. Mo, 300
. 10.48

+

WRITE *PLAINLY—USING UNFADING B]‘Z.ACK INE—MAEKE A PERMANENT RECORD

1

H

-

' BIRTH NO.

FILED SEP 1

5 1554

THE DIVISSON OF HEALTH OF MISSOURI,." ..,
STANDARD CERTIFICATE OF DEATH

- 28444

State File No.cuovsmorsessnsiscssscns cusorsinion

REG. DIST. MO, _&ZL PRIMARY REG. 015T. 0. 300 O Reg-mn:No.......é.Zf....._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lired. ! It fhmtitush Aence bafoie
a. COUNTY s a.!STA b. COUNTY, adaimion.
Pemiscet x TEMlSS.LlI‘i 3' £ '--'HPemi&QQL
b. CITY (If outeide corpursta [mita, write RURAL and give g_.rALYENGTH FEF < CgRY (Uf outaids ogiporats !lm!h" RJHI vk {
. townabip) {lp this pisca) P ' ) !
TOWN Coaruthersville 14 ¥Yrs TOWN (‘m-”f "3 1ty ﬁ 73&\ |
d. FULL NAME OF (If not in heapital or § Kirs street addrem o7 locatlon) d. STR . (um-l dvoloenlan) v
HOSPITAL OR N X ADDRESS |
IsTiITuTios Dillman Apartments: _Dlllman Aharfme-ntq .
3. NAME oti‘: & (First) " b, (Middle) . (Last) A Da}'g » éM?mh) ‘('D‘,) Year),
° N 24 1
{Typeor Print)  Emmg . Culnp DEATH Sebtﬁm_i;_ﬂ&_' o
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "X B. DATE OF BIRTH 9. AGE (ln years| ¥ 0WOER { TIAR | 7 TR ks,
WIDOWED, DIVORCED (Bpesity last birthday) Muunl Days | Hours | Min.
Female White Widewed July 24 1876 78 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 10, BIRTHPLACE
one darie tacat of wosking Lite, yvas if recired) DUSTRY (Gity and State or Forvign Covntryy ()] & GINIENOF WHAY
Heuswwife Hemse Pemiscet
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Mary B, Dar %ag__J,___________X._
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Lq& SOCIAL SECURITY 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, 00, 07 unknown) | (If yus, pive war or dates of sorvice) .
. Ne C* M
18. CAUSE OF DEATH 1CAL CERTIFICATION INTERVAL BETWEEN
Al Eater only soocsmseper | 1. DISEASE OR CONDITION @@&M ONSET AND DEATH
B | | SR ane,_(Jy o Aictt s
*This does not mean ANTECEDENT CAUSES
£he mode of dying, such | Mortid conditlona, If any, gising DUE TO (b)
os heart fallure, asthenia, "] Tise to the above cause (a) sating. . _ _ .- - _
ete. It means the dis- the underlying cause losd.
ease, injury, or complica- DUE TO (c)_ :
tion wileh caused death. | 11. OTHER SIGNIFICANT CONDITIONS © -~ :
Condittons contributing to the death bt 20t
. related to the discase or mumicn causing deafh.
'195. DATE OF OP_F.IROIN 19b. MAJOR FINDINGS OF OPERATION ' R | 20 AUTOPSY?
] L fPo / ves (] wo [
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.. ln orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, street, offios bldg., s1e.) . - T
HOMICIDE ) .
21d. TéME (Month) {(Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- -
INURY oL L - vmn.n'rDumeu Ciee e . . . . ?
X I hereby cer‘ I aﬂenda%cwed Jrom 2 -t‘)‘( 3 13K to . 18, that T last saw the deceaced
" alive on ¥ K P nd that death occurred al _l_..loﬁm from the causes and on the dale staled above.

M.?Zm

[
~

2ol A Tl

mewmﬁbL_fdgfiAzzégc4xLuéé24102%3

. DATE SIGNED
e

g%nu %n

24b. DATE
Sept,9.1G54

24c. NAME OF CEMETERY OR CREMATORY .
Maple Cemstary

.24d. LOCATION (Olty; mb,ox county) . {iate) .,

Caruthearasvil} 9, Misseuri

%7

R mssnsqxrum:-——- A =%
= j;z‘ “'g 45 ;'144;}_ [#)

- FUNERAL DIIII'.I:‘I’DI 8 BIGHNATURE DDRE 33

N Enith Funeral Heme §'ville. Me.




"G 204 5T

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOQUSE PHONE 79

CARUTHERSVILLE, MO.

SEP 131994 -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by oo

Student Embalner Mo,

working under my personal supervision.

STUAENY sausnnvesnannnnvasrnsanassssosnsans Signed..... W @%
udent Embalmer
et ' Licensed Embalmer No. 4(5 g %

P. O. Address

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

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




