alth,
wlfare
blic

rvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A diseosas 10 Fart | Must be causally reiateq.

4

TSN

' ’{\N{’/%Lm

Registration District No. .....ow&

THE DIVISION OF HEALTH OF MISSOURI

APR 15 1968 smmgn CERTIFICATE OF DEATH

Z _______ Primary Rugis_holinn Diu:i_ct No. __________z _______ Roglsh'c: s No. ___"g,i_______

L. 58-010916

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resé:‘enw e
. COUNTY . a. STATE b.
° Pemiscot ° Miasouri c‘?@iﬁig cot- 5N/
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY z y. . |n5H¢ilmltl
Yes [ﬁ Mo [ OR vl No [} :
o Havtl TOWN 1d* |
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR : ADDRESS
! insTiTuTioN _Haytd Hosplitael 3das . \ 202 W 20th &t Yes [] No[3
3. NAME OF DECEASED First Middle Loidt 4. DATE Monith Doy Yoor
{Type or print) QP - )
Virgi L. PEA™M Mar, 27 1958

5. SEX

ale/

6. COLOR OR RACE| 7.

white

MARRIED[ ] MEVER MARRIED]]

winowEoT] ﬂ—mvoncenl:l

Wil—?h" 2
8. DATE OF BIRTH 11.:

Qct,16, 1879

. - 9'.-AGE' (fn ;'ic';l

FUNDER 1 YEAR| IF UNDER 24 HRS,

la'?f§rthduv) . 4

Months | Days

Houwrs l Min,

10a.

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

USUAL QCCUPATION {Give kind of work done
during most of working life, svan if retired)

iNDUSTRY

11. BIRTHPLACE {City and stp or country}
.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

| Julia Cole

14. NAME OF HUSBAND OR WIFE

Desnd

16. SOCIAL SECURITY NO.| 17. IRFORMANT

Address

aForge Und. CO.

Caruthersvhlle &/ -2 - J°§

{

(Yex, o r unknown)| (If yes, give war or dates of service)
Wor| None Mrs, W.V,McCoy Caruthersvill
18. CAUSE OF DEATH (Enter only one cause per gine for (a) (b), INTERVAL BETWEEN
PART L. DEATH waS CAUSED BY: ( ‘Z 2 [: Ol’aE_T D DEATH
IMMEDIATE CAUSE {o}
Conditions, if any, BUE TO (b} M
which gave rise to } L=
above covse (o),
stating the under-
% lying couse lastf. DUE TO (¢}
E PART Nl. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition givan in PART | (o} 19. \g.ESRFAOUJSEPgY
h] - ?
£ /15X ves[] o
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& W] G 0O -
2 e
| X¢. TIME OF Hour Month, Day, Year
a INJURY  am.
E p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK " ) . .
21. | attended the deceased from 7"/&/53 ,to and lost sadtlivaon ___3 P.Z ﬁ )
Death eccurred at m on the date steted cbove; ond to the best of my knowledge, from the couses stoted,
220, ﬂcuw Ap% (Do or mﬁ,}&d 222 ADDREE C g Tre s}HED ')
23a. BURIAL, CREMATION, | 23b. DATE . HAME OF CEMETERY OR CREMATORY 23d. LOC‘A"‘"DN {City, town, or county) {State) ¥
REMOVAL (Spetify)
_MRL.MS Iittle Preirie Caruthersvilie, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. F 24. RFGISTRAR'S TMRE

™

{Licensed Embolmee's Statement on Raverse Side}




Arog-5¢

ma.\,cor COUNTY HEALTH GEPARTMENT L
“OURTHOUSE  PHONE 7g.. . - o
CARUTHERSVILLE, Mo, ' ' :

S
ST

N
STATEMENT BY LICENSED EMBALMER

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

LT N 1 U PPV PPTPPESPYRUPI ST .» Student Embalmer No. ...........coeurnns

working under my personal supervision.

Student ..o e Signed . ; ... ; ................ : ...... L .

Signature of Student Embalmer

P. 0. Address., 2 et o “yas rovn

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 hcense)

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.

- - 4 . = =




