THE DIVISION OF HEALTH OF MISSOURI

2.300 || T EN-
> ‘ ALEDDEC 12 1955 STANDARD CERTIFICATE OF DEATH s ric e 36180
! BIRTH NO. REG. DIST. NO. ; 3 PRIMARY REG. DIST. NO. ED_LQ Regisirar's Na.....\s...z.'.:'.'.'...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. Ui instltution: residence befors
Dff - county . a. STATE . b, CQUNTY adnisslon:.
Cape Girardeau issourl ape Girardeal
. TY ou & OO 121 1.} D! e . C TY -
b. CCIJR (If ourstde corpurate U .m. write RURAL and t:lmbis) cb_l_ ALYEI‘iELI;I_ DE; ¢. b ol ‘m ihin Lontts of
TOWN ~ Cape Giraprdeau days TOWNCape Girardegn el I =
d. FULL NAME OF (If not 1s hospital or lnstitution, give streot address or loestion) F-‘ STREET (If maral, give loeation} [(ﬁ /
HOSPITAL O = ADDRESS . . ]
INSTITUTION S+, Francis Hosnital 500 North Pacific Street
3623&55%2 a. (Flrst) b. {(Middle) ) ¢. (Last) 4 DSFE (Month)  (Day) (Year) |
{Type or Print) J, HENRY CARUTHERS CEATH) ecember 6.1955
5, SEX "6. COLOR CR RACE | 7. Milo%ﬁ.ﬁg :gir‘\;'gﬁcrélsn‘gizg 8. DATE OF BIRTH 5. :.?Em.)m o ok 1 TR | 7 DO o s
. pecily, ¥ o ours Min.
Male | White Married September ll,l?Zﬁ_ 76 12? |
0a. USUAL OCC! t e kind of worl . T £ . |
o, UL OCCUPITON it | 105 KN OF BUSIESS G I | 1 BITHLACE sy v s st i~ (] PSRN
Judge ommon Plea Count Yount, Mlssourl 1 U, S,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Caruthers | Elizabeth Counts  |Corinne Caruthers
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa. no.or unknown) | (If yea, xive war or dates of service} NO. . .
No 108-34-2631 IMrs, Corinne Caruthers Cape Gir..Mo.

INTERVAL BETWEEN

[ ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERT

| Enteronly onecausper | |- DISEASE OR CONDITION
lina for (a), (L), and (¢} DIRECTLY LEADING TO DEATH‘(nJ

*This does mot mean ANTECEDENT CAUSES g \ t
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart failtire, asthenia, | rise to the above cause (o) sating
ete. It means the dia- the underlying cause laat. ’ﬁA"‘J _&.‘;_4_‘.._0—6—(_)
DUE TO {c)

ICATION d
- |

eare, Injury, or complice-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 1! ( 1 ¢ 1 ¢

0 Conditions contributing to the death but =ot 02 O 4

related Lo the direase or condition causing death.
19a. DATE OF OP'FIROA?J 130, MAJOR FIP{DINGS OF OPEJU\T!ON e 20. AUTOPSY?
M.H -~ /(/ et — ves (] wo B
2ia. ACCIDENT (Spedily) - 21b. PLACEOFINJURYa..honbom 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, o . homa, lsrm, factory, strest, office bldg., ato.)

-+ HOMICIDE ) . ~
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from Mr_lfw_ii to Dec, 6th | 1955 | that I last saw the deceased
alive on M, 1955 , and that death oceurred at _ 3+ 58P m., from the causes and on the date stated above,

i
\
WHILE AT KOT WHILE

(Degree or title} | 23b. ADDRESS 23¢c. DATE SIGNED
714 Broadway, Cape Girardeau, Mo. 12-7-55 . 12=7-55
24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy, town, or munly) (5tate)

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

Dec. 8 195 Memorial Park Cem. |Cape Girdrdeau, Missouri
DATE. REC'D BY LOCA(;._ ', 5 SI1GNATURE ADDRESS

. 2/
Lé é 2 - > S __, ~ X JJ,_'..-JJ_-“ i _ / Men A et 1 LA o R 1..’ - %
(Licensed Embalmer’s Sutemmt on Reverse Side)




IR N S5
‘*.‘é B
N
o
hes
¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ITIE, OF DY oottt ittt i e , Student Embalmer No...........

working under my personal supervision..

SHEUACNIE cenvnevnsaeeeeee e e een e en e e an e e Signed 7 ..... W ..........

Signature of Student Embalmer

Licensed Embalmer No.?ﬁ(/@.

P. O. Adqres@ﬁm

.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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




