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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T 5$T'é'i=n_5 NUMB‘%OJ' """""""
r il

 Service I Reglstrutinn_ District Ne. .. Registrar's No _y A S— ‘
K 4 i
: ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dence befdre
300 a. COUNTY Pemiscot a. STATE Mo Pén(i:g.USNEYO t admission
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
. R .
/ towv Caruthersville YdI v 1 pa vown Caruthersville No [
> c. I'-:Igls-g’_l‘INArEDOF (If NOT in hospital, give location} | Length of stay in 1b £ STREET {If outside, give location) Reside on Farm
AL OR ADDRESS :
INSTITUTION 706 nghland YGSD Ne
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Menth Year 8
ype or pring . QF -
Hallie Null o Ty i 195
5. SEX 6. COLOR OR RACE| 7. MARRIEHNEVER wagrieo[] 8. DATE OF BIRTH g, AIGE' E‘n‘:;ur; ::":}?E?;‘;E‘R ':x:DER Q:M:R-"-
(1LY irthda s | De X
Female , 1I‘Jlll te WIDOWEDD I DWURCEDD Mar . 3- 1893 z; ¥ J' 13 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or countey) 1;~r CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) {NDUS .
Hohusekeeper BES( Indinapolls Ind. / UL3.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
: Harrison Howlett Ellen Shumaker Wesley Null
w
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
o [ (Yos. known) | {If , givi r dat f i .
Qg J o ] e s deren of rervien None Jean Null 706 Highland Caruthersville
E:.n- 18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b) and (¢c}.} INTERVAL BETWEEN
RlTe PART I. DEATH WAS CAUSED BY: ; ’4 ég ( T ANEFDEATH
"~ IMMEDIATE CAUSE (a) 1
Ow Conditions, if sny, DUE TO (b
n-‘). which gave riss to }
[d obove cause (o),
r4 tating the under-
v oz ying “coves tasr. ) DUE TO (o) 1992
g 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY A
e > z I PERFORMED
= ves[] NO
-3 gSZ‘ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=Wz B
g o, o O O O
e I
i RG] 0c. TIME OF  How  Month, Doy, Year
£ a@fs INJURY  om.
b : z p.m,
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthgme,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
= W WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bldg., ete
s 38 WORK AT WORK \ " el .1
\ ‘ ” g
E 2i. Yptrended the dcceased from . 19 / 7(7 / 7/q5f|osl mw =r alive on/%M& /{ ‘f'/ / 7&/}/
% eath occurred_nt ;p[on fh@te srut‘d above; and to the bes! of my kéwl?‘ge. from the cauus/slu?ed
2 _ 2264 SIGNATURE 8 or title) M ﬁ./ ' 22b. ADDRESS . 22¢; DATE SIGNED
z - s e Caruthersville Ko, fﬁ_z//:#‘
'[/f 730, ByYRIAY, € MATION, 2736, DATE / 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} (State)
DT . EMD wcify)
g 14T 7-16-58 Gregory Cemetery Kennett Fo. Rt. 2
2" FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .

Kennett

(Licensed E

Lentz Service
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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 embalmed

Y M, OF DY oottt e rr et ee e sanaras , Student Embalmer No. ......ccovvvreninne

working under my personal supervision.

Student .cooviiiiiiii e e s
Signature of Student Embalmer

P. 0. Address.. . Kennett Mo,

Note: ‘'Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.



