10.48 ’ ALED SEP 6 1956 STANDARD CERTIFICATE OF DEATH Stae Fite Now b DD,
' | BIRTH MO. ___ REG. DIST. NO. iéz_'rmmv REG. DIST. m.m Rm.'ﬁrnr" Ne /4’
\ 1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Where o I L
a. COUNTY . a. STATE_ , . b. cou
Pemiscot Tﬁlssnur1 mﬁbméﬁ{%¥l;
b. CITY . . LENGTH OF . CITY
R {If outelds corpuraie limivs, In'lhaml:andlin " gTAY(hlhhpl.nn! < on a:.-;‘:um.mm
TOWNRural-Braggadocio 8 Mos, T°“""Pm\lar Bluff L RBYTRERT
d. FHIGSLPT'&ME OF (1 not in hoepltal or institution, give strect address or location) ADDR& (I Furel, ghve location) . 0 ’} fl-
INSTITUTION Brages City Rft.) 1801 A}lice Street.
3. DNAME OF e, l(mn-z) b. (Middle) o. {Last) —:~~ . 4.DATE  (Mouth) (Day)' (Yew)
(Typeor Print) Nettie Mee Willis pEATH Auguste18, 1956
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH | 9 AGE UL yeute] ' uren 1 mn * twoar w Ko
WIDOWED, DIVORCED (8pectty : lnwt blrthday) | Months , Hours | Min,
Femple Negro Married 65 . |
m:;"usungg‘cg:?:méﬁ::n;mm; 10b. KIND OF BUSINESS OR | | . BIRTHPLACE  (¢\\ w4 State or Poraign Coustry) / rztgmﬁwrwm'r
Housewife | Home Monticello, Georgia USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Draper Compton ] Unknown e \R.C. Willis
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S aE R, NAME . ADDRESS
(Yes, o, ot unknown} | (If yes. xive war or dates of servies} NO. g H_ ce-Str
No X nknown R.C. Willisg 1m- 'Inf‘f‘ ?1 sgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter caly onsosumper | | DISEASE OR CONDITION b GNSET AND DEATH
lipe ot (a), (0, and & | DIRECTLY LEADING TO DEATH"(y Ma sgive cere ral hpmmor'hama Eiaye

ANTECEDENT CAUSES :
*This does not mean .
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b} Hynertensien - unknpon
a8 Beard fallure, asthenta, rize to the above cause {(a) muing . .
de. It means the dig. | the undeslying cause laat. .
eaae, infury, or complica- DUE TO (&)
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing deaih.

18a. DATE OF OP_F[F:JAN- 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
| 33X | wmwk
21a. ACC]DENT {Bpacity) 215. PLACEQF INJURY (ss..lnceabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICID| bome, tarm, fastory, strest, offes bldg. ete)
HOM[CIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
O WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby cﬁfldy that I attended the deceased Jrom 13 Aug. , 18 5'6 0wl8 Aue, , 1950, that I last saw the deceased
alive on Aug,. , 19 that dezgh %#ed , m., from the causes and on the date siated gbove.

23, SIGNA 23b. ADDRESS 23c. DATE SIGNED
. Caruthersville, Missouri | 8/23/56
24a. BURIAL, C| A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
10N, REMOVAL (Bpectfy)
urial Aug . 1,1956 IMorgan Ridee Cemetervl Caruthersyille, Missouri’

< .
Dﬁ\ WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECDBYLOCAL S SIGNAT] 25. FUNERAL DIRECTOR™ S SIGMATURE AbDRESS
é éf«fz QZR M H.o.SIﬂlth Funeral Home C'ville, Mo.

d Embalmer’s on Reverse Side)

e e




Z.223-5¢
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PEMISCOT COUNTY

H
COURTHOU SE HALTH DEPARTHGENT

PHONE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by :

working under my personal supervision

Student Embalmer No.

Stude nt..oeanne. e et ae e za e anns

Signature of Student Exbalmer

P. O. Addres "

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

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,

3




