100

WIED SEP 1 2 1955
' BIRTH NO. M REG. DIST. NO. _mrmumv REG. DIST. no._l@_o. Registrar's No, ....._ZZ......

STANDARD CERTIF

THE IAVIRRIOUNM OF REALIA L MIaAMURI

‘:l:K:r

ICATE OF DEATH

State Fik No

1. PLACE OF PDEATH

2. USUAL RESIDENCE (Whers decotssd lived. If institation: residence before

a. COUNTY a. STATE b. COUNTY adunislont.
: Pemiscot Mi sao0uri Pemiscot
b. CITY (If outrdde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Uf outsids corporata limits, write RURAL and dr. w-'x-hlp]
OR . townstiip)| STAY nlumph ) - -
town  Caruthersville Bm 12 d || TN Carutheraville N iﬁ,
d. FULL NAME OF (If not in bowpital or i xive streot addrom oz location) d. STREET. . 4 runl give locstion) < 7 3]
HOSPITAL OR . A ADDRESS v
INSTITUTION 3 509 Vest Ave 1509 Vp:: { ’Avp LI
3. cr;lE%hEE OF a. (Firat) ] b, (Middie) . o (Last)y  J:i/]4, DSI-E - Wm‘m: "D (Yo
(Typeor Piney  Cynthia Tyus Lzl DEATH Som © 10 55 .
5, SEX -3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ )] 8. DATE OF BIRTH 9.7AGE,{1d yeara|, o rDER 1 7 | @ oo 1 i
N WIDOWED, DIVORCED  (Spacitl fast birthday) * | Months l Hours | Min,
Fe egro Never married 23 Marecw 55 R |
10:13r UEUAL gi:g?ﬂou u(’(lf:::ngdmu 10b. KIND OF BUSINESSD%gT 'r:‘\; 11. BIRTHPLACE (City wd State o Forsisn ““""C) lz. cgm_ﬁr:'?r-'wm'r
on ‘ None Pemiscot Memorial Hosp. 5.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clargnce Tyus [gddie Lee Brown WA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(You. no. orynknown) | (I yes, wive war or datas of sarvics) NO.
avw’nc’ 7 i S C'v;?'/(-Md’

18. CAUSE OF DEATH
. Enter only onecause per
line ter (a), (b}, and {¢)

*This does not means
the mode of dying, such

de. It means the dif-
ease, infury, or complica-

a1 beart faliure, gxthenis, ),

], DISEASE OR CONDITION

S

lFIc.ATION INTERVAL

MC.«Q.I‘_..

DIRECTLY LEADING TO DEATH"® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (5}

SETWEEN
P

rise to the abooe cause (a) ddinn
" the underiging cause last. *

BUE TO (c)

-

WRITE PLAINLY

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

tion which couted dezth. | 11. OTHER SIGNIFICANT.CONDITIONS - »' b 4a . 4 3 Vee.
Conditions contributing to the death dut not
related to the dizease or condition causing death.
*19a: DATE OF‘OP_I'@E,A’; 195! MAJOR .FINDINGS OF DPERATION, - ' S Lt e o \ 0. AUTOPSY?
) s Lo ® a.aw \57‘-;/ mDmD
21a. ACCIDENT Bpeciiy) 21b, PLACEOF INJURY teg..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE bome, farm, (sotory. sireet, offios bldg.. #0) TS .. S SR TN I ol
HOMICIDE ] . . fai R .
21d. TIME (Mcath) (Day} (Tear) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT RKOT WHILE
"INJURY ‘@ | WORK AT WORK . N T T PP S
5 - X
{2 1 hereby eertigy, the deceased from __%&é_ 18.L17to S S Tk 1 foat s the deceased
alive on IQAJ and that death occurred at _‘L,:L m., from the causes and on the date staied above.
2. SIGNA (Degree or title), | 23b. AD 23, DATE SIGNED
RN AN MS_C’ - mkﬂmﬂﬂ )~
24a. BURIAL, CREMA- | 24b. DATE Z{c. NAME OF CEMETERY OR CREMATORY _.. I.OCATION (Ctty, r’.awn,oreuunty) _(State}
TION, REMOVAL (Bpesity) S Lo Y
Burinl 8th Sap 55 Bt Pouye Cemetery annipgpﬁ,;-a-;]e . Mo,
(A T T N = nnﬂ:ss S

I~
DATE REF'D BY LOCAL 'S SIGNATURE EIES FUMERAL DIRECTOR' 8 8IGNATUNE
@4@? ﬂé 3. M olZ B0y e p ot wiile a0
) ] d Emb 's & on Reversa Side)




|
P el
sepsot SO ppone 79

2 n s e e p———————————————————————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

.............. R Student Embalmer No.

vorking under my personal supervision.

Student .evesessnscanssnacansrnconsnnnoras Signed...éfﬁ;_._mmw

Student Embalmer

Licensed Embalmer No... 942 5

P. O. Adduu_fmufnmdj.:_;

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

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




