THE DIVISION OF HEALTH OF MISSOURI . ;
31’5’?’?

5. No, 300
e ’ FLED OCT 8 1956 STANDARD CERTIFICATE OF DEATH sate Fte o DA €
I BIRTH NO. REG. DIST. NO. & Ea PRIMARY REG. DIST. NO. 3 0__{)-5 R:mumr.rNo....[Z.....
1, PLACE QF DEATH 2. USUAL RESIDENCE (Whera decossed lived. 1f Inatitution: residence befors
a. COUNTY. . & STATE _ . b. COUNTY adinimlon}.
l Pari ascot AMigspnri Parii aont
b. CITY (3f outride corpurate Lmits, :-m. RURAL nndb:;i'v:.hip) gTAl‘.YEI:EE nl?:'" . ng’ ) r‘:e i\. o ,‘,m&,&?ﬂ%‘:;
TowN Caruthersville 20 Yrs,| T™wCaruthersville TR
g d. ngls.PVTJ_\MEOOF (If not in hoapital or institution, ;i"( Lgut ﬁd;eﬂ ar. loeation} AsarDRREEE;S ) (1F raral, give locatlon) A | oﬂ - O
Q INSTITUTION | 7th, Street R'r'fmfhnv Storel) B 7+h St Qarar R'r's’ﬁi"lk v Store
B DECEASED a. (First) b. (iddle) i 8 (Last)ia 14 =3 i ;"‘-\‘?'“TE -”“mhf: -E,D‘” ,_’.‘:(Ydsr)
f (Typeor Print) Begsie Tatum Staffordw,., o1 DEATH -% yZ&cl’Q“ié
é 5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH" ]S AGM g, TEAR | & uxoEn u s,
i . WIDOWED, DIVORCED (Bpeclt S ,-b-' Hours | Mis.
;5 Female' |White Married harch 6,188. Ji‘fﬂ_&qm f
3 102. USUAL OCCUPATION (Givexindof w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE P o
<] :onndurhu most ot 'otkiuli‘lo.cv::l:f ndr:ril; - DUSTRY (n" ud State or Poreign Couatry / Izcgb-l;}'lz'gp‘lﬂo': WHAT
B f Housewlife Home Arlineton, Tennesses USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QOR WIFE
s Ruthe Tatum ) | Lalia Henlev Jimmie Stafford
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ™ ADDRESS
(¥oa. 0o, or unknawa) | (If yee. glve war or dates of service) NO. . . -
o None Jimmie ‘”’rai‘ford Caruthersville, Mc.
18. CAUSE OF DEATH MEDICA ERPIFICATION INTERVAL BET‘WEEH

 Eoter only cnecamsoper | . DISEASE OR CONDITION
Jine for (a). (by, and (@) | DIRECTLY LEADING TO DEATH* (5)

C : ONSEY AND DEATH

- . h
*This does ot mean_ | ANTECEDENT CAUSES o0t T0 ¢ e ﬁc‘_ﬁaﬂ / //2 7“—’
the mode of dyinp, such | Aforbid conditions, if any,
as heart fallure, as‘;heniu. rige to the above Mﬂl{ (ﬂg lfgm::g R / U f U ~ ”» U
ete. It means the dis- ke underlying catiae lasl. .
ease, injury, or complica- DUE 70 (c}
tita which covaed death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions condributing to the death but nof / 4 AI X
related to the dizease or condition cousing death.

9& DATE OF OPERA 9. OR FINDINGS © PERATI 20, AUTOPSY?
27 ’ ﬂ Z ;ﬁ j YES D o 3
21a. ACC]DENT ({Bpacity) 21b. P’LACEOF1N RY te.x..dnorabout [/RMc. ( . TOWN, OFT NSH[P}
SUIC| . ,farm, fagtoty, u-:.nﬁubtds.,cw.)t
HOM[CIDE .
21d. TégE W 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY 5

iy
2. I hereby cerl:'!f that I attended the deceased from __%,LL-'-_, wié., lo _&Z&, 19_24 that I lasl sato the deceased

alive on =, IQAZé and that death occurred at Wm., from the causes and on the date slaled above.
23c. DATE SIGNED

SO Cont e DT TGN Don oo dls g | 25775

24a. BURIAL, CREMA- | 24b. DATE LI 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to¥mn, or county) {State)
TION, REMOVAL (Bpectiy)

Burisil Sept .20 '56Manle Cematary Coeruthargyills  Mideounpni
g ARSSlGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ODRESS

DATE,_REC'D BY LOCAL R s g
") L_Z, !Zim Z P ﬁ]/é; t_:;f H.S.Smith Funeral Home C'ville.MO.
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{Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4
-

F

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

DY IMIE, OF DY ittt cratrareisserarrem s emetroesatsatasesttnaaaraenasssrmbsnaannn , Student Embalmer No,..............

working under my personal supervision.. \% %/«M WW

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 also shall sign in his OWN handwntmg.

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




