No. 3060 THE DIVISION OF HMEALIR U MISUURI 2‘ ? '_ 4 4
. 0. 4
e | MEDSEP 6 1955 STANDARD CERTIFICATE OF DEATH State Fie No &
"BIRTH NO._____________________ REG. DIST. No. ___LZQ_ PRIMARY REG. DIST. No. _ 309D Registrar's Na.._'_,,.z_z__,,,,,,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f lostitutlon: residence befors
a. COUNTY : a. STATE b, COUNTY adisisalon).
[ Pemiscot Misso ri Pemiscot
b. CITY (I outsids corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutside corporate limits, writa RURAL aad civa township)'
townahip)| STAY:fin this place) i .
a ToWN  Caruthergville 10 TOWN aprav "
FULL NAME OF hoapdtal of fnstiution, give » i loonts TSTR A
& d. ey OO {If not in or ion, give atrect or “ ) d ASD.'-DFEEEI'SS {11 rura}, give location} v a
o INSTITUTION 1 303_Hickory - 1308 Hickory
a 3522?&%5%% a. {First} b. (Middle) e (Last) 4. Dé}.E {Month) (Year)
B (Typeor Piey  RObOPL Walton - pEATH  Unleno ,27—
E 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ") 8. DATE OF BIRTH . B.If'GE a e ; moch 1 YOR | ¥ WO o m.
7 t birthday on! Houats | Mo,
§ Male Negro I\fvever Mnrried 27 Mar 1908 ‘| 47 l2 |
= 10a. USUAL g&i:lem n(:linkl.ndd-w]; 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE ¢y, uny s,_u ot Forsia cfm", 1ztgl1;:%Er‘i{?meT
k armer Cotton Farming |Oxford, Mississippi {U.SLA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
» UNKNOWN : 4 UNENOWN NONE :
= I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURIT'Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yws, 0o, or unkoown) hﬁ’. adve srar or dates of service
= Yes ar4l =z10c t4 08 rge and records : .
I 18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enteranly onecaumper | I, DISEASE OR CONDITION _ ONSET ARD DEATH
2 ine oz (8), (by, and (¢ | DIRECTLY LEADINGTO DEATH® (5)
u oThiz dacs mot mean ] ANTECEDENT CAUSES
O || 18e mode of ding, ek | Asorvie condusions, if any, wmg DUE TO (b) b’—
- 3 .ot heart fallure, asthenta, rl.u €0 the above cause (a) dating | . -
& Heae It meons the d'h-' underiying couse laxd. 2 0’
© care, infury, or compli DUE TO (c)
5 || ton whick caused dexsh. | 11. OTHER SIGNIFICANT CONDITIONS® = . - . IR
3 Conditions confributing to the death but ot
g related 1o the disease or condition couring dedth.
. ‘|| 19a. DATE OF OPERA- | 13b] MAJOR FINDINGS OF OPERATION . I A * - L L 20. AUTOPSY?
E . TION
B e , ves (1 o (1
o [t 21a ACCIDENT (Bpecity) zlb PLACEGF INJURY tag. lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STAT) .
{ SUICIDE bome, farm,  Wtrest, oBoe bidy..e10.) Ce . .. \/)1 N
Z HOMICIDE : . ' .
g 214. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o wmuA'r NOT WHILE 1 . M
J‘ INJURY AT WORK Ry . :
. E |\ 22 I hereby certify that I atiended the deceased from ., 19 , o , 19 thaf I last saw the deceased
= alive on , 18 cnd that death occurred al _______ m., from the cauaes and on the date slated abope.
E . ’ I 3. DATE SIGNED
, ey N2, P - 927 55
E M. "CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR R ATORY | 249. LOCATION (Clty, town, of coumty) = (Biste)
%ﬁf_‘rmwﬂjw’ A r C e O ! .
; 14 31 Aug 19551St. -'luls eme terv Caruthersville, Ma
DATE REC'D BY L%CAEGL REGJSTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 8|GNATURE ’ ADPIESS
L /- /75 @4 I 2 5. O 2o epile #18

1 d Embaimer’s § on Reverse Side)
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PEMISCOT COUNTY HEALTH DEPARTRIEN
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

-

STATEMENT BY LICENSED EMBALMER

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

Studont Emdaimer Mo,

working under my persona! supervision,

SEUAENY 4uinsonrnsannsasnasantocanrasnnasas Signed /‘d'g VO Vs e 2 OO

Student Embalmer .
Licensed Embalmer No

P. O. Address

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

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



