THE DIVISION OF HEALTH OF MISSOURI

o e l FILED SEP 26 STANDARD CERTIFICATE OF DEATH s rie w31 D28
: | mirTH NO. _1_9_56____ Eg. DIST. WO, _5_&24_ priuARY REG. 015T. #0. 20 § O Repistrar's No Lo

1, PLACE OF DEATH i - Z USUAL RESIDENCE (Whrs o d lived, If lomtl : residwnce bufore
] a. COUNTYP . a. STATE _ _, , b. COUNTY . sdinision).
eriiscot : _ Missouri * Pamisont
b. C&"Y (U1 outelde corpurate limits, m:u RURAL mmmp) ?rA'?ENTL-.-EE\ €. ng . - "".'d"?;“‘“""“"""‘;‘,";g -
Town Caruthersville sars|_ TN Caruthersville | . “¥ =0 —n
FH&SLPE«IAME OF (11 not in boeplsal or institation, glve strest addrem or location) AS[‘,r[l)REI'SS (If raral, ghve Weation) - ~7 3 ’_"D
___M&Mrdnt Avenue 811 Inyrsnt Avsnue

3. NAMEOF, o (Fioy) . b. (Middle) c. {Last) _ I 4. DATE  (Month) (Day)  (Yes)
(Typeor PinyMarv "Mollie™ Elizabeth Wattle | OFA™H September 16,'56

5. SEX / 6. COLOR OR RACE | 7. M&%Eg EIE\\’IERCBEQSRRIED Q 8. DATE OF BIRTH . 9. AGE (In years| # unomm | Tex
Female IW_hi t. IWidowed dnly 17 1 RRO

ast Hﬂbdn') MomhF
[ g
10a. USUAL OCCUPATION (Gie kind ot week | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (i, Lt suler oe Foraign Conntry) / 12, CITIZEN OF WHAT

& GNDER t MRS,
va'hﬁn.

7[,., i
done during meont of working e, sven If retired}

Hnoucsewsi fa Home lexineton, Tannecgaa IS4
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME = "T14. NAME OF HUSBAND'OR ¥IFE
Amosg Bailevy - 41 Anemsiins P - X .
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOTIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (If yes, xive war or dates of service) NO.

Ng X : None Mrs, Elta Lm».r Caruthersgillae Misso
18. CAUSE OF DEATH MEDJCAL CERTIFICATlON INTERVAL BETWEEN .

| Enter only onscausper ISEASE OR CONDITION ONSET AND DEATH

Iine for {a), {b), and {¢) DIRE.CTLY LEADING TO DEATH* (5 ( 4 Ad

“Phis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o# heart faflure, asthenia, | Tise to the above couae (o) slating

ele. It means the dis- the m_sdefly!ng cause last.

case, injury, or complica- DUE TO (e}
tion twhich caused denth. | TF OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not .
related to the diseare or condition cassing death.

19%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
H200 | O wi
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoie, bare, fnglory, streat, offios bldg., ste)
HOMICIDE
21d. TIME  (Momth) (Day) (Yean GHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
- INJURY = | “work AT WORK
b y
2. I hereby certify that I aftended the deceased from @%& 19S5t S~ [l 1556 that I last sow the deceased
alive on O 19,55, and that death occurrd ot L il 5 A, from the causes and on the date stated above.
msneﬁu 1/4 W (Demortg fzmmmess 106 W/ (1R 3. DATE SIGNED
: W.QMMM /). C("/7'56
no"agﬁ 1AL, CREMA 24b. DATE Zac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Stats)
Euria Sept. 18 '54 Maple (amstepy Carpthersyilla Missouri

- :
O~y WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i l
DATE REC'D BY LOCAL | R RAR'S s|(;nxrunz "FUNERAL DIRECTOR'E S| GMATURE ‘AOORESS
z :‘Z—/Zi?l z' Mﬁ.s.smtn Funeral Home C'ville. Mo,

d Embalmer's 5 on Reverss Side)




F-245-5¢

SEP 241956
J ,) .
o fJ Y HEALTH DFPART MEN)

-STE PHONE

- STATEMENT BY LICENSED EMBALMER

g

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

Student Embalmer No,....ccnvenee ..

BY IME, OF By ottt NN .

working under my personal supervision..

Student..c.coooiiirirnrrriiaicteeriasaasiiaaraeeaan
Signsture of Student Eabalmer

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

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




