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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 121956 STANDARD CERTIFICATE OF DEATH

IIVEG. DIST. M&L PRIMARY REG. D1ST. M.M Registrar's No. //?

Tnkadebh B
1. PLACE OF DEATH

Siate File No

21391

2. USUAL RESIDENCE (Where decessed lived.

U institation: residence bafore

8- COUNTY Pemiscot * STATE Missouri b. COUNTY  pgp § gegte=""
b. CITY (1f outeids eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. I» Residence within limits of
TR Hayti rommiio) SIAY fipistiensl 1S Caruthersville SRR
d. FHéJs.P{!lJ_\AME OF (If not in hoapital or | ion, give streot add | ! .-ASDT!;‘RE& If rurel, give location) g,k
NeTionion Pemiscot County Hosp . 501" Cotton n’-l o
3. NAME OF a. {Flrst) b. (Middle) ¢. (Lnst) 4. DATE (Monlh) (D‘y )
DECEASED
(Type or Print) Susan Frances Wetson b June 2 igﬁ%" |
5, SEX 6. COLOR OR RACE | 7. mﬁ)%ﬂlé% gﬁgﬁ&ﬂﬁﬂ/ 8. DATE OF BIRTH 9. AGE «un n):n 1: w::l 1 YEAR ; UKDER U HIXS, :
- . on Min, |
Female '| White 7| 11-21-1890 BE [ R
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, ad Stute or For ten Connerr) ™y 12, CITIZEN OF WHAT
gring ms { wor 1i{e, avan if retired) DUSTRY Y wte or Forsig ¥ CO
ouge-wite - X - Kennett, Missouri

13a.

FATHER"S NAME
James F.

13b. MOTHER'S MAIDEN

Tatum

(Yes. B0, Or unknown}
No

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(If rom, mive war or dates of service}

16. SOCIAL SECURITY
NO.
X

Lillie Bragg

14. NAME OF HUSBAND'OR WIFE

Charles Watson

NAME

17. INFORMANT' S SIGNATURE OR NAME
Charley Watson Caruthersville

ADDRES
, Mo,

18, CAUSE OF DEATH
. Enter only onecouse per
line for (8}, (b}, and (c)

*This doe2 net mean
the mode of dying, such
o# kear! foilure, asthenia,
ete. It means the dis-
eare, injury, or complica-
tien which cauzed death.

1. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH® (a) .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rae to the above cause (o) stating
the underlying conse last.

DUE TO

INTERVAL BETWEEN
2] AND

1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuwding to the death but not 7
related to the disease or condition cauxing deqphff-Ar]

19a. DATE OF OPERA-
TION

| 195. MAJOR FINDINGS OF OPERATION =

- y:
21b. PLACEOF INJURY (a.g., 1n e+ about

BURIAL, CREM

TlONﬁEMOi

nd that deat occurre

21304 o,

, Jfom the cayses and on the dale staled abave

21a. ACCIDENT {Bpecitr) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boroa, larm, {actory, street, offios bldy.,evw.}
HOMICIDE N .
2id. TIME (Mooth) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
Wy, AL 7R
ceased from 19%. to QKV_QM{ I last saw the deceased

N 24b. DATE

.Little Pr

bM

5"7’/

CREMATORY 24d. LOCATION (Oity, town, ty) /

alrie Caruthersv1iie Mo.

(s/dm)

DATE REC'D BY LOCAL
: EG,

R

*6-21 56 I

25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

’s Statement on Reverse Side)

Osburn Funeral Home Wardell,

Mo,




T-171-56

JUL 11 1958

TY H '
COURTHOUSE EALLH DEPARTMENT v
CARUTHERSVILLE ppe 2

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot imiiiie i eie it rrm s bsa s a st PR , Student Embalmer No............
working under my personal supervision..

Student ..ooooiivrigrrmiinncenao s it Signe %9 G et o S P

Signsture of Student Ezbslmer

s 4,185

Licensed Embalmer No.........[ ..

Wardell, Mg

P. O. Address....{?:].? ......... 2

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

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

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




