THE DIVISION OF HEALTH OF MISSOURI 9339

. Mo, 300 . N
< oo IFEDAPR 7 1959 STANDARD CERTIFICATE OF DEATH Svte Fite No
BIRTH NO. aes. pisT. w0, A 7 PRIMARY REG. DIST. %0. -ST0 P Registrar's No L2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacsased lived. If lnstltion: residence belore
a. COUNTY a. STATE b, COUNTY . adinieton).
7 Pemiscot - ‘Miss Pemiscot
d b. CITY (1 oatmide corpurste imita, write RURAL and give ¢, LENGTH OF ¢, CITY (I outelde corporats limits. write RURAL aod give township) .
[ townahip) | STAY (In this place) OR ﬁ
TOWN _ i - W purel Littls Prairie JSTFY
Al OF orlk i dd location} . STREET
F#&LPIIHTAT.E (I! oot Lo houpdtal lon, cive streot or d A (Ef raral, ghvs locatfon) 7
INSTITUTION. Boute 1 Caruthersville Route 1 Caruthersville
3. ';I;IEACME oF . (FIrst) - b. (Miadle) o (Last) ) Da;g (Month)  (Dey)  (Yea)
(Twps or Print) Patricia . Ann Staggs oEATH  Mar 21 1952
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNGER | YEAR | W OowER B HEL,
. WIDOWED, DIVORCED Eﬂpﬂd!,” ) Inst birthday} | Monthe , Dars | Hours | Min
|Femals White May 10, 1642 g '
10a. USUAL OCCUPATION {Giekindof work: | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forslan ocuntry) 12, CITIZEN OF WHAT
dona during most o('a;rl:l.ng Lite, evan If retired) DUSTRY COUNTRY?
irl Schocl Caruthersville Route 1 USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eddie Stages-.- 1 Buby Lu_mﬁgﬁg;g=______x_,__,__
15. WAS DECEASED EVER'IN u S ARMED FORCEST [ 16, soCYAL _ SECURITY | 17. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) | (H yes, xive war or dates of servios) . NO. .
No None Beantrice Brewer Fast Prairie, Mo,

18. CAUSE OF DEATH ’ ME ERTIFICATIO . INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION . - - ONSET AND DEATH
lins for (a), (1), and {c) DIRECTLY LEADING TO DEATH (8)

*This dors nat mean ANTECEDENT CAUSES

the mode of deing, such | Morbid conditions, if any, gising DUE TO (b} -
a2 heart fallure, asthenis, |-.7i3e.40 the above couae (o) Wating _ ... -~ . . . .- - T

"

: ctc. It meana the da. | (¢ underlying canselan. t -
care, injury, or complics. _ DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS- ' * *~ v

Conditions coniributing to the death but not
related to the dizease or condition causing deat-\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST o ~— | 20. AUTOPSY?
TION &3 d 7 / 6 ? 3 4’ 6

lJb ves [ wo B3

.

21a, ACCIDENT (Bpecify) . 21b. CECFINJURY (a.g.. In orabous . TOWN, TOWNSHIF) . . (STATE)
SUICIDE - bo  Iactary, ow bldy., et0) -
HOMEWE&&M Q ;@m 'mn( Mw—/ zlp_
214d. T(l#E (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJ GICUR‘I
oty 3-3/-52 = e WRaE Nt -
2] hereby certify that I aliended the deceated from , 189 , lo , 19, that I last saw the deceased

, 19_., and that death occurred al B I.5P m., from the cauaes and on the dale stated above.
::, crtitls) | Z3b. ADD 23, DATE SIGNED

4. M By ANy e gé 2y |35
24b.'DATE 24c. NAME OF CEMETERY OR CREMATOQRY TION (Oity, town, ot county). -+ (Btate)

3/20 /52 Maple Cametery.. Caruthersville . Mo.

REGISTRAR'S SIGNATURE L /Izs FUNERAL DIRECTOR' 3 81GNATURE - ABORESS

H.S.Smith Fun'l Hpme Caruthersville

PLAINLY—TUSING IJNI;ADING BLACK INE—MAEKE A PERMANENT RECORD -~ S;

?nﬁfn




Y 53 75"

; ot Qo‘“:nm Health Departmeqtu

. Laidenm ¥
Caruthersv:.lle, Missouri

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 by

-------------- , Student Embalmer No.

working under my personal supervision.

Student ....iciciciienininscetsnanass ......_' Signed. W\%

'
- Student Eﬂbl'.‘r . ?
Liccnsed Embalmtl‘ No E s

P. O. Addressw, %

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If .this body is not embalmed, fact should be 50 stated above.




