alth, THE DIVISION OF HEALTH OF MISSOURI 58 ___010919

felfare FILED M AR 26 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic . g‘
tvice Registration District No. 3’7A Primary Registration District N°-.n_,§:Zﬂ,...g ,,,,, Registrar's No.__. &~ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence bef:
a. COUNTY a. STATE b. COUNTY admission
Pemiscat
37 b. cry (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. cgkv = R} '.? “Inside Limifs
R 7
N LR |
/ Tom Little Prai¥ild & TomN Yl Mef10
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 DDRE Y No [
INST[TUTION none 8yrs =X =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - oF 7
Ccarp Dillard DEATH  Map=13-1958
5 SEX O 6. COLOR OR RACE| 7. MARRIED[:]NEVER MARRIED] ] 8. DATE OF BIRTH A -3 Ai?f. E.:.;’;:;; ::‘TEER;:,E\F Iauli:DER 2;:115.
Male white wmowsnﬁ] ﬂ-owoncsn['_'] NO@"'ZQ -] 855 ) Zg l 1
I06. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITizEN OF WHAT COUNTRY?
during most of working life, sven if retirad) |INDUSTRY . .
Farmer Retired Ridgelay Tenn. / n-s.A-
tla. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" n Unknown none
o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SLE}URIT? NO.| 17. INFORMANT Address
a {Yws, no, or unb‘pwn)l(” yos, give war or gates of service)
o
a 18. CAUSE OF DEATH {Enter only one cause per line fopity}, (b), and {c}, INTERYA TWEEN
uw FART |. DEATH WaS CAUSED BY: Mﬂ/ Ty DEATH
w IMMEDIATE CAUSE (a) (A
E] @ A ét// M e
W Conditions, ifany, . DUE TO (b) Mm 74 A A
> which gave rise to -
Y [d above caouse ({a), } ?
' r4 stating the wnder-
- &l lying covas last. 2 DUE TO {e) 4 d Peat
s ZhE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl{diseasa condition given in PART I (0} 19. WAS AUTOPSY
T & 3 PERFORMED?
s Sfe 420! YES[] NO[]
- § | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Ib of item 18.}
— = w
2 =f¢ O O [} A
] E : £
o < HG| 20c. TIMEOF Hour Month, Doy, Year o~
g ofs INJURY  am.
§ : x p.m.
E g 20d. INJURY OCCURRED Xe. PLACE OF INJURY (a.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.} [
5 2f | work AT WORK o e
E 211 cmended the deceased kaﬂ%_&ﬂ_ , o / 5 / m& dnst soW - alive onW/ E /;’_(/?
3 ed at ﬁ Lt ,q‘ 2 m on the date 31 above; and to the besf of my knowledge, from rhe cavses siuled
g G Tk L D I IACPE %4
o
Z W //’ . %/ ?
23a. BURIAL, CREMATION, | 236. DATE ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or eounty) \ {fate)
' - REMOYAL (Specify)
7 |31 5=19 68 Little Prairie
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
rd .

LaForge Und. Co.Caruthersville| 3_-o/ ¢
(mﬁm Statement on Reverse Side)

o -



COURTH U;'Ye HEALLH DEPARTMENS - ,
CARUTHERSYy( Hmﬁf 79 - r f

STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY v ivririeiirectierusreninrernirsarisrcassssssanenssesnnrenessasassasrratrsnsasssansannan .» Student Embalmer No. .........oveuuernn.
Y p

working under my personal supervision.

Student i aniecrneaneneeee oigned | L A LT. %W ......

Signature of Student Embalmer ’

Licensed Embalmer No.........cocvvvvvnenes

P. Q. Address......cccccervncvecmccninnncnens

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

1f embalméd by a STUDENT, he also shall sign in his OWN handwriting. . —-- : -

If this body is not embalmed, fact should be so stated above. . o




