THE DIVISION OF HEALTH OF MISSOURI s ity
State File No. img

No. 300 [ ¢y
v IFLED APR 18 1957 STANDARD CERTIFICATE OF DEATH s
BIRTH NO. REG. DIST. NO. _&é_‘z_"“w" REG. DIST. m‘—ﬁﬂ Registrar's No. ..o é ......
W 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Hecehied lived. If institotion: residotos befors
7 a. COUNTY Pemiscot . a. STATE)[4 gsouri b. COUNTY Pem] g G O trmiseion.
I b. CCI,EY (If cutelds corpurate lUimits, write RURAL and give ¢. LENGTH OF . Cg’g {If cutside corporwte limits, write n.mu&. and'give township) © g o
v § 1] - 3 L)
Town  Wardell wrette)| TR Gepp@Yl S VWardell [, 4 7éf wd
d. FULL NAME OF (1f not in hoapital or institation, give streot address or losation} d. STREET ST (M rural glvs location) P T
HOSPITAL OR ADDRESS Jyrort AT SRS
INSTITUTION :
3. NAME OF a. (Fi . (Middi ., (Last
DECEASED = {Hist) b. (Mladie) o (Last) 4. DATE A(M‘m‘.hi (Dny)l (Yna2r)
{ Type or Print) Marx Per Iry DEATH pri 3 3 9 5
5. SEX 6. COLOR OR RACE | 7. \WRRIEB' EIEVEFRQCPESRRIED. 8. DATE OF BIRTH" 9. AGE (Il‘nl:'l,lrs ;‘r u::n 'Dv'm IF UNDER 1 Has.
{Bpecify). . ¥ oh H. Min.
Female Negro rdowed S| April 14, 1885‘135” [ Do | e 2
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Stats or foreign u;lunt-r.r) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / UNTRY.?
Laborer X Arkansas UeSelle
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Larkins | Lydia Taylor Dfceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (If yew, give war or daiea of servioe} NO. wra T .
No X Wiklie Mae Turner Wardell, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgm
- Enter only snecausoper | | D3RR Dy SN 1o beame ) CoTOnary Occulsion

line tor {a), (b), and (c)
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
as heart failure, asthenia, .| Tise to the abope cause (o) #fatfng’ . " . . o o . .4 Lol ae a0 r e e et e
‘ete. It means the dis- the underlying cause last:

case, infury, or compiica- — _ DUE TO (f), -

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS LIS

Conditions contributing to the death but not

related o the disease or condition causing death.

19a. DATE OF °P~F%"}; 1$h. MAJOR ‘FINDINGS OF OPERATION ey S St | 2D AUTOPSYR
1

i

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- Lt : 420’ YB[] NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, farm. factory, strest, office hlds.. #1e.) . Lt AR . e
HOMICIDE
21d. TIME  (Mosth) (Day) (Yean) (Hown | 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o R . - | WHILEAT{T] NOT WHILE
INJURY = | “work AT WORK
27 hereby ‘certify that' I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
, 19 and thal death oceurred at .. m., from the causes and on the date slated above.
4 (Degroe or title) | 23b. ADDRESS Z3%. DATE SIGNED
‘ ~ Coroner .. Mardell, Mo, L-3-
24b. DATE 24c. NAME OF CEMETERY COR CREMATGORY . Zﬂd LOCATION (City, town, or county) . - . (Stole)
L-6-52 | St. Paul . Wardell, Mo.

'S SIGNATURE

40 20\ Fimny 08 R FURSTAY Hog'x;i':"d':'l’l‘ Mo"
L |

|74 (Licensed Embalmer's —S—utzmml on Reverse Side)




/A X
<. k22 16 1952

3.8, Beecher, Y. D.,

Pemiscot County Health Department,
Caruthersville, 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 Embaimer No.

working under my personal supervision.

Student cu.eaccavinassaree teatamssseanssnns
Student Embalmer

LELRST

Licenszed Embawm.m..m -
P. O. Address W 7%..._..

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

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



