THE DIVISION OF HEALTH OF MISSOUR!

22. I hereby certify that' ] attended the deceased from

alive on €D, 1922, and that death occurred at

195_2_ to Ee_b_._lQ_, 195_2_ that I last gaw the deceased

'm., Jrom the causes and on the date staled above.

D3a. SIGNATUR

0L 0

+

23b ADDRE’S Z3c. DATE SIGNED

(Dezme Qtlc)

«,.;Caruthersville, ‘Mo. 2=20-52

BURIAL, Cl d
REMOVAL (Bpeity)

24d. LOCATION (City, town, or county) (5tate) -

. 300 .
‘FJLED FEB 25 1852 STANDARD CERTIFICATE OF DEATH 4610 File Novr s e
E 2
"BIRTH NO. REG. DIST. NO. ._'_é_.éi._ PRIUARY REG. DIST. uo.M Hegistrar's No M
9 ! 1. PLACE OF DEATH Z)HSUAL RESIDENCE (Where deconsed lived. if instizution: < residence befare
a. COUNTY a.:STATE b. COUNTY ad:nimion}.
Pemiscot L Missouri Pemiscot
0 b. CITY (If ontride corputats limits, write RURAL and give ¢. LENGTH OF €. "CITY (1t outdde corporate limits, write RURAL and give townshin)
Tg&'N township)| STAY (in this place) T g‘s 7 F z‘
a Hayti day N Caruthersville 2
-1 d. FULL NAME OI'-' (If not in hospital or fnstitytion, give street address or location) d. STREET (If rum), give locatlon)
o HOSPITA ADDRESS .
o INSTIFOTON Pemi scot, Memorial Hospi _906 West 13th Strest
g SEP;IEJ::!EESOEIB a. (First) b. (Middle) c. {Last) 4, DATE, (Month)  (Day) (Year)
) ( Type or Print) Mary Florence Snow _DEATH Feb 19. 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| If UNDER | TEAR | & ONDER 2 HES.
% WIDOWED, DIVORCED (8pecify) laat birthday) Monthll Days | Houm | Mia.
% |Eenale White Married ‘Sept. 19,1917 | 3L |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
[+ done during most of working life, sven if retired) DUSTRY . : / COUNTRY?
i Housewife Home Rockville, Indiansa
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - [ 14. NAME OF HUSBAND OR WIFE
3 Park Shaw iMinnie Pear
e 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, 00, or unknown) | {If yea, give war or dates of servioe) NO. C
l = No - None Pinion Sno M
| 1 18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI;IERV.:!;{EED‘I'EVAEEN
I~ caite 1. DISEASE OR CONDITION - aas : TH
ia ']F‘,;"::T‘“(’:ﬂ%;" - d‘(‘g DIRECTLY LEADING TO DEATH"(qy _INTluenzal Mennlngltls PR ﬁays
] ————————————
i *This does ot mean | PNTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if anyp, giring OUE TO (b) _E,D_liemlc Tnfluenza ll- days
|15 || s Beartpaiture, esthenia, . tise o, the abore. cause (o) dating . . w el h e e e e e N I
| = de. It means the dis- - the underlping cause last. _
o case, infury, or complica- — DUE TO.(C) . _
= || tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS* ~ "+ - o o
- Conditions contributing to the death but ot -
9 related to the disease or condition eausing death. -
= - || t%a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION . et LT et ] 20, AUTOPSY?
™ TION c L - Afﬁgjx
[ none PR , - “ ’ YES D NO E
o || 2te. ACCIDENT (Bpacify) 21b. PLACEOF INJURY fo.5..foorabont | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
) SUICIDE — bome, farm, fastory, sureet. office bldg.,e10.)” . i T - . {' -
] HOMICIDE . o - ) i i i .
g 21d. TIME (Mocts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT
: J' INJURY work = Rwehe_]
-t
i
R
b’;‘ .
™
P
&
>

%‘urial z]

2/2@/52 Maple Cemete:
DA'I'ERB:‘DBYLOCAL

REGISTRAR'S SIGNATURE ﬂ G
A-2L-52 Wfﬂz M

' Ztc! NAME OF’CEMLTERY OR CREMATORY .

-Ca

=. YumERAL DIRECTOR® 8 81CNATURE ADORESS

. S- 8mith Fun'l Home Car hersvill

(licensed Embalmers Statement on Reverse Side)
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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 bymme .

_ Student Embdalaer No.
vorking under my personal supervision.

Student cceeveevcncessas é; |. .............. ) Signed W‘%
Studlnt balmer . .
Licensed Embalmer Noj 5 8954 regpesenasrernmaresareans

P. O. Address

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

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

)




