THE DIVISION OF HEALTH OF MISSOURI
9338

N Ho.“o .
e R APR STANDARD CERTIFICATE OF DEATH tate Fite N, 20
IoRTH W0 % mee. oust. wo. LT emimsny aes. o1sv. 0. 5 FPA L Registrar's N........LL
g/D 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers deceased lived, If iostitud idenion befare
a. COUNTY . . a. STATE b. COUNTY adinbseion).
7 Pemiscot - : Missouri Pemiscot
/ b. CI'IY u:nuu.oomnuumsu write RURAL and give LENGTH OF c. CITY (U owtaide eorporate limits, write BURAL woe] ive towashin)
ulruhlp) STAY (in this place)|} M
TOWN TGN Rural Little Prairie g7
d. FULL NAMEOF (If ot in bespital or Institution, give strest add d. STREET (If rural, ghve location)
L OR : ADDRESS
TRSTITOTION. Route # 1 Ca rutbﬂ]’_‘s]{i 1 ]ﬂ Route # 1 Caruthers !Zille
3. g&zﬁ S%Fl': a. (First) b. (Middle) c. (Last) a DA}E (Month)  (Day)  (Yean)
(Typeor Print)  Tdward Staﬁzﬁ%ﬂ_{[r L. | DEATH Mar 21 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BI . AGE (Iu yesrs| ¥ toEH 1 YEAR | 7 wen w0 iy,
s WIDOWED, DIVORCED, tBpasify) (J - last birthday} Monﬂul Duys | Hours | Min
Male “ White |Never Married |aug 8, 1943 g | |
108. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or toreln country) ) 12. CITIZEN OF WHAT
doae during moet of working Life, svea if retired) : DUSTRY cou R‘Y
Schoelboy School Armorel, Arkansas <
ilsa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eddie Staggs.. . 1 Ruby lLee Ri wr
5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (I yes, sive war or dates of serviee) NO. N
No : : No Beatrice Brever Fast Prairje, Mo,
18. CAUSE OF DEATH : M CERTIFICATIO| INTERVAL BETWEEN
 Enter anly onecameper | | DISEASE OR CONDITION ’ ONSET AND DEATH
1ine for 8, (b, and (gy | PVRECTLY LEADING TO BEATH® (5) ey

“This does mot mean; | ANTECEDENT CAUSES

{Ae mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) i
as heart failure, sthenia, | Tise (0 the abooe cause (o) stating. . . T U A N
etc. It means the diy- | the underiying couse last: .

care, injury, or complica- DUE TO (c)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing fo the death but not
related to the discase or condition causing deutn

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION - e T R ’ © = | 2. AUTOPSY?
TION &S 67( ﬁ/? 3#'0

4. ves O wo ]

21a. ACCIDENT pagts Z1b, GLACEOF INJURY (p.g..Inor about ITY. TOWI, OR TOWNSHIP) . (STATD)

SUICIDE g bo tastory, e | 2 /(cou -

HOMICIDE . P,
[ 4 ’

21d. TIME iMonth) (Dey) {Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJYRY OCCUR?
iy _3 -2/~ S2 . | xoll
2. I hereby certqu that I ciiended the deceased from , 18—, that I last saiv the dmaaed

‘PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveon .. 19 ___ . and that desth occurred ol J_’-I-j_P " from the causes and on the date stated above.
q ’ / i) or titley | 23b. Aﬁ Lz;: DATE SIGNED
L AR . ﬁ_.w M'?% . ~AE-S,
ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, or county) - (State). ©

ORIAL, CREMA-
{OVAL

{Bpediy)
ial /&7 13/2),/52 Maple Camatery Garuthervilla, Miss
DATE REC'D BY LOCAL RAR™S SIGNATURE . 47 25, FUNERAL DIRECTOR'S BIGNATURE - ASDORESS

H.S.Smith Fun'l Home Caruthersville
—mﬁﬁf?:—

s Statemettt on Reverse Side) B




5. B. Eezecher, M. D

Pemiscot County Health Department,
Caruthersvilie, Missouri

STATEMENT BY LICENSED EMBALMER

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

oy Student Eabalwer Mo.

working under my personal supervision.

1 s -

Student serernseascsereicsiesteinsineients éigned O&W'}?%

Studmt Enbalner

Licensed ‘Embalmer No...{fg [

Note: Thz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for ‘révocation of license.)

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




