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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ﬂLED MAY 2 D 195:21"::5“ District No. 92//" Primary Registration District No. 7&960 Ragistrar's No. -(/_-

1. PLACE OF DEATH
= COMNTY  New Madrid

a. STATE

2. USUAL RESIDENCE ({Where deceased lived. If institytion: Residence befors

. . b, €O . A ::dmiu on)
Missouri NeW Madridg /ﬁw

b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR . . QR .
Tows  Portageville, Yegfd Nem town Portageville Aﬁﬂ ‘AesH Moo
c. Sgls.'l’.l_:_l:r%gF {lf NOTinhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give tocb{:rian) Reside on Form
INSTITUTION ADORESS YesO  Nak
3. NAME OF . First Middle Last 4. DATE Month Day Year
OECEASZD - - ) o . OF
(Type or print). Alberts Swiope Harris peaTd May 6 1957
5. sEX 6. COLOR OR RACE 7. marmied [ Never MARRIED [ ]] B DATE OF BIRTH 9. AGE (In geara | ¥ UNDER | YEAR [IF UNDER 24 HRS.
.. o . tas! birthday) [agonthe I Dan | Hours l Min.
emale Colored gt K] owvoreen [ 1] 2-25-1898 o8

‘F10a. USUAL OCCUPATION (Gloe kind of work done

; cork o 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Housewark

11, BIRTHPLACE (City and atato or country)

Aberdine,Mississippl

/

U-

12. CIVIZEN OF WHAT COUNTRY?

S.A.

13. FATHER'S NAME

Robert Luster

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{(Yer, no. or unknown) | Uf pra, oive war or dates of acrvice)

No None

I7. INFORMANT

Qdessa Davis,

Address

Portageville, Mo.

18. CAUSE OF "DEATH [Enter only one cause per line for {a), (&), and (¢}.] =
FART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET AND DEATH

Death occurred at a Al

MMEDIATE cause (w MaBsive Cerebral Hemmorrhage ¢ right hemiplegie days
Conditions, ifany, 1 pue 1o ) DyPeTtension Unk.
which gave risg to
Le r:uu ;e). . -

ating the under- . -
z Iyting  cauge loat. DUE TO (¢} - — —
o PART [l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, WaS AUTOPSY
P l PERFORMED?  #)
g 23 S( ves (] wo
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
i 0 [ O .
-&" 20c. TIME OF Hour  Month, Day, Year .
Gf = INURY e m. . - A .
3 p. m.

2 -
X | 20d. INJURY OCCURRED 20¢. }’LACEPF INJURY {e. gfﬁ inbc;rd ahout ?ome. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ar m, foctory, sireet, office bidg., ete, - |
WORK ATwork I Caruthersville P emiscot Mo, &

2l. J dttended the decoased from 5 May 1957 . to 6 May 1957 and fast saw ’5};1 alive on ._Q.MALIEL

m on tha date stated above; and to the best of my knowledge, from the causes stated.

[ 0 1 P
2a. SW yr title) o
— CL/ML,é}

22b. ADDRESS

Caruthersville, Mo,

22¢, DATE SIGNED

5/1/57

{Licensad Embolmer's Statement on Reverse Side) -

23a. gumil.. c?gun?’n‘_ 23-6 DATE 23. NAME OF CEMETERY OR CREMATORY Z34. LOCATION {Cify, lown. or county) (State)
EMOVAL (Spectfy } 7 L. . 1 N . .
Burizsl S-7-57 Portageville Portageville, o,
24, FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
2l Home-Lilbourn, HoJ.3=/0~5"7 )L :




“working under my personal supervision..

DATE RECENVTD
NEwW MADRID

Ty

!

-

C0. NEALTH ¢ TER -

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy whose name is recorded on the reverse side of this certificate was en
by me, or by hﬁééﬂé.@.@w ................................ ST , Student Embalmer No..<5

Student

e -

Note: The above MUST BE SIGNED BY THE LICENSED

Licensed Embalmer No..‘?‘.‘f.
o ) 0. 2/
P. O. Addresfre Vv 2o,

EMBALMER in his OWN HANDWRITING. {

to comply with the abpve constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



