THE DIVISION OF REALTR OF MIGOLUURE

No . 300 N :
o2 FIED APR 9 - 1955 STANDARD CERTIFICATE OF DEATH owe e b OG0B
! BIRTH XO. REG. DIST. Wo. _ 2 77)  PRIMARY REG. DIST. m.jd..fb_ Registrar's No .5:9(
1. PLACE OF DEATH i L 2. USUAL RESIDENCE (Whers decotesd lived. 1f Institation: residence befors
8. COUNTY a. STATE b. COUNT adinimion).
Pemiscot Miasnnzi__“_*____ﬁnmisnah____
b. CITY (It outeide corpurate limits, writa RURAL snd give c. LENGTH OF ¢. CITY . . 4. Is Residence within 1tmits of
OR township) | STAY (in this place) QR l;ilﬂy mwrpﬁnhd town?
ToWNCaruthersville Yrs,.| T Caruthersville c 02
a d. FULL NAME OF (It pot in hnlnhnl or instivution, give strest sddress or loeatlon} o- STREET (I roral. give location) 5 i ]
) HOSPITAL ADDRESS -1
o INSTITOTION Yast Avanue 0
3. NAME OF T (First b. (Middle c. (Last)
E DECEASED 8. (First) ( ) 4. 03}'5 (Month) (Dsy) (Year)
= (Typeor Print)  James Russell DEATH M 6
4] 5. SEX ; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years] If UNOER 1 TEAR | & GOER 14 vEs,
?2 . WIDOWED), DIVORCED (8pecify) g Inat b!nhdu) Monun, Days Hounl Min.
;_ Mﬂie NFQ‘I"O ‘IB.D.UBJ‘_C,E_ZD_BL_
; 10a. USUAL OCCUPATION Give kind of work | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLA 12. CITIZEN
E doneduring mmdlwork.ln;lﬂ-.-:.nl:f :’_::d) ¥ DUSTRY (City and Steta or Forn.l Cnunry) / COUNTRY?FWHAT
X . e
™ o _IISA..___..
132. FATHER'S MAME E3b. MOTHER'S MAIDEN NAME
‘Ma jor RBusasl] 1Snsie Moton . Wayrnig Move Riges]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § ssGNATURE OF NAME ADDRESS
: (YN Bo, or unkpowsn) | (i yes, l:lvx“ or dates of service) NO.
| 0o Nene . Vernis Russell 1318 Vest Avym C'yle

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

18, CAUSE OF DEATH
. Foter only onscause per
line for (a), (b}, and (¢)

DISEASE OR CONDITION

~ . ~\\MEDICAL CERTIFICA
1. DIS g: /
DIRECTLY LEADING TO DEATH® () W ‘/ /,é rriitn ‘

INTERVAL, BETWEEN

ONSET AND DATH
L_;_P&

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rize to the aboor couse (a) datiug
the underlying cause last,

*Thiz does not mean
the mode of dying, such
or heart fallure, asthenia,

efe. It the dis- .
: T DUE TO (o)

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bus 0l
related to the disease or condition causing death.

L 70[0%7"‘-7‘«

19a. DATE OF OPTE'IROAN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
23X | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY tex..taoraboss | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomma, {arm, fastory, sireet, offios bidy., a0
HOMICIDE .
21d. TIME (Mouth) (Day} (Year) (Hoar) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE
INJURY = | WoRK AT WORK

2. I hereby certify that 1 attemicd ¢ deceased from 19 M 19'“’ to L Na 49 S'Lthat I last saiv the deceased

alive on

, gpd thal dedth occurred al _5_;5.5‘30 from the cauzes and on the date slated above.

23a. SIGNATU - or tige) D 23b. - 23¢. DATE SIGNED
Tl e B T 0/l s s

2a. BURIAL cnzm- 24b, DATE

Burfal " |M
DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (State)

25. FUNERAL DIRECTOR 8 BIGNATY AGORESS

H, S. Smith Funeral Home,C'ville




WR7 1956
QUNTY HE e OF antgﬁm | |
' ¢ one 1 ;
ki Qg}erOUSE \.E:- MO
CAR ‘HE ’%\H ' ' J s 8

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY & ottiiniiiiieieriateeanrarataars o rs s asanaas st r st e . Student Embalmer NO....-......

working under my personal supervision..

=32t Ts L3 11 S P L LEETTETT PP Signed... ’ . 2 ... y D@ .................. =
Signeture of Student Ecbalper
Licensed Embaimer No&é’gf

_' . P. O. Addres

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 handwntmg
‘"', 1#'thisbody is not embalmed, fict 'should be so ‘stated above, .

L . B
t ) .



