5. No.300 -~

FIER Jul 9 1882

P
ERMANENT RECOR:% :‘

WRITE. PLAINLY—USING UNFADING ﬁLACK INKE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, =% & 2 PRIMARY REG. DIST. uo.__g_.___.,qo L‘I?ma.ﬂmr.rNo ......... g Z—.

<1401

State File No.

2, I hereby certify that I attended the deceased from
, 189.5 2 and that death occurred at == * ¥ 2

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNLE (Where d d lived. L il before
2. COUNTY Pemiscot | = ST Missouri ”Cmmw ‘Pomi scot-
b. CCI)? (If cuteitds corpurate limits, write RURAL and cive C. AI;;ENGTH OF c. CITY {-oulde oorporate umil: -ﬂu RURAL xnd Kive townshin)

ahip) in this place} -
9% Rural Hayti ortio] YAV e wesien| R  Rupgl”  C Hayti 7M
FH!.-SLP?AME OF (If not in hoapital or Lnstitution, give strest address or location) dAsDr[?REEESrS {1 rurmal, give location) -.
INSTITOTION Rural Route 1 Rural Route 1
3 NAME OF a. (First) y b. (Middle) ¢ (Last) 4.DATE _ (Month) (Day) (Yean)
( Type or Print) Henry Stinson peATH JUNe 21, 1952
5. SEX 7/ “6, COLOR OR RACE | 7. JVA;RD%R“I’EED) Ib!ll-:\\jggchggRRlED. 8. DATE OF BIRTH 9. AGE (In jears ;{r nurg? | TEAR | F GeOER u WS,
. (Bpecify) o Days | Hours | Min.

Male Negro 52" | Unknown ot &% | |

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn country} 12. CITIZEN OF WHAT

done d: most of working life, sven if retired) DUSTRY I\!Ii i i i / NTRY? :

orer Farming S81s8s1pp . EaA.
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown,_ D
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURHBr 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, unknown) | (If yes, eive war or dates of servics) . »
"o X Robert Stinson Hayti, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ i £ymgt A 54 : - ONSET AND DEATH
Iine for (a), (b), and (c) DIRECI'LY LEADING TO DEATH (o) - <
e A i —
*This docs mot mean | ANTECEDENT CAUSES W > g = Bant
the mode of dying, tuch | Aorbic conditions, if any, giving DUE TO (- A
as heart faflure, osthenia, .| Tise to the abote cause (o] stoting LI
ete. It means. the dig. | he underlying eauae lost. 8 1 1 a _t,/qdo—é—-czgo_,{ )
ease, infury, or complica- " DUE TO (¢} ).d)..o / i.,\ A, -
tion which caused death, | 11. OTHER SIGNIFICANT: CONDITIONS -’ . !
Condiltions cmtribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION - . EEES - : 20. AUTOPSY?
_ ves (] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.£..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borna, farm, fnstory, street, office bidg., e10.) .
HOMICIDE
24d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
'"-’UR\’ WORK AT WORK o ‘- )
BV 181)_4 to & = 2/ 1952 that I last saw the decéased

from the causes and on the dale staled above.

alive on -
4] (Degres or title)

D, SIGNATURE
-]

Z3b, ADDRESS - 23c, DATE SIGNED

- . , NP - . é-a-ZT- 22

BURIAL, CREMA- | 24b.JDATE

“°ﬁur§"‘“1‘“""" 29-52

24c. NAME OF CEMETERY OR CREMATURY

Hagcola Cemetery

248. LOCATION (City; town, or county) , _ (State)
Pasgcola, Mo,

FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS

f mmy Osburn Funeral Hom\-1§

Ty 196 0
¢ - (Ticensed Ermbalmer's Statememt on Reverse Side)




T.52.309

R WOLT 457

5. B. Beecher, M. D.,
Pemiscot County Health erartment,
Caruthersville, Missouri

A

HUIX]

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

...................................

Student Embalmer

P. Q. Address_ég_//.m__%m.. oA .

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

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




