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HLED MAY

THE DIVISION OF HEALTH OF MISSOURI

31 1855 STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. _2_20 PRIMARY REG. DIST. m...i&ﬁ.@m.mm.*m. &.4.? I

State Fn!c No

1(»1’?5

19a. DATE OF OPERA-
. TION

'BIRTHNO. .
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whare decoased lved. If Loatitution? reskdence befors
8. COUNTY 8. STATE b. COUNTY; sdinisaina}.
Pemiscet -2 30 M4 sseurt « - " Pemi scot ™
b. CITY (I outeid limite, write RURAL and i . LENGTH OF c. CITY a
ou & corpurate te, " ta tow:;hin) g_rg tbia placel OR !gm‘? de: vﬂhlnuumih °$
TOWN Caruthersville SVE TOWN Caruthersville ol =
d. FULL NAME OF (1f not ia hoapltal or instisution, cive streat sddroms or locatlen} || fogl STREET ~ (1t rursl, give location) F¥
HOSPITAL OR = ADDRESS P
INSTITUTION Nane 203 Walker Ave - Rear
3. DNEACNéES%'E 8, (First) b. (Middee) ¢, (Last) l 4. DATE ‘(Menth) (Day)  (Yean)
( Tpe or Print} LAURA WILSON FECK . DEATH May 24, 1955 .,
5, SEX 6. COLOR QR RACE | 7. MAD%R\'!'E% gﬁggcgéRRlED 8. DATE OF BIRTH ‘i 9 ﬁGEk&-;:;;n J'ﬁr 1 YEAR | & umoER m RS,
(Bpecify) it gay) | on Dm Hours | Min.
Female Negre Married /| July 17, 18@6 58 4 ol vy vl
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
dona during most of working li!a.wanlf:;dr::l) ) DUSTRY lel.y é" Stagg or F""" Couatry) |1chTP=%%P{'?FWHAT
_Heouse wife-field [Cotten picker West, Mississippi / -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A7 %4 Anillpor vuseanD oR wiFE
" Gesros Wilsen Unknewn "l LaFayette Peck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLIRITY 17 INFORMANT" S5 5I1GNATURE OR NAME ADDRESS
(Yes, no, or tokaown) | (If yeu, kive war or dates of service) N »
_ Ne L9 - 16-22&9 LaFavette Peck - Caruthersville,lMe
18. CAUSE OF DEATH L CERTIFICATION \ Ig;ssg}_rn HETWEEN
_Enter only onscaussper | 1. DISEASE OR CONDITION _ —_— AND DEATH
line for (), (b), and (6} DIRECTLY LEADING TO DEATH ()
Ly
*This does mot meen ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, If eny, giving DUE TO (b)
as heart failure, asthenda, rise o the above cause (o) stating
de. It means the dis- the underlyping couse last.
ease, infury, or complica- DUE TO (¢}
tion which cruged decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
refated to the dicease or condition causing deatd.
15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

L77 X

ves [ o [

‘2ta. ACCIDENT
SUICIDE

216, PLACEGF INJURY te.x.. Inoraboat

S oF
~ INJURY %

WHILE AT NOT WHILE
AT WORK

WORK

(Bpecify) 21c, ACITY. TOWN, QR TOWNSHIP) “{COUNTY) (STATE)
homse, larm, factery, strest, offios bldg., et0) ) - *
HOMICIDE O o | ey .
Al 214, TIME (Month) (Day) {(Yesr) {Houw} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

2.1 hereby certify that I attended the degeased from

193% 1o g
nd that death occurred at : ., from the

19

, that I last saio the deceased
e3 and on the date slated above.

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

2a. BURIAL CREMA-
TION, REMOVAL (Bpecitr)

By

“}24c. NAME OF CEMETERY OR CREMATORY

E Mergan Ridge

24b. DATE

M

C

DATE RECD BY LOCAL | REGISIRAR'S SIGNATURE 2.4} 7 —- O
@# a-lg gg.s' i;gés's; é . % Zét

(Licedsed Embalmers Statement on Reverse Side) (C@rutnersville, Misseuri

23c. DATE SIGNED

3 26-S%

24d. LOCATION (City, tov

75. FUNERAL DIRECTOR'S S| GNATURE

 H, S. Smith Funeral Heme

, O

ADDRESS

{Btote)




- /45-—5'.'1/
MAY 281858

bEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSWLLE. MO.

o a

STATEMENT BY LICENSED EMBALMER

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

by me, oF by v irin et et eneecaae s feeeanan » Student Embalmer No...........

working under my personal supervision..

Student ..o
Signature of Student Exbalmer

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 license).

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




