No. 300
10.48

-—

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

riLel MAR & 130b.

8IRTH KO. 774? \r( REG. DIST. MO. ;E'Q

THE DIVISION OF HEALTH OF MISSOURI
¢ STANDARD CERTIFICATE OF DEATH

State File No .
PRIMARY REG. DIST. ND-M Registrar's No....ﬂ'f..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 ingtitution: residence before

a. COUNTY . ¢ a. STATE I:l,._CWNTY -: '5" sduiniseion),

Pemiscot. Migsouri AN igeach—

b. CITY ()f outeide corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY “ :’d n Ram;::;.l.hin lmits of

‘ s townahip} STAY (in this place) a tlt)' q&ﬂlmpnrned town?
TOWN Carnthersville 5% hra TGN Carythengrille 0 .

d. FULL NAME OF {H fot in hu-ph.-l or instivutlon, give streot addroms or loeatlon) o STREET "('ﬁ?;:i :‘: l:.q:go';-) p.d % ok
HOSPITAL O ADDRESS 1 O
INSTITUTION Ronp 308 Julliet "B [4

' N
‘OHEastn b- (Middte) T AE™ “(Montt)  (Dey)  (Yean
(Tepeor Printy  Henpry i Lee Brady B T DEATH Fah 1%
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T . 9. AGE (In years| i UNDER 1 YEAR | F inDER 2 HES.
WIDOWED, DIVORCED (8pacify : - il 17 Laat bintbday) Monthl Days | Hours | Min.
Male Negro NEVER MARRIED 13 Feb K& O() _0_ E B
o, U30AL OCCUPATIOH vtz | 19 KN OF BUSNGSS QR | 10 BIRTHPLACE iy e o e cnn” O SN WEAT
NONE : NONE R 308 Juiliett, C'v311e 1U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NM'E OF HUSBAND’OR ¥IFE
‘ i, Groecie RBrado - | NONE 00
IS WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 12."INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (Il yes, xiva war or dstes of service) NO.
NOQ NONE gracie Bnnde C'311s Mo

18. CAUSE OF DEATH
. Enter only onecause per
ne for (a), (b}, and {(c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbld conditiona, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

. ME ERTIFICAT}ON v b
OIRECTLY LEADING TO DEATH* ¢ B

INTERVAL BETWEEN
ONSET AND DEATH

rise o the above cause (o) stating

2 hearl faflure, asthenia,
ai heart falture, asthenia the underlying cause last.

ele. It means the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nof
related to the disease or condition cousing death.

tion which coused death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
776X 0 w0
YES NO
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATE)
SUICIDE home, [arm, factory, sireet, office bids., e1a.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoqr) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE |
INJURY WORK AT WORK

19

2.7 hereby certify !hat I atlended the deceased from
18 and that death opfurred 6l ——

, lo 19 , that I last saw the deceased ‘
m., from the causes and on the dale staled above.

Z3:. DATE SIGNED

—

24b. DATE

URIAL, CREMA-
ON REMOVAL (Bpeeity)

~

RAR'S SIGNATURE

DATE REC'D BY LOC.AL

onir.l;)j 23b. ADR
g Q22

24c. NAME OF CEMETERY QR - p

(Stats)

hODRESS

- 2 il save

- .

(Ficemsed Embalmet's ‘Statement an Reverse Side}




S8
3- sapp- ¢

MAR 5 - 1956

AT KRN
PEMAISCOT COUNTY HEALTH DQBQR;;AENT
CSURTHOUSE HON
CARUTHERSVILLE. MO.

1

STATEMENT BY LICENSED EMBALMER -

o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa%mba

3720 ¢ TINNECY 0 3 ORI S N , Student Embalmer No.........--.

working under my personal supervision..

Student .....ooiim i iiiaiiiiiis i ceieae e Signed’.....5% -W ............... reeaaeaas

Signature of Student Embalmer

P..O. Address .........c.cevvninnn..

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 also shall sign in his' OWN handwriting.
7€ this body is not embalmed, fact should be sc stated above.




