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WRITE PLAINLY—USI

LEC SEP 1

- BIRTH ND.

THE DIVISION OF HeALIHR Ur MLOOUUR

6 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Zﬁ_

1
State File Nndm.?.
PRIMARY REG. DIST. No. 2080 Registraris-No ('.*7*:3'-&'“-‘

6. COUNTY

1. PLACE OF DEATH

Pemiscot

2. USUAL:, RESIDENCE (Wharse dccnn-d lind

" STATilissouri

.Il lnnlnuion realdonce befots

li v adunimipn).
Beh skt

Benjamin Peeples

Tunehia Pot

(Yas, 2o, or cuknown) | {1f

No - =

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ros, xive war or dates &f survios)

16. SOCIAL SECURITY

b, CITY (I cutside corpurate lmits, write RURAL and give ¢. LENGTH OF . CITY (I outside carporste limits, write BUEALAnd dvn townahip)
CR eowrehip) S'T.g‘fﬂnl.h.hvhe.‘n R v R A
TOWN Caruythersville Mos., TOWN e
d. FULL NAME OF (If ot s= heapétal of instization. give street addrem or losatlon) d. STREET - (I rural, give location) §
HOSPITAL OR ADDRESS o)
INSTITUTION 1 921" Rufus Ave, 1921 Rufus Ave,
3. NANE‘JENS%% n. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Pivt)  Medford X Peeples DEATH Sept, 5 1953 .
8. S5EX ,ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;{ 8. DATE OF BIRTH 5. AGE (b years| 7 OWER | YEAX | F GOER B WIS,
'~ . WIDOWED. DIVORCED (pecity : unuw Mem-l Dars | Houns | Min
Male ‘Married January 5,192 |
102. USUAL Eicgm'r_le u(l(:‘l:::n;dwod; 10b. Kmp OF BUSINESS OR IN, n. am'mmcs (City aad Stuts or Foraigs Coustry) 1z, C[%';QFWH-}T
Bey Iaborer Farm Bruines,Arkansas
193, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR WIFE

Alice Peeples

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
F1i iah Lobley Caruthersville Mo.

18. CAUSE OF DEATH

- ||. Enter only cnecnttse per

line for (a}, (b), and (g)

*This does nol measns
the mode of dring, such
‘a# heart faflure, asthenla,
de. It means ths dis-

oussr AND DEATH

CERTIFJCATIGQN NTERVAL BETWEEN
I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® (y r_&?&{é
ANTECEDENT CAUSES
Morbid conditiona, if mw g DUE TO (b},
rize to the above couse (5}
the suderlying caure los,
DUE TO ()

case, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬂm\wwmmww
related to the disease or condition

WMWM

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2T hcreby

{
II;Z:_Z.,M

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF opeamou / 20. AUTOPSY?
' . &0 c?, X v (. w [
21a. ACCIDENT (HBpecity) 21b. PLACEOF INJURY (a.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE bome, arm, [aetory, street, offes bldg .. et -
HOMICIDE i - .
Zo. TIME Mok} Dwn) (Yeut) (oo 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
INJURY o

1';_5. that I last saw the deceased
. j‘rom the couses and on the dale slaled above.

' 30, DATE SIGNED
%aONBHERuIOA‘}ILCREMA- Z4c. NAME OF ERY OR CREMATORY 24d.. I.IX:AT!ON (Olty, .m‘aaﬁt!) {Btats}
{Bpeeltr) .
Burisl Sept.8.1953! Morgan Ridge Cemeter Caruthersville Mlssouri
TE D BY LOCAL | REGISFRAR'S SIGNATURE o J—1) 25- FUNERAL DIRECTOR'S S|GRATURE
/7 EG. és y. -g 2 %ééé: H.S.Smith Funeral Home 808 ‘.'.;'ard Ave
2 = aerothergedt ot

s Ststement on Reverse Side) L

o e e A 1




4-9217'5'} | | '

|
PEMISCOT COUNTY Hy |
'COURTHOUSE T DEPARTHENT '

PHONE 79
CARUTHERSWL—LE. MO,

SEP 111333
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STATEMENf BY LI(INSE) EMBALMER

1y hereb\f cerhty that the bod;r\whose name‘ is reeorded on the me\;\\:e side of this certificate was embalmed by me, or by.

\ +

Studont Embaimer No.

#'orking under my persona! supervision,

................................... et 22 e, \?Mé

. 7 ;f G«
N - § . ' ‘\ Licensed Emba!mer No....
v TS S SO A \"'t Z
: £ P. 0 Address te, i

Student

Note: . The nb%ve S'r BE SIGNEDYBY THE LICBNSE.D EMBALMER in huOWN Haj\NDWanNG. (Failure to comply with
thaabonqmmumuro .am\dm)k‘!) '3-3\\ S o J N\ ]

Uth:sbodyunotembalumd.faadmddhelomdabou.




