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<tor, coronet, efc. must use only stondord nomencloturs in itam 18. Ns symptoms will be listed.

All diseases in Port } must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-040930

STATE FILE NUMBER

P - — -
FH’_ . D EC 1 2 ]d“flyi:rmtioq District No. 2 (} 7 Primary Registrofion District No. 5 ‘5 '1!? Regishor'; Now
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased gaed If institution: Res&'dgm:_a/t;fh/ro
. COUNT 3 . STATE b. UNT . QEmIssio
o COUNTbemiscot Missouri Pemigeot
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Fx Inside' Limits
2 Yes Ne [] OR 7 [+ Y N D
Town Hayti ey TowN Caruthersville e Mo
e. FULL NAME 8 Iv\i;ﬁitclﬂb f) chngth of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O 1 ADDRESS
INSTITUTION scot Couhty 2 Hrs, 2006 Stonewall Dr,l Ye[ nf]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} QP
Pearl Clark DEATH Dscember 6,1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAHRIED[:] 8. DATE OF BIRTH 9. A](“:E Sir:.:;:;; ::::JlER;:;EAR 'I::::DER 2:4":.“'
Female White wiooweof] 2, ewvorceolliApri] 17,1 / | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durirng most of werking lifs, sven if retired) INDUSTRY o
Housewife Home Pemiscot County, Mo. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doc Sorrell Eva Harriet Burton X
. . S, 3 .| 17. INFORMANT s
e e e 2006 StfBWall Drive
X None Champ C = -

PART ).
IMMEDIATE CAUSE (o}

!

Conditians, if eny,
which gove riss 1o
above causw (o),
atoting the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
DEATH WAS CAUSED BY,

INTERVAL BETWEEN

OMNSET AND DEﬁ H

/0 -'/%

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H?GNATURE

h.b"

. BURIAL, CREMATION,
REMOYAL (Speciiy)

Z3b. DATE

. FUNERAL DIRECTOR

H S.Smith Puneral Home C'irille MO,

é lying couss last. DUE TO (c)
|~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not related 10 the terminal dlseoss condition glven In PART | (o) . 19. WAS AUTOPSY
h PERFORMED?
& 420 ) ves[] NOJS a
£ | 20a. ACCIDENT - SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 ===
g 20¢. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ W'HILE ) -~ farm, factory, strest, office bldg., etc.)
WORK
21. | attended the deceased from : l , 1o g !M . l i 5 2 and last &ow % alive °“_BQL-_Q?_m
Death occurred at : M I-l« P s m on the date stoted obove; and 1o the b-sf of my knowledge, from the cousef stated
agree or tit 2b. ADDRESS 22c. DATE SIGNED

2 /54

’ - '5'?
23c. HAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, tawn, o chyfty) {Stare)
ple Cematary Caruthersville, Mlssourl
ADDRESS 25 DATE RECD. BY LOCAL REG. | J3.IREGISTRAR'S SIGNATURE g

f!
L, AR D

f’l{i .;7 bl

(Licensed Embalmer's Stotyfaent op/Ruversa Side)

wr




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ........c..........

working under my personal supervision.

Signature of Student Embalmer

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).

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.




