. No. 300

O L T M

WRITE' PLAINLY—USI

NG UUNFADING BLACK INKE—MARKE A PERMANENT RECORD\EE

ALEDDEC 31 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .. . . s Fite Mo...

REG. DIST. NO. Léz PRIMARY REG. DIST, M Rmmrar:h’@#

oz w

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I! instiotion: idenle befors
a. COUNTY . a. STATE b, COU A - . admimton),
Pemiscot Missouri Lipley |
b. CITY (I outcide corputate limits, write RURAL and give ¢. LENGTH oF G- CITY (If outelde corporate limity, write RURAL and give muhl:)' |
OR Bavti ‘townehlp} sng lnﬁ.n. QR O ?/b |
TOWN ayti ays|. TOW Rural .Rt.2 Don:l.nhun
d. FULL NAME OF (If pot ia bospital or inatitgtlon, give strect address or losstlon) d. STREET (U rursl, give location) :
HOSPITAL OR ADDRESS /
INSTITUTION South Lth.Street : Route 2
3D'~‘EAC,ME§S%FD #. (Fit‘il) b. (Mlddle) ¢, {Last) ‘ 4. D(A)F (Manth) (Day) (Y ear)
(Typeor Pint) J& 8816 Rue Turnage 0EATH December 18,1951
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ([0 years| ¥ UNDER § YEAR | tF GeDER M KES,
/ i WIDOWED, CIVORCEDY (Bpacity) Inst birthday) |Months , Days | Houra | Min.
Female White  [Marri December 3,1G07  LhL |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& )
done during m?nof waorking life, evan if ut.!r:) h DUSTRY tate or foreign oountry) 7 IZ-CSL";}_%F“’?F WHAT
Houseieeper Hoem Lobleville,Tennsssee LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I.Henry Clark 11Ida B, Buker | lilpeyr H, Turmage
I5. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN 8o, or goknown) | (If yes, x‘h’{nr or dates of sorvioe) i . -
0 Nons lmer H,Turnuge Doniphan Rt.Z2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecausoper | 1 DISEASE OR CONDITION M ; ™
Jino for (&), (b, and 1 | D'RECTLY LEADING TO DEATH® g Ma W ( /“r
“Thir does not meen ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) W‘-&/Jﬂu«é )?LM,, =
oa heart fallure, asthenda, | rive to the above cause (o) dating
de. It means the dis. | e underlying conse Todl. & Z
case, infury, or complica- . DUE TO (c) 2. J'"
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) . 20, AUTOPSY?T
TION | / 7 X [ o]
‘ YES NO
21a. ACCIDENT (Bpediiy) 215, PLACEOF INJURY (ax-.lneraboss | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, factory, sreet, offies bldy.. s10.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
- WHILEAT [ KOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I atiended the deceased from /L-s0 19¢1 lo_£2— /7 19_/_ that I last saw the deceased

aliveon __/ ~~1 2 1937 and that death occurred at &1 02 fn. , Jrom the causes and on the date stated above.

m.s:emwé D //M ‘0 (Deﬂ'/;orliﬂE) 23b. ADD), %4 . s

23c. DATE SIGNED

/ A~/ X8y
BURIAL, CREMA- :m! DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Olty, town, or county) {Btate)
noTaREM?LVALlW X
uria Dec 19,1951 Maple Cemetery Caruthersville,Missouri
DATE REC'D BY LOCAL |.REG 'S SiG ) 25 FUNERAL DIRECTOR'S $1GNATURE AbDRESS
: Y, _,REGC : H.S .émlt Funerel Hopme 808.Ward Ave

{Licensed s Statermett on Reverme Side)




Moot e 29 1951

her, M. D.,
5. B. Beec ty Health Department,

ot Coun
Pemisc Missouri

caruthersv1lle.

[A-T/— 32/ o o
|
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

e [ . Student Embalser No. ...
working under my persona! supervision.

Student .............-..E';..l...... ......... Signed ﬁé : CW%
. Student balmer
Licenzed Embalmer No 4644? %

P. O. Address . ‘:EM‘J

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OQWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




