THE DIVISION OF HEALIH Or MIBXOUN 42440

. No.300 .
e | mED AN ~ 1952 STANDARD CERTIFICATE OF DEATH . s ric ...
BIRTH NO. o REG. b1sT. w0, _2 77} _ PRIMARY REG. DIST. NO. M_ Kegistrar's New... __A&___C_)_ m
7 ?.Q, 1. PLACE OF DEATH S - Z USUAL RESIDENCE (Where deceased lived, U | recidunce befors
. COUNTY . STATE mimion
* Pemiscot - L Missouri b. COUNTY Pemlscof‘”’
/ b. COHR'Y (I outnide torpurate Umits, writs RURAL lnd‘::‘:.up) gTAI;rEI:Em pl?f.) c. ClT;{ {1 ouide corporate limite, write RURAL an) give wwnahipy ,44"
TOWN Laruthersv1lle 50 yrs || _TOWN Caruthersville -
F:‘%sLPIIM_P;nEO%F (H oot in boepital or § ion, give streot address or Jocation} d'AsDrDRSS (1! runal, give koeation) ’ d
INSTUTION Rear 503 East lhth Rear 503 East 1Lth
3. l;lE%ME %r; &. (First) b. (Middle) <. (Last) a. naIT:E (Month) (Day) (Year)
( Type or Print) John Ashley peath Dec, 27 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB EWSECESRR'ED ) 8, DATE OF BIRTH I 9. AGE s rean] ¥ o0 | TEAR | 7 Goen w0 s,
{Bpacily. ' t on Days | Hao Min,
Malerd . | Negro Widowed £/ June 22, 1862 | 83" | |
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn oountry) ] 12. CITIZEN OF WHAT
dopa during most of working lite, sven if retired) DUSTRY R . .[feu RY?
Laborer | Farming Clinton, Kentucky[ 53
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HI.IYSBAND OR WIFE
Upknown ) Unknown X
(Yea, 0, or unknows) | (If yes, give war or dates of service)

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Vicla Ashley Caruthersville, Mo.
ICAL CERTIFICATION

No

18, CAUSE OF DEATH s OR CONDITION
. Enter only onecausaper | 1. D EASE €O o]
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

oS 8 S

vThis docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b} 4
s heart fallure, asthenia, | rise to the obooe cause (o} stating . - . L
the underlying caure laat.

ete. It meons the dia- P
case, injury, or complicg- _ .. DUE TQ“(C) . .
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ud not s
related Lo the digease or condition eausing death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - i 2. AUTOPSY?

y S b IR 2 mmmm

21a. ACCIDENT (Bpweify} 2ib, PLACE OF INJURY (es.. inoraboat | 2le. (CITY, TOWN, OR TOWNSHIF) . _(COUNTY) [STATE)
SUICIDE—-’%D bome, farm. factory, strest, offies bldy..at0) ’ : OD . ’
HOMICIDE ' 71-0 —
21d. TéME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJLIRM " meLEATD no‘rwmu:D . :
z. I hereby certify that [ altendcd the deceased from /10 "'/"‘SZ 10 o L 22— 27 19.2tf, that T last saw the deceased
alive on ,42__ , and that death occurred al . m., from the causes and on the dale slated above.

[T, Qo ka0 T [ W iz, 12757,

. BURIAL. CREMA- | 24b, DAFE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Uity, $bwn, or county) (State)
Burial "\ 12/30/51

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mnruﬂnjw due Carutherasville Big,
S5, FUNERAL DIRECTOR'S SIGMATURE RbORESS

__H.p.am1th 808 Viard Caruthersville,

oo I




/- G- F
CFRec. gpN 5 1992

> B. Beccher, y ]
@isc
Cary ot Coupt Health D

thersvijie epartment,

» Missoypi

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 ) —

........... S$tudent Embalmer No.

working under my personal supervision.

Student seceeccsntansrensesbussnntsbanearse
Student Erabalnar

Licensed Embalmer No. L7232

P. 0. Address—..Caruthersvills, . Ma,

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

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




