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FLED APR 18 1959

BiRTH NO.

REG. DIST. NO. '2é 7 -

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

13%%3

State File No....

. ’
PRIMARY REG. DIST. ww

'Rtf;iﬂ;nr'.l NG

b, CITY (I.ioulddn eorwnh lmita, write RURAL sud give
OR townahipH
TOWN Hayhi Missouri

Y “Week

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If losti id before
2. COUNTY Dayyi scot & STATE S ssouri b. COUNTY Pem1 sco‘t”‘"""’
c. LENGTH OF || ¢ CITY (1f ouside scrporaie Umits, write B mLmunun.i:;;"

TOWN Caruthcrsville“‘."' “'"/7 7f;

||- o8 beari failure, asthenta,.

1. DISEASE OR CONDITION

- Enter only oneosusoper,| T pECTILY LEADING TO DEATH (g

line for (a), (b), and (e)’
— ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (B)

rise {o the above cause (a) stating
~the underlping cause last. ™

*Thie does nol mean
the mode of dying, such

ete. It meons the dis-
case, infury, or complica-

FH‘ID.SLP#AMEOOF (1 not in boapital ar Instieation, cive strect addrems or locetion) d. ASJ;!REETSS (Ff rom), ghvs loaationy ~ © *
sTITUTION. Pemiscot Memorial Hosp. 300 E, 18th. treet
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE M) (Day) (Yo
(rypeor PintyHelen  Elizabeth Westerman AT DT 1] 10 1952
5. SEX 6. COLOR OR RACE | 7. &#R% gtli‘\"ggchééRRlED,, 8. DATE OF BIRTH 9, AGE (In :-)nn ; :::I 10'.1':: F OKDER M HNS.
. {Hpecily ’ o Heours | Min,
Femgle |White Widowed 5~ |March 31,1870 h§5 l |
IO:QHLEUAL OCCE‘PATION (le'-un;dwoﬂ;' 10b. KIND OF BUS'NEBD%];TH# 11. BIRTHPLACE (Btate or forelgn countty) 12. CITIZEN OF WHAT
ot orking retired;
Housevire =™ Home Wayne County,Tennessee GOUTRY,
13a. FATHER'S NAME - 13b. MOTHER'S MALIDEM NAME 14. NAME OF HUSBMIJ OR WIFE
Aaron Milton _ (Mary E. Tole _
5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECUR::IIS’ 17. INFORMANT' 5 St d AVBADDRESS
umwunlmmm) (I yus, el wwdatnntuwlu) 3 . 'L
ﬁ l 'k None Effie hﬁurpgy % §§ flSSOUI‘i
18. CAUSE OF DEATH M ICAL CERTIFICATIO INTERVA), BETWEEN

ONSET ANP DEATH

u/ 2
?’Z:/ __

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring dealh.

tion which caused death,

Cromant,

r——

3?°

Ta

19a.- DA

Y/7

OF ,OPERA-

TION

190-MAJOR FINDINGS OF OPERATION

Broie 5

sz
sz ?1 o 7f'

2. AUTOPSY?

mDm@

21b. PLACE OF INJURY (e.g., In oraboct
. inctory, street, offtos blds.. e10.)

21a,

Ai:c Boecity)

AR 7 —
(Houz) 4 | 2le. INJURY OUCURRED
,)J WHILE AT{—]. NOT WHILE

WORK AT WORK

219. TIME (Month) (Day) (Year)

LA S T

21c, (CITY, 7TowN, OR TOWNSHIF) HTY) (STATE)

2'70 }Loi’/

DID INJURY OCCUR?

WRITE : PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[z 7 hereby certify that I attended.the deceased from Pasasb g, 193 s to
2 P

aliveon BLIY (1) 196\, and that death occurred af

195" 3 that I last so1 the deceased
., Jrom the causes and on the dale stated above. -

T

24b. DATE
(TAL (Bpaaliy)

Apr.l13,1952

Z4c, NAME OF CEMETERY OR CREMATORY
Muple Ceme tery

=T ettt ST

" 24d. LOCATION (Oity, town, or county
Caruthersville Missouri

fi:'h;'g nere), Hope S0EUE 0 Ay

unersa

A.L—.s.,El

aru i1 380Uurl

arsvil

nATE REC'DBY LOCAL|; 'S SIGNATU!
REG. : ‘;‘aé'
A -/é - 2 M = R
- U - - (Licmsed Embefmer's Ststrment on Heverse Side) -




Hosa. /a s
Ree.  APR 16 1952

D.
eecher, M. tgent.
%e:;s?ot County Health Depar

ri - | N
Caruthersvxlle, jigsouo ‘

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, of byeeee

........ . Student Embalmer No.

working under my persona! supervision.

Student c.oveeennanas ...E-.I;.'. ............. Slgned %&W\%
Student almer
Licensed Embalmer No 4¥ g {7/ .

- . P.O. Address Ch2 . 2

Note: The above MUST BE SIGNED BY THE LICENSED ERIBAL}MER in lm OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

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




