. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 26 1954
'BIRTH NO. i 75‘ L -53

THE DIVISION OF HEALTH OF MISSOURI , .
STANDARD CERTIFICATE OF DEATH=

) ‘ e
L. . * 1 - e .
REE. DIST. NO. _ZZO___ PRIMARY,REG. DIST. NO. M Registrar's No...... ,.“?3_..._,.

12844

State File No

1. PLACE OF BEATH

2. USUAL, RESIDENCE {Whaere deceased lived. 1f instiwution:’ residecca before

10a. USUAL OCCUPATION (Gibve kind of work
done duting tnoat of working life, svan if retired)

-None

X

10b. KIND OF BUSINESS OR IN-
) DUSTRY

. COUNTY STATE b COUNTY sdmismion).
: Pemiscot - & Missouri L "Pemiscot
b. CITY (I outside eom.m.. limlh write RURAL an dvn..hl'.; c. A]TF';‘GTH OF] c. CITY - Ca Is Residenca witta Limita of :
*tow T cel . . . a . Ircorporal town?t
Town E,18tHYSEY ¥ Months TOWN Caruthsrsville e s TG = N
d. FHIO-SLPN'IBME Q&F:(I! pot in hospital or institution, cive streot address or location) F. A%I-DRRES (1t ruml, give location) O .,1 .‘3 (ﬂa_
NSTTUnoNCha £ £in Addition —___Chaffin Addition .
3.$|EACPEESOEFD a. (Flrst) b (Middle) ¢, (Last) a. Dé.[I.:E (Month) ""'(bay) (Year)
(Typeor Pinty  Gerald Wayne Raymond DEATH April 15,1954
5. SEX )| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ({ 8. DATE OF BIRTH ] G573 | 9. AGE (o yeans| & owoet | Yiar | 0 tnota 1 wms,
. . WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Min.
Male White Never Married _8. |

13. BIRTHPLACE (City and State cr i:or-iln Countrv} D !ZCSIF};}'IZ%P‘}?F WHAT

13a. FATHER'S NAME |

Mari

(Yea, bo, or unkoown)

I5. WAS DECEASED EVéR iN U.S5. ARMED FORCES?

{If you, xlve war or datea of service)

13b. MOTHER S MAIDEN

16. SOCIAL SECURITY
NO.

Caruthersvil 'I'e‘ Missouri USA
NAME 14. NAME OF HUSBAND OR WIFE

None
i7. INFORMANT 5 SIGNATURE OR NAME

line for {a}, (b), and (c}

“This does not meon ANTECEDENT CAUSES

the mode of dying, such
as hear! foilure, asthenta,

etc. It means the dis- the underlying cause last,

Nn X None
18, CAUSE OF DEATH . *
. Enteronlyonscaussper | 1- DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH (53

Morbld conditionas, if any, giving DUE TC (b)
rise to the abovs cause (a) sating

ONSET AND DEATH

DUE TO (c)

care, infury, of lica-
tion which caused d'enm

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but nod
related Lo the ditease or condition causing death.

19a. DATE OF OP'F%?J 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. _ PO ves (1 o O]
21a. ACCIDENT . (Brpgdfr) 21b. PLACE OF INJURY (e.g..lnarabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v : boma, farm, fagtory, strest. office bldg..o1e.) . .
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" OF : . WHILEAT[— NGT WHILE -
INJURY WORK AT WORK
2. 1 hereby cerfify th I auended the deceased from M e 19 53 , Lo IB!J that I last saw the deceased
alive on X and that death occmﬂd al _L._E. ., Jrom the causes and on the da.‘.c slaled aboue
Za. SIWTRE.' [ W (Degraa or :me)q Z3b. AQDRESS . }'ESI NED
f 4
Y ?1724
Z4a BU gdlgL CREMA- | 24b. DATE * :zc NA'\'IE ‘OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, of county) 7 Ttate) ¥
TION. R Epeetty) 4 _ .
ﬁ) ‘TL Apr,16,195iMlaple Cemetsry '~ .-Gaprptharp

lst17-5

DATE RECDBY LOCJ\L

T Abon
lREGz!RARSS'G"% : Zif'zg_ é‘“é“i%ﬁuf‘o&nse?glmﬁome C'ville. Mo,

{Licensed Embaimer’s Statement on Reverse Side)



. . 4 37/ % : . . ~ Y
PEMISCOT COUNTY HEALTH DEPARTMENT |

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

APR 241954

STATEMENT BY LICENSED EMBALMER

1l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY .ot e i s itiresree e a et e mae e aasasenaaas P , Student Embalmer No,..........
F .

&

working under my personal supervision..

Student........--.....--.--.--....-... .................. Slgned..ﬁ%%% ....................

Signature of Student Embalper

P. O. ‘Address

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F«

to comply with the above constitutes grounds for revocation of licenae). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

- .

L}




