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b:\% WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- FHED JUN 20 1956 STANDARD CERTIF

21375

State File No..siinonsin

ICATE OF DEATH

lne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (43

*This does not mean ANTECEDENT CAUSES

BIRTH NO. __ REG. DIST. NO. Z :2 a PRIMARY REG, DIST. uo._iﬁ_}./ﬂ_. Repistrar's No 5:4..4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lzstitution: residence befors
a. COUNT; a. STA . b, COUNTY. adsnbston).
"Pemiscot - m__wfmissourim Pamiscot
b, CITY (I outeid . L snd . LENGTH OF . CITY e & it
(I outcide corpwrato Uimits, write RURA l.::"n.a.b.lp) g AY (in thia place)| ¢ OR d‘-D ¥ “W‘M:Lnulfmlwl::f
TOWNCaruthergyille Mos, TOWN Caruthersville Lo o .
d. ?&PT’PAT_EOORF (If not in boapital or institution, give street addreas or loeation) FE:Ai.TDRREEETSS - (I-l hutl.. give locstion) ... . . 1 3 /_\D
insTiTuTioN Chaf'fin Add, E. 17th, Sti - Chaffin Add. E. 17th. St.
3. gé?;“éﬁs%’i-: a. (First) b. (Middle) c. (Last) 4, Dg]l__’E (Moutt)  (Dey} A (Year)
(Meor?ﬁml\{aggie Low Brater DEATH Muy 22 1084
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (Io yesra| W uwoer 1 YEAR | XF 0ofSefl 1 Wa.
. WIDOWED, DIVORCED (Bpecit . last birtbday)’ |Months| Days |'Hours | Min.
Female White Ma 59 e | |
102. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE P P S <z,
dmdnﬁummn!worﬁuml.evmunﬁr:) - DUSTRY (City und Statiir Foraign Countrv) / zcg:RTZ'ERr‘}?OFWHAT
- .
Hougsewife Home Elbridge, Tennegsee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
Bep jamin ¥. Crews 1+ Lou Annie Eghgnid%§===‘
15. WAS'DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yes. rive war or dates of service} NO. E l hh St C h Ad d
No X Anple Jee Pegoock 1.3 M v - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION o 1 AL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION : °;"s“ AND "B‘EE

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) Hating
the underlying cause last,

the mode of dying, suck
a# heart follure, asthenia,
elc. It means the dis-

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

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dicense or condition causing death.

tign which exused denth,

certify that I attended the deceased fro
alive on - , 19&, ond thal death occurred al .2.;_3_0Pm., Jrom th

19a, DATE OF OP'FIF(!JAN. 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/53X | w0 wO

21a. ACCIDENT {Bpwcliy) 21b, PLACEOF INJURY (og..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, Iarm. (aotory, street, office bldg., sta.)

HOMICIBE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT{—] NOT WHILE
INJURY = | "Work L) "ATWORK :

2. I hereby. hutall . I&, lo 19_53(, that I last saw the deceased

uzes and on the dale slaled above.

2. SIGNATURE

(Degree or title) 1 23 - ORESS .
A.D G#Z:;and;ej%}ﬁ1HkLl#h he

2 DATE SIGNED

. BURIAL. CREMA-

24a 24c. NAME OF CEMETER
TION, REMOVAL (Bpacity) :
Rurial

24b. DATE

—2-S¢
24d. LOCATION (Cliyvtown, ar comnty)

Y OR CREMATORY (State)™
ary Carnthersvilile Mp

Marla Cemat
DATE RECP BY LOCAL

BEZ-‘ R‘Z;SFRAR'S ?IGNAT?R?E/ / m

2. FUNERAL DIRECTOR'S SIGNATURE AbDRESS

.5.8mith Funeral Home C'ville, Mo,

(Licensed Embalnter’s Statenent on Reverse Side)



G- 152-54

JUN 1 g 1358

PLEEOT COUNTY HEALTH DEPARTM 2T

COURTHOUSE PHONE 75
CARUTHERSVILLE, MO, °

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
e , Student Embalmer No..........-.

DY T, OF DY toneinineanin ittt s s s e e

working under my personal supervision..

LT L) - P O RELLECTTRLTE Signed..... ./,C( &&W(}Z
Signsture of Student Embalmer . )
Licensed Embalmer No...é%i?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




