmomeoimoee
BIRTH NO. REG. DIST. NO. -2/ _ PRIMaRY REG. DIST. 0. Zo3 & X Registrar's No d 3
3 [ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased Uved. If tusti idente before
a. COUNTY .. . STATE _ . R b. COUNT' tnaton).,
72 New Madrid : Missouri New Madrla
/ b. %ITRY (If outelde corpurste Limits, write RURAL and dr;hi g‘r AL#-:NGE .4°F c. ng (If outalde eorporste ilmits, writse RURAL and give township)
. tow) D} { place) .
TOW Portageville 5IVT 5S4 - TOWN Portageville o721
d. FULL NAME OF (If not in hospltal or § fon, give street add or loeation) d. STREET (I rural, give location) . :
HOSPITAL OR - ADDRESS
INSTITUTION. 507 B, 8th 5t. - 507 BE. 8th. St. @
3DNEACPEES%FD a. (First) b. (Mlddle) ¢, (Last) 1 4. Da'rE (Month)} (Day) (Year)
(Twpeor Print}) T cg Crockett DEATHDe{,embeI' 30 1851
5. SEX 6. COLOR OR RACE ) 7. 5,‘“},'},’3.35% résvsgclgsa {ED, | 8. DATE OF BIRTH ) :fE (In yean| @ o | Dg v oo x K,
. olfyy | X ow Ho Min.
Male White farriea 4 Mav 15,1873 | L [ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign 12_ CITIZEN OF WHAT
, dons during most of working lile, sven i retired) o . DUSTRY . ! NTRY?
Farmer-Retired Farming-Cotton | Obion County,Tennessee
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:3 WAS DEEkEASED EVI;IR IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘Ig 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Do, or unknowa) | (If yes, srar o7 dates of service . Ty = .
Wo | e bva g on dne ’| None Elizabeth Crockett Portageville, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL

BETWEEN
: ONSET AND DEATH
Enter only onecauseper { 1. DISEASE OR CONDITION .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5
ANTECEDENT CAUSES '

*This does not mean Q A 4 /
the mode of diing, such | Aforbid conditions, if any, giving DUE TO (b} £ 4 y lpe‘%
at heart fallure, asthenic, | rite to the above couse (o) dating . . - ﬂ .
the underlying canse last.

ete. It meana the dis-

ease, infury, or complica- DUE TO (c) i i A
tion which eaysed death. | 11, OTHER SIGNIFICANT CONDITIONS m._-g
Conditions contributing to the death but 1ot ; — 5 /%'—v
i related Lo the dizexee or condition emusing dendh.
| " 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AL"I’OPSYI’
TION
ves L] wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (o4 lnerabens | 21c, (CITY, TOWN. OR TOWNSHIF . {COUNTY) (STATE) .
SUICIDE bome, farm, fagtory, streat, office bidy.,ete.)
HOMICIDE
214. TIME iMonth} {(Day) (Yaar} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 .
SRS . WHILE AT [ NOT WHILE ‘ 47
INJURY WORK AT WORK

2. I hereby cjz'gy that I allended the décensed fro%!_l.k a1 , tom, 18371, that I laat saw the deceased
alive on , 180 1 and that deAll occurred at ._._b___-m., from the causes and on the date staled above.
23a. SIGNATU : D {(Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED

D LT | /2 B3R

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL. 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)-
TION, REMOVAL ) _
Burial” {7/ idan.1,1952 | Dry Bayou Cemeterv Pemiscot County,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) Z/g FUIEI!AI. DIRECTOR"S SIGMATURE AIIDIEQS
REG. H.S. Fun e Caruthersvle
12~ 3/-8 {2 £ A S.8mith eral Hom Ggruthers 1

T T (Licented Entbalmer's Statement on Reverse Side)




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

............................. Student Embalasr No. ...

working under my personal supervision.

Student vieeecees F
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




