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“‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: BIRTH NO.

FILED SEP 6 1985

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

State File No. ...

27141

o O A R b bty

REG. DisT. N0, _2.7¢)  PRIMARY REG. DIST. MO, 30 58 gegistrars Nofllltr..... .

AT WORK

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decemsed lived. 1f insthiatl Tedone
a. COUNTY . a. STATE b. coum adinimlon’.
Pemicent MEssouri Femiscot
b. CITY (1! cuteide corpurata Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (I outsdde sarporsts Umits, write RURAL azd’ dn eunm;- -
] . townabtp)| STAY (In this place)
TOWN Caruthersville 13 Yests "W Carntherswville ;i 2
d. FULL NAME OF (1f not Ia hosptial or tasttction. cive sirees sddrem o losation) d'ASDT REET. QI rural, give loestion) /b ‘d
INSTITUTION G52 Grand Ave, Grand Avenue
3. g&rgﬁs %FD & (Flrst) b. (Middle) o (Lasty ) | 1 DM-E (Month)  (Dsy) (Yexr)
(Typeor Pint)  Phebe Ann Penrod pAMAUgUSt 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED’.J._ 8. DATE OF BIRTH + , _» 9. AGE (1o yeare| I DWOER | YIR | O Coacth 3 vas,
. WIDOWED, DIVORCED (Spacily) 4 last birthday) Hnnml Days | Hours | Min.
Female = | White Widowed Sept. 18,1877 |+77-. l
10a. USUAL OCCUPATION (Gvektndof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITI
uumm%du.mm»muml:m DUSTRY fcity asd s"" or F""" t-‘“""",/ zCOll..!rN'IZ%P{'?OF WHAT
Housewife Home Providence, Kentuckv Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMU OR WIFE
Jarnes M. Harralson Margaret Couch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 S| lATu OR Nm[ ADDRESS
{Yes. no, o1 ankoown) | (If ywm, give war or dates of servies) NO. | g‘ é
No None Alice Penred Caruy EGT“%V‘I tl:3 Missou
18. CAUSE OF DEATH MEDICAL CERTIFICATION mrmvin& BETWE:
,EHWWYODOGU&W 1. DISEASE CR CONDITION
i for (a), (b, nd () | PVRECTLY LEADING TO DEATH® (4 ) (j o7 £
ANTECEDENT CAUSES
*This does nol mean
fhe mode of dying, such |  Morthd conditions, if any, gieing DUE TO (b) % / g ean -
a2 heart failure, exthenia, | rite to the abooe cauae (5 ) sating /
de. Il weans the dis. | he uRderlying canse logt. =
cane, Infury, or complica- DUE TO {¢)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 3 3/ )(
related to the disease or condition causing death.
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . 4 C - 20, AUTOPSY?
! TION
. ves L) wo m
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)/
SUICIDE, bome, larm, iagtory. sirest. offics bldg_ ete) ' -
HOMICIDE _
21d. TIME (Month) (Dey) (Year) (How | 21e. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY o mm.u'r NOTWHILE

|2 I heredy mfy that I gtiended the-dec

d from et 1955 1o

m: I last saw the deceaced

alive on , 18. , and that death occurred af ._3._. Jrom the-¥auses and on the date siated above,
Za. SIGNATU «  (Degros or title)}#] W | /rzsn;mzn
tz 0 o0 4 a . e Qy| &
nu'ouagﬂglh cnr.m. Z4b, DATE— 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, br county) (State]”
Harigl Ang,29 16551Manle Cemet u Caruthersville, Missoduri
REC'D BY LnCAL REGISTRAR'S SIGNATURE . 25 > UNERAL DIRECTOR'S $)6MATURE ADDRESS
? 3/ /9_‘ 5 W ﬁ.o Smith Funeral Home C'ville. Mo.

{ Embalmwer’s Ststetant on Reverse Side)




f-‘?-’a?‘fa -55
SEP %~ 1955

-~ epITY HEALTH DEPARTMER\'
y i ..C.l H‘ONE 79
LAHUTHERSVILLE. MO.

PL,"’J

‘*.

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 e

Studont Embalmer ko,

working under my persona! supervision.

Student savessrsrnnccasnss caasEvasnnay reenan Signed.“.....z/ﬁ%m '\?"Z

Studmt Embatmer
Licensed Embalmer No. 4(4[3, ¥

P. 0. Address &%5 Epermt

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

H this body is not embalmed, fact should be s0. stated above.




