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Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58_045084

fpwﬁ'.h" . STANDARD (!R‘"FICAT! OF D!ATH ’ STATE FILE NUMBER B
ublic - . - :
FSuivice f':[_f_u. D E C 2 2 1958_gislrufior! District No. 19"7 ¢ Primary R{?i"""ﬁm‘ District Nﬂ-._.\s___.z,a,.g """""""" R‘!i’"‘".' NG-._Z.g. """""""""
f. I PLM(:)E OF DEATH 2. USUS%_L 1I'!EESIDEI"I(:E {Where dc:eusbed ICI(VJ.L?NT” institution: Rasg‘qncp befare
) ] R R 3 . admission
- 300 o COUNTY pemiscot > STATE M3 ssouri Pemi aent,
1-57 b. C:DTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY o 73‘0 Insida Limits
tom Tittle Prairie Twhshple O town Caruthersville < | Yea[J Ne[3
I c. Fngl;l NA{:\%'?F {If NOT%\ﬁospiml, gi\pfifnion) Length of stay in 1b . d. STREE';S (I cutside, give location) Reside on Farm
HOSPITA ADDRE
| INSTITUTION Qﬁﬁ YXAREgvLLLC 1 _Mos, Route One Yexf 1 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) ap

Carrie Cunningham DEATH December 8, 1958
5. SEX ,j 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn years F UNDER | YEAR| IF UNDER 24 HRS.
last birthday} [ Months | Days Hours Min.
; emale Negro wooweo(] 2 oworceo[ )l Dac., 25,1885 ' ' r

: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 1. BIRTHPLACE {City ond atate or country) R 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if ratired) INDUSTRY !

2 nusewife Home Shelby County, Tenn. | TISA

= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE

3 !

g, Joe Jamerson Inknown X

. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY Ho.| 17. INFORMANT d

E, {Yus, no, or unknqwn)|{If yas, glve war or dates of sarvice} l{ ‘ R l BO ?09 .

. Nane apy McCletse Caruthersville, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (bjyand {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH |
IMMEDIATE CAUSE (o) - . 72— /- =~
~ ; |
o c V LQML 3
Conditions, if any, | DUE TO {b) ' . - - Q ‘drg -

which gave rlss o )
above cavse (o},
stoting the wnder-
lying cause last. DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the terminal dissoss condition given la PART | (o) 19. WAS AUTOPSY
3 X PERFORMED?

z
=3
=
S
w vyes[] no[JC
=1 20c. ACCIDENT * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
w
o (0] ] ]
3| 20c. TIMEGF .Hour Menth, Day, Year
o INJURY  a.m.
3 p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COURNTY STATE
WHILE ATD NOT WHILE D farm, foctory, straet, office bldg., etc.} . .
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21. 1 attended the decessedbom __ ) 2 = = FF 0 ] D+ LoSShoalostsonSaliveon_[ D ~ - S5

Death occurrad at c I “ a I 0 A »™ on the date stated above; ond to the bast of my knowledge, from the couses stoted.

220. rmw es or titls) Z2b. RESS 22c, DATE SIGNED
@ . \ w2 . Qt) . © - 2 ~A

All diseases in Port | must be cavsally ralated.

230. BURIAL, CREMATION, | 23b, DATE N[ 23c. NAME OF CEMETERY OR CREMATORY - 234, LOCATION (City, tawn, ardounty) {State)
. RE.HDVAL (Specify) . - . s .
1 urial ec,.11,1958 Morgan Ridge Cemetery | Caruthersvilie, 19 ssonii

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, N 24. GISTRAR"S ?GNATURE' "
H.S.Smith Funeral Home C'ville.Mb. /.z.-/f./?_fg_é;g Lo s @,Eé gég

{LE d Embalmer’s 5 an Reverse Side)




e e Ry

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oerirriiiiiierieriiierre e varersess s rrs sy e saseasanmssassartarannirnsiatiranan .» Student Embalmer No. .........cc.cvvvure

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



