All diseoses in Part | must be causally related.

Tn-ED MAR 1 0 L.gurmnon District No.

THE DIVISION OF HEALTH OF, ;{ISSOURI

STANDARD (ERTIFICAT! OF DEATH
2l D).

. :_lmury Registration District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH #[] 2. USUAL RESIDENCE (Where deceased livod. If institution: Residence before
o. COUNTY a, TE, col 133i0n
Pemlscot MY
b. CBTRY (i outudu corpcmfe limits, give TOWNSHIP only) Inside Limits . CgRY -y uE rh'rd;%nmfs
- »
TOMN foyty Yol N0 oaruthersville  .qf ﬁf“@ Ne O
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give |oco’ﬁon) Reside on Farm
HOSPITAL O ADDRESS Yes [ ] N
wsTrutionHa yt1 Hospltal 3wk 610 Beckwith Aveel YeOl Nelx
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF "
L -
Emmg M Nel find - CEATH Mgphd - -1958
5. SEX [] & coLor Or RACE 7.“%5%“\,“ wagmieo[]| & DATEOF BIRTH . SZAGE e JLUNDER g:e‘m IF UNDER 24 HRs.
; = o a )
Female white wooweols) _ oworceol]| Aprdle)5e1884 "ol g
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) l.) 12. CITIZEN OF WHAT COUNTRY?
during mo st of werklng life, wvan if retired) INDUSTRY .
fa St. Louis, Mo, TeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Arthur P. Neifind
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (if yes, give war or dotes of service)
nong Arthur P, Nelfind Caruthersville,
18. CAUSE OF DEATH (Enter only one couse line for fa, (b), and fc}.} s 1 WN
PART |. DEATH WAS CAUSED BY:/"' - )
IMMEDIATE CAUSE (o) L
Conditiany, il any, DUE TO (b) £
which gave rise to } 7
above couse {ol, B
tating th der-
g l‘rrng“ncou.scuTo:|. DUE TO (C) M;_._.—_
E PART I1. DTHE 7 LGNIF|CANT CONDF $ CONTRIBUTING TO DEATH-but not ralated to the 1erminal diseass condition given in PART | (a) 19. ge; '.:Acl)JTOPSY
- ) [Vl RMED?
g ,&Wﬁﬂj MA,/VW&\ WWM%“'”‘,MUMJM, H4 3x vES[] NOE}
2| 20a. ACCIDENT SUICIDE HOMICIDE f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury i#PART  or PART 1l of item 18.)
w
8 o O O /
5[ 20c. TIMEOF Howr Mesth, Day, Year
2 INJURY a.m. ~ '
= p.m.
204. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., eh: )
WORK AT WORK s~ N -” .
21. ! attghded the daceased from ) - . io//M_s /7 ?;nd last :uwhallve DHM /?/JJ
De o:curred ot £ Q Q[Z 4 m on lhe date uted gbove; nnd to the best of my lu\owl-dge, from the cuyf:: stoted.
220. SIG TuaE title ﬁ/mae 22c. DATE SIGNED
P i ~ % /
a. BUR1 CREMA}f. 23b. DATE c N'AME OF CEMETERY OR CREMATORY 23d. LOCATbMCl',. Hawh, Of county} (State)
REMO iSpecify)
R val 3-5—1Q58 Oak GBr f_Lmlis Mo
24._F RAL DIRECTOR ADDRESS 25. DATE RECD. BY LO

Lgrorge Und Co. Caruthersville,

Mo_3 ‘f/o

{Licensed Embaimar’'s Statement on Reverss Side}

o — ,




3-7¢ S¢

WART- 1958 ryuw g iese
PELECNT COUNTY HEALTH DEPARTHIENT
COUZTHOUSE:  PHONE 79
CARUTHERSWILLE. MO.

¢ o

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oiiriiriiiieiniirriirieerensirsrseersrrrnssersbrssnenrassserasssssnnnsonassitissanarnsss .. Student Embalmer No. ....cccvvuvennnnnns

working under my personal supervision.

STUABOE «rrrrerrersrreeeeeseenseseesseeseessesereeseesene s Signed ;; cﬂbg@
Signature of Student Embalmer
Licensed Embalmer No..j....? ‘/

P. O. Address . (.. AL ST

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. "= ~ -

If this body is not embalmed, fact should be so0 stated aebove.

- 1Y - - S . 2. -




