FILEDFEB 7 - 1855 THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
o : o STANDARD CERTIFICATE OF DEATH State File N,
BIRTM WO.____ gg. DIST. 0. _12_20_ PRIMARY REG. DIST. w0, .3 050 Rcyulmr:Na... ZZ___,__....__.
: 1. PLACE OF DEATH ; 2 USUAL RESIDENGE (Whers decessed lived, I idence befors
7]?/ 8. COUNTY_, 2. STATE . “UB GOUNTY | . - sdmeben.
J Pemiscot . i ssouri i eniscot’
. b. CITY (i cutside corpurate Umits, write RURAL and give ) gi_Ati,El‘!fE: ,EF' [ cgrg Cé_lruth'e'rsvi-‘l-le' N EW."MM“’F“,";# =
TOWMN . Caruthersv :Llle Liy Yrsll  TOWNissouri | EETRET
g d. FHLL N_PAhil-EOOF (I not in hoepital or L joa. give strest addrem or loeation) ..ASI;I'[I,EEET (K rursl, give loeation) . o 7"7‘,1_,
3 insTTuTion 200 West 11th. Street W g St 9
ﬁ 3. NAME OF B. (Ftrs.t) b. (Middle} c. (Last) 4. DATE " (Month) (Day) (Yes)
£ (Typeor Print) Pinkie Burgess Acuff Sr, DEATM ' .
5, SEX 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnDER 1 TEAN | O ONDER 1 RS oY
g ¥ . WIDOWED, DIVORCED (Specify) last birthday) Mondu' Days | Houna | Min
3 lale *“l White liarried /Novemb ' - ,
E 10:‘;. USUAL OCCUPATION n(‘gma-ua; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city sad Scate or Foraign Comntry) 12, CITIZEN OF WHAT
B o401l Desler-¥ill,Sth, Fjlling Sta., B SA
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN 4. NAME OF HUSBAND'OR ¥IFE
@ o JOSEPH ACUFF . Marv Catheri i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®
ke (Yea. 0o, or unknown) | (If yes, dﬂnrordahla!urﬂea) © 5. SIGNATU é 6 QFE llth A@‘EESS
E No X 86 =38~ 2514-9 Denhia Mas Annf‘f’
| i 18. CAUSE:OF DEATH" Coe e AL CERTIEICATION~ + - - s ggnminzgw:eu
i || Enter cnty onecauseper | - DISEASE OR CONDITION |
E Aine for (a), (b}, and (6} DIRECTLY LFADING TO DEATH‘“) . Z,(
|| +Tais dors o taoan | ANTECEDENT CAUSES
the mode of dying, such Mordid conditions, if m"m DUE TO {b) 4..__.
A j o hearl faflure, asthenda, . rise to the abose couse fa) - - .
=} efe. It means the dis- | B¢ underlying couar lost. Ct
© cane, injury, or complico- DUE TO ()
1 tiom whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= m&ummﬁmmmmmmm
3 . releted Lo the disease or condition causzing death.
;zq 19a. DATE OF OP_FIFEJAN 19h. MAJOR FINDINGS OF OPERATION L Lt e .| 2. AUTOPSY?T ..
:'-. %M / YES D NQH
o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.. inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, tastory, strewt, office bids.. ste.)
Z HOMICIDE - . . L . -
g 214. TIME {Mumh) (Day) (an) (Hour) 21s, INJURY OCCURRED | 214. HOW DID INJURY OCCURT
N un-m.em- NOT WHILE
J_‘ INJURY WORK TI‘ORK
; o 27 hereby edjr IM to IQL(th_a! I last saw the deceased
E‘ alive on and that occurred at 122 25%., frém the causes and on the date siated above.
; 2. SIGNA . (Degree or ti 3
[ s e |27
E BURIAL, CREMA- 24b. DATE - .| 4. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Dity, town, or ckunty)/ (Bmta
DN REMOYAL (Bpeeity) o o . -
£ Bburia January 30'§5 haple Cemetery G APV
DATE REC'D BY LOCAL | REGISTRAR'S su;pu\run_g 9, ? FUNERAL DIRECTOR'S S| GMATURE DDRESS
g Z 3 REG. 2’ : é ; /H.5.8mith TFuneral Home C'Ville.Mo.

(ﬂcuna! Emh!mru Staterment on Reverse Side)




2 35— 55T
PEIAICCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSVILLE; - MO.

FEB 4 %%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by MM, OF BY it ir et eeea e eeceaaeesartater s , Student Embalmer No.............

working under my personal supervision..

T L PR E PR Signed *‘&e‘“’\f— % .............................
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,



