THE DIVISION OF HEALTH OF MISSOURI
36720

. No.300
o l FILED 0CT 30 153 STANDARD CERTIFICATE OF DEATH Stte File Mo...
' BtRTH NO. REG. DIST. NO. o?& 7 PRIMARY REG. DIST. uom Registrar's No. /é ?
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d Hved. If lastitutlon: residence before
a. COUNTY a. STATE COUNTY adicisslon}.
b Pemiscot Ark, M18S,
b. CITY (I ontaide corpurste limit, write RURAL und give c. LENGTH OF c. CITY (U cutxide sorporate limits, write RURAL acd give townghip) o 3 o
OR ! o
oun Godbler, Mo, oo PG 1O Bassett,. Ark, _ 3 ¢
d. FH(%IS-P'I!IBANI!._EODF (Il not in boupital or inatitution. give strect address or Ioullon) dASDr[l;gEESI; 5
INSTTUTION_ (3 v 1Y e Mg B ) _ fa*- s ot .H #&ﬁﬁj‘iiﬁ‘}&f
3DNE¢ZPEES‘3EFD 8. {First) b. {Middle} c. {Last) | 4. DéFE . !(Munth) (B?y)_ (Year)
(TvpcorPrint) L1137 - Dorgev oeam | 87100 V3B, 53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E 8. DATE OF BIRTH 9, AGE (In yeara| ¥ UNDER 1 YEAR | O UNDER u HEs,
3 WIDOWED, DIVORCED (Bpas Last birthday) |Months| Dayw | Hours | Min.
Female Negro Widowed Dont Know , |
10a. USUAL QCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2
dong during most of working l!fl(:.b:‘nk::ld:lh:l; OF By DUSTRY CE (Brate or forelen ‘;mmm) / lzcglIJTP:'lz'Eﬂh‘:'?F WHAT
ouse Wife None Savage, Miss - U. 8,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D.X, - D.K, | Murohv, Dpraey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yees. 00,07 unknown) | (I yes, rive war or dates of service) NO.
Mo None T M.Me Nairy . Gobler, Mo,Box 451

18. CAUSE OF DEATH MEDICA ERTIFICATION lg:ggn BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION - - - m AND DEATH
ILne for (a), (b, and (o) DIRECTLY LEADING TO DEATH® (5 -

«Thiz does mot mean | ANTECEDENT CAUSES

the moce of dying, auch |  Aforbid conditions, if any, gicing DUE TO (b)
H a8 keartfailure, asthenia, | rite to the above cause (0} stating .

cte. It means the dis- the underlying cause last, .
case, injury, or complica- DUE TO (e}
tion which coused death. | V1. QTHER SIGNIFICANT CONDITICNS

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

t 19a. DATE OF OPTEI%‘?G IGI‘J. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
7.? 5 ves (] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, [actory. atreat, office bldg..et0) . '
HOMICIDE
21d. TIME (Mooth} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATF™] NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from , 18 , to , 19 , that I last saw the deceased
alive on 1 , 19 and that death oceurred al . m., from the causes and on the date stated above,

(Degroe or title} DDRESS

SIENATUR

[/ . DATE SIGNED

Z2vo- 0-2)-K3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __%&‘

a. BURIAL, CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR C A_TORY/ 24d. LOCATION (City, town, or county) ‘(Gtate)
JON, REMOVAL (Spediiy) N
Removal 10,16, 1053 Gobler. Cemetery Gobler, Mo.
DATE REC'D BY LO(I'_.:AL STHAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SiI GNATUREl h ADDRESS
REG.
K7 8 ner ome

(r:ansed Embalmer’s Statetnent on Reverse Side) We 8 t Mernphl s Allk.




/o 33933

PEMISCCT COUNTY HEALIH DEPAKI L,
COURTHOUSE " PHORE 79
CARUTHERSVILLE, MO.

.0CT 281953

e e —————————————
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, 0T by e emcesssremes

. . © Student Embalmer Noweseessesens Y
working under my personal supervision. udent Embalmer No
Signed
Signed.ssceersesacns sesesrmnnanasann R I
Student Embalmer Licensed Embalmer No
P. O. Address

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. . ;




