5. Mo.300

kv, 10.40

WRITE PLAINLY—USING UNFADING BLA‘.CK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

398’?1

2 : v ' S atlals
TEDDEC 7 1653 STANDARD CERTIFICATE OF DEATH Stoe File No..
BIRTH NO. - - REG. DIST, uo.aéL PRIMARY REG. DIST. m.MR.,;m,.', Noweor. _.é_:,___,___
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbem d d lived, If institution:
8. COUNTY Pemiscot . STATE  Mjsgsouri b. COUNTY Pemiscot'"’“‘“"
b. CITY (1f coteide corpurate Uimits, write BURAL and give e, OF j| e CITY " C ] 6 meistenen itz ot
ToRN Hayti ot ¥ “‘jj“ SaxCaruthersville R R T
d. FULL NAME OF (If 20t ia hospital or instliuticn, giva stract nddress or losation) || o. STREET ' (H rural, ghre boeation) . >
Weritoron Pemiscot County, Hosp. ADDRESS 201 E. -5th, St, ? 7% 0
3. NAME OF 5. (First) B, (Middle) e (Last) 4 OATE (Montr) (D
DECEASED ay)  (Yeur)
{ Type or Print} -IVA WILSON SMITH DEATH NOV. 5 v 1953
5. SEX / 6. COLOR OR RACE | 7. 'RT‘IADROT'{'EB gﬁEECDEBRRIED 8. DATE OF BIRTH ) 9. I:GE it} y-;n n:‘ l:l':.:n 1 YEAR | o UNOER 3 wRS.:
- 3 L (-1} Ours
Female White Manrie @ May 25, 1896 5,;?:.4., ' Dar | B l Mia,

10a, USUAL OCCUPATION (Give kind of work
done during most of working lile, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

i P! inm G ' 12, CITIZEN OF WHAT
(City and State or Foreiga Coumtryl} COUNTRY7

"House=-wife X Henry County, Tenn., UeSele
tlan. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND® Of wipe e
John D. Wilsonu Unknow W. F. Smith
E" WAS DE(‘;‘ENSE:) E\:’ER INdU.S.ARMED I;?RC': 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGNATURE OR NAME ADDRESS
s, 3o, or unknown Foo, kive war or dates of asrvice! -
N _X x W, E. Smith Caruthersville, Mo,

. Enter only onecause per

18.. CAUSE OF DEATH .
1. DISEASE OR CONDITION -

!ne for (a), (L), snd ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, nich
ax heari fallure, asthenia,

cte. It meana the dis- | ©he underlying couse lost.,

DIRECTLY LEADING TO DEATH® o)

Morbid conditions, if any, gising DUE TO (b)
rise to the abore catise () sating

DUE TO ()

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

R

care, injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
relaled to the diseass or tondition causing death.

19a. DATE OF OP_FIROA‘;; 186, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY? .
fe? 6 / YES D NO E

2ia. ACCIDENT (Bpecliy) 215, PLACEOF INJURY (s.x..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHI) - {COUNTY) (STATE)

SUICIDE home, farm, fagtory. strest, ofBos bldg., e10.)

HOMICIDE . . . )
21d. TIME {Month) (Day) (Year) (Hoar) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{ ™} NOT WHILE
INJURY . - = | “work AT WORK -

2. I hereby gertify that tende deceased IM 1913 lo /_({ZLL IOL{. that I last saw the deceased

alive on , 192 == and that death occurred atli_-m,cfrom the causes and on the date stated above.

DRESS

~

o f/‘:u‘f?é

(Licensed Embalmer’s Staternetst on Reverse Side)

%Nag ER MI 6‘\5‘3&] 240 \OATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Oty S, or county) £ © }fmta)

Burial 11-27~53 Little Prairie Caruthersville, .

DATE RECD BY 'S SIGNATU ’# g-c‘ 25. FUNERAL DIRECTOR'S SIGMATURE ° ADDRESS

fod = o~ !;j:‘:m' % W Osburn Funeral Home, Wardell, Mo,
=t e




s

 PEMISCOT county pea

- 379-5_3

LTH.DEP T
COURTHOUS PHOE\i? R;.T::m |

CARUTHERSVILLE, o

DEC -4 1959

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY ettt ie ittt aiacar e s rar e rrra sttt s i saaaean » Student Embalmer No,..............

working under my personal supervision..

Student ....ooouiinniiinriiiri it s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
©  7F this body is not embalmed, fact should be so stated above.




