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NG BLACK INE—MAKE A PERMANENT RECORD . ¥ & §

WRITE PLAINLY—USING UNFADI

+

o

- THE DAV UF FICALINR U MU

" STANDARD CERTIFICATE OF DEATH  ~  sipr pite wa: ©cogba
REE. DIST. MO, ‘242 . PRIMARY REG. DIST. N’O-M Registrar's No..o.... _l!.f.._.

18. CAUSE OF DEATH

-||. Enter only cnecouse per

line for (8), (b}, sad (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenta,
ele,” It means the dis-
ease,infury, ar complico-
tion whicth caused death,

' BIRTH KO.
1. PLACE OF DEATH 2 USUAL } ?gS!D{ENJ?El gwp...i 4 llved. . 11 loati rr——
a. COUNTY ' . a. STATE DA AET S 410y ¢ Vb COUNTY, siimion.
Pemiscet. Misgouri Pemiscct -
b. CITY (If outnide corpurata Umits, writs RURAL and give LENGTH OF ¢. CITY (1f outalde corporstaticite, witie RURAL aod'ive towaship? ~,, * *'
ownahip) srAY this place) OR a
TOWN  Hayt dday'’s TowN Braggadocio, Mo, > uiiir1:A S ‘7‘3 ~
d. FHE.SLPNAANII_EO%F (If mot in boepital or Institution, wive street addrpes or loeation) d'AsJSREgS . (1f rurs), give loeation) )
INSTITUTION Pamiccet Breggadocie, Misaocuri
3.DNEﬁ‘A:ME %IE ». (First) b. (Middie) c. (Last) 4. DATE ~ ™~ (Month) J‘Du) (Year)
(Typeor Print)  Anpie Les Dye btk July “H; 1954
5. SEX 6. COLOR OR RACE | 7. M%%E% mls‘\,fsogcnésnmm. 8. DATE OF BIRTH | 9, AGE Qs yen| @ tetx 1 TOR | Zoo 3 i
. 5 (Bpe on! ouns | Min.
Female White orried 7 Februery 9, 1689 ﬁ? | l l
10a. USUAL OCCUPATION (i kiad t weck | 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE  (cicy wad Scate or Foreien Countsr) O 12, SITIZEN OF WHAT
Houpewife Heme Braggeadecie, Missourt YK
[133. FATHER'S NAME - 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aze Di11g i |  Unknown Robert Lee Dye
i5. WAS DESEAEE:D E:;%R INIMU.S.ARMJ‘ED IZ?RCBT 15. SOCIAL SE"“‘“JJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a4, DO, OF o yom, war or dates of service) . -
ne X " lko7 18 7194 |Robert Lee Dve , Braggadecie, Missourt
MEDICAL CERTIFICATION INTERVAL BE1WEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(g) A cv | le -FT Uem‘ cu LJ’-"Q “FA| (UFQL;O[ AND DEATH

ANTECEDENT CAUSES

¢
st s, o g 20 T0 B RO g v pi2n0) 24
D”Em‘f)m—r‘&g O'P L__e'_P—r‘ HJ P |

tAe underlying couse iast.. "~
1. OTHER SIGNIFICANT CCNDITIONS .

Condilions contributing (o the death bul not

relzfed to the discase or condifion murlnq death.

19a, DATE OF OPERA. | 15b. MAICR FINDINGS OF OPERATION o e - . | 2. AUTOPSY?
. TION ) ’ )
. _ ves [ wo [
21a. ACCTDENT (Bpaelly) 216, PLACEOF INJURY (e.x.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {LCOUNTY) 0 '7 -s(grATE)
SUICIDE boms, farm, fastory, strest, offics bldg., 410 7, K
HOMICIDE . . ! .
21d. TIME (Moath). (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - mm.ntD NOT WHILE . ‘ _
7. 1 hereby eertif that 1 atiended the deceased from lLl(___ 19 , that 1 last saw the deceased

: alwaonl&__

I 155
.57, and that death oceurred at ﬁ ., Jrom the causes and on !hc datc stated above.

ELZIGZATUREP %C

LQDW- or titlo) @FW 2. DATE SIGNED

Burial

24s. BURIAL, CREHA-
TION, REMOVAL

| 7/13/3%
24z, NAME OF CEMEI'ERY OR CREMATORY

249, Locmdu (Olty. town,ci comnty) ' {State)
1954 Maple Cemetety

2Ab. DATE
July b,

AGDRELSS
Cville, Mo,

Caruthersville, Hissouri
| 26- FUNERAL DIRECTOR'S $1GNATURE

|r,S. Smith Funeral Heme,
» Staternwnt on Reverse Side)




7 Vb STy

PEMISCOT COUNTY HEALTH DEPARTWERT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

N “i\‘ﬂ“

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

J— Student Embalmer No.

working under my personal supervision,

STUTONT euvenensnomresnrressnsiotssassnssns Signed.......£ . 1 A

Student tmbalmer Licensed Exﬁbalmer No. /?{gég,gd

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

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




