THE DIVISION OF HEALTH OF MISSOURI

-.08-02982

esith, . STANDARD CERTIFICATE OF DEATH Py vemorene
Welfare ) s TE FILE RUMBER
Ps:::ii:. LluF” AL’G 9 '7 !gggggi;fm!ion District No. ..ﬁ?é) ............. Primary Registration District Mo. .30_.9.9.. Ragistrar's No, -_5&_...—.“
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where dacecsed lived. IF institution: Residencs bator,
. « counTY  Pemiscot « STAMissgsouri b. COUNTYP@mis OOQ%"?
]30506 0181 "b. Cgl";f {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ Inside L‘imill
- OR .
- tomn  Caruthersville Yerg NoO 5782 10ww  Caruthersvillie Yesx NoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b © o ) :
HOSPITAL OR . d. STREET . {1} outside, give locotion) Reside on Farm
i wmsirution 916 E 20 Sg. 4 yTé. ADDRESS 916 E 20 St. YesO  NeX
§ - 3 uAME OF T . Firet - ° " T Middls Laggh-mmte o '4.'0;;: .57 V'MonfAT " Day | Year
< (Type or print) will Alby vatv © Aug., 11, 1y58
g S sex f.‘mmn OR RACE 7. mappien B never marmizp (] 8- DATE OF BIRTH Ig' o tftf»?hz‘:ﬁ' :.:?.“ ‘n::& e u“?
< Male R |wegro . wiooweo (] [ oivoreeo [ 1=Y9=-1875 83 - i
. 10a. USUAL OCCUPATION Eain_tiud of work done [100. KIKD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE . (City and state or comntry} 12, CITIZEN OF WHAT COUNTRYT
3 - during most of working life, eoen if retired) /
b Ret, Farm Labor Farming Trenton, Tennegsee. U Sa A
5, 3 13. FATHER'S NAME - 14, MOTHER'S MAIDEN MAME
o' «»
3 8 Unknfwn UHtknown
o [BIS TR S IO (16 SO0 SNy o 1 raaaT Cofffthersville, Mo
> - Rogie L. Albv, Ylb E 20, [/

Dector, coroner, etc. must use only standard nomenciature.in item 18. No symptoms will ba listad. All

diseoses in Part | must be casually related. Coroner cannot certif
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10. CAUSK OF DEATH [Enler only one cause per line for (a), (). agd (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

T AND DEATH
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Conditiens, if any, DUE T
which gave ria( to UE TO (B)
above  couse ;).
stating fAe under- . 4
x lying cause lost. DUE TO (¢) 39”
] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)} i Pv?nsr &lllzcg)gv
[= . ?
S ves (] wo [ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of ifem 18.)
ﬁ £ O O
# 2Me. TIME OF  Hour  Month, Day, Year
] INJURY am. . .
E P M. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in o aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office dldp., etc.)
WORK AT WORK
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21. ] attended the deceased from , to

Death occu.rre& at #_Mm on the date stated above; and to the best of my knowledge, from the causoa stated.

?-‘ //"-S‘ylndlan' saw :’: alive on '7" /; - 5—-?
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22¢, DATE SIGNED
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23a. BURIAL, CREMATION, 1235, DATE N [ Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tawn._o/counlv)
REMOVAL (Spegifp) )
Bariati Aug. 14, 58 Magnolis Caruthersville, M
24. FUNERAL DIRECTOR ADDRESS 25_OATE RECD. BY LOCAL REG

John V. German, Hayti, Mo.
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5. REGi;RAR'S SIGNATURE

{Licensed Embalmer's Statement an Reverse Side)
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i " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate wa
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byme, or by ... ...t O PP , Student Embalmer No...

working under my personal supervision..

L R T L3 + | AP
] S1gur.ure of Student Embnlmer .

Licensed Embalrmer Nou-?\

. <

P. O. Address; ! A

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 embalmed by a STUDENT, "he also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be-so stated above. .



