No. 300
10.48

WRITE PLAINLY--—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~
Q*\l

THE DIVISION OF HEALTH OF MISSOUR!

“FILED NOV 27 1956 STANDARD CERTIFICATE OF DEATH

. Enter only one cause per

I. DISEASE OR CONDITION ~

lime for (a), (b}, and (&) DIRECTLY LEAD.ING TODEATH® ()

*This does not mean | ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. NO. _LZD_ PRIMARY REG. DIST. uo.j_ﬂ_.@_ Registrar's Ne. y
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived. 1If ineti rasidencs before
a. COUNTY . SI'ATE b. COUNTY sdinbwlon},
Penmiscot Misgsouri remiscot
b. CITY ide limits, write RURAL and . LENGTH OF ¢. CITY
OR ‘:m wm:-h b _“ I.:"r‘:.lh!p) g"T AY (in this place) OR 3 ;" A “#E"wmu&é'ﬁz
TOWN Cudruthersville 25 Yre) TOWC rutharavilia o
d. FH!.-%P?{FMEO%F (If nos in hospleal or inatitutlon. glve strest address or location) . ASI:-IIERE& (I rura), gdve location) & 7 g a‘\ o
INSTITUTION Bl.agt, 18+th, Street Rt 3 E 18+h Streat Rt 1
SDNE%:%}E\S%FD . a. (First) b. (Middle) E.‘ {Last) . 4, DATE (Month) (Dny} {Year)
{Typeor Print} John Phillins - ' DEATH Nov, 13, 1956
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, "8, DATE OF BIRTH A S 9. AGE {In years| Ir vhocm 1 viap | & Wwoer 4 pn,
WIDOWED, DIVORCED (8pe - : Laat htnhdu: Monm, Days | Hours | Min.
Male Negro Widowed Nov. 14, 1865 .| 9w, |
108. USUAL OCCUPATION (fiive kind of woek | 10b. KEND OF BUSINESS OR IN- | 11, BIRTHPLACE 1°° )
done during most of working Life, cvml:.f :'ﬂt:;) B . DUSTRY o Ly, nd 3"" or Forsign c’“"” / Izcgll};:%l:'?r WHAT
Laborer Farméng M{ssissippi - USA
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown X
15. WAS DECEASED EVER IN U, 5 ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMAN?‘ SIGNATURE OR NAME ADDRESS
(Yer. 00, o1 unknows} | (If yes, wive war or dates of sorvice) NO.
0 : None Welfagrm Of‘f“ma erm heraville Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN

- 4 "OMSET AMD DEATH

the mode of dyfng, such
as heart fatlure, asthenia,
etc. It means the diy-
eare, Infury, or complica-

Morbid conditions, if any, giving
rise to the above cause () stating
the underlying cause lasi,

DUE TO (o)

DUE TO (b) (B ot dtu .1/-7’ M -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition eausing death.

tion which caused death.

i9. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION } . 20. AUTOPSY1
7755 | w0 wl
21a. ACCIDENT {Bpeci{y) 21b. PLACE OF INJURY (sg..nerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fagtory, sirset, offios bldg., wte.) ,
HOMICIDE . -
2d. TIME  (Most) (Dar? (Yan (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY A, WORK AT WORK

2. I hereby certify thal I auemdcd the deceased from

, 10 lo , 18 , that I last saw the deceated

alive on , 18 , and tha! death occurred ot b6.P. m., from the causes and on the date siated above.
23. SIGNATURE (Degres or titlgry | 23b. ADDRESS 23c. DATE SIGNED
: . d (Ceceitia, L1=/6-86
2a, B‘RIERIJ 3\"-' CREMA- | 24b. DATE 7 B 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
{Bpedfy) . v = * - .
Uit Nov.13,1956 (Morgan Ridee Cematery Csruthersvillie. Miesouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE

1471958 ; .

2. FURERAL DIRECTOR'S SIGNATURE . ADDRESS
H.S5.Smith Funeral Home C'ville. Mo,

't &) 1El.f l.

5 on Reverse Side) T




-3 (- 5¢

NOV 26 1956

,PEP'“(:_S}'Z':":T COUNTY HEALTH DEPARTMERNT -

PHONE 79
CARUTHERSVILLE, MO. « -

e
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™
e 2}
®
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o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF DY o iirrirrriaiaaaaiiaicenrranecitrsiassamnsaraa ottt .

working under my personal supervision.

, Student Embalmer No,
o]t 2= + L S AR P U

Sighature of Student Embalmer

Signed.

Licensed Embalmer No7. ? gf ..

P. O. Addresw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license},

1
4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

t -




