THE DiVISION. OF HEALTH OF MISSOURI

$. No.300 ° F"..EB APR1- 1857 STANDARD CERTIFICATE OF DEATH State File No....

v. 10.48

[=}
:
&
51
:
o
5]
&
-
2]
b
z
i
E
i
&}
q
-
=
&}
E
a
-
[
“
[
o
Z
7]
1
<
&
<
S
o
2
=
-

BIRTH KO, REG. DIST. NO, Z : "‘ PRIMARY REG. DIST. NO. _mkggiﬂmr'; No 3 ?

1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbere dsconsed lived.
a. COUNTY . -

11 loatitgtion: residenge before

sive e. LENGTH OF X . I» Resldence within Lndts of

STAY (in this place} £y earporated town?
~ : ‘.? £ E.Ih:n.
d- FULL NAME OF bosgltal or Institutifn, R
HOSPITAL (If oot in n-ph- or tutidn ADDRESS . ([ ol ol
INSTITOTION } O Rl
T NAM . (Fi " b. e ¥
3 DE%EES%FE) 8. (First) b. (Mlddle) (La:t)rr 4. DSTE (Month)  (Day) ‘ (Year)
(Tvpe o Print) D %2 5404

5. AGE (I Yesral* r voocn ) YEAR | OhOER 4 WS,

—hﬁ) Monm, Dnn ljonn, Mia.
PO

.Omnt_r_y)O:. 'Lz l'.l;ilN ?OF WHAT

COLOR OR RAC)

5,_SEX ,' 6, M EVER MARRIED, /

. MARHRI
' ﬁWED DWPRCZ (8pacify]
10a. USUAL OCCUPATION (CGiivekind of work | 10b. OF BUSIN OR IN

do_n.7dgdng montof w jyu lif, sven if retired) J ¢__/+a o L-

13a. FATHER'S NAME 13b.,MOTHER" 5 MAIDEN NAME ¥

s

5.7WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. nowsq unknowa) | (If yes, xive war or dates of service)

. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH £AS lﬁgﬁg%?
. Enter only onecauseper | 1. DIS E OR CONDITION > ?
Jime for (a3, (b, and (¢ | OIRECTLY LEADING TO DEATH" ) Coronary Thrombosis sudden
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, | tiee o the above cause (o) siating
ete. It means the dis- | Ghe underlying cause last,
ease, Infury, of compiice- DUE TO (c)
tion whick eaused death, 1 1. OTHER SIGNIFICANT CONDITIQNS
: Conditions contributing {o the death bt not . -
reloted Lo the dizeare or condition causing death.
192, DATE OF OP'IEE)AIG 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? ql,
none = 4 20| ves [ wo
21a. ACCIDENT (Bpecityy - ] 21b. PLACEOF INJURY (e.g..dn0rsbeut | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bema, tarm, lactory, streat, ofice bldg., at0.} . .
HOMICIDE - _ = Caruthersville,Pemiscot, -Mo.
21d, TIME (Moath} (Day) (Year) (Heus) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - 5 w. | “wWoRkK AT WORK -

22. [ hereby certify Vthat I attended the deceased from 3-18 - 5719 , 1o 3=18-57 19, that I lasl raw the deceased
raliveon DO LA, ., 19, and that death occurred at 11 2 A, m., from the causes and on the date staled above.

23a. S AT pETee orth.@ 23b. ADDRESS 23c. DATE SIGNED
’ f @r,f A - ‘\ -| Caruthersville, Mo. .

| 3=-21-57
o WUR AT CREMA 24, DATE 24c pRMEAF LEMETERY OR CREMATORY | 249/ OCATIONgIPILY Aoir, or counts (State)
it , REMBVALlY Bpedfy) 7 s . B a4 o [/ /
V/A-I' a A,/ 2~ E AL [ (i) -
REC'D BY LOCAL | RP&ISTRAR'S SIGNATUR 75- FUNERAYDFRECTOR' 8 s1enARRE
2y - W 7 /M/
- 3 el Al ~ ol WLV & bt /-—ﬂ-‘ M . [ | 1‘_‘ .’A_

(Licensed Embdmu.Sue tnan ide}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY Me, OF DY ottt iiiietre et e msanas v eaas ceeaeee- , Student Embalmer NO................

working under my personal supervision..

Student.....cooooiiiemiiiiicee i s e Signed L .0 e
Signature of Student Embalmer

P. O. Address.. AP I

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

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

L thia body is not embalmed, fact should be s0 stated above.
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