f THE DIVISION OF HEALTH OF MISSOURI 59—006585

{ealth,
\ Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
(] ll: 9
I'VI(:I MAR 1 1 1959&'09!5"0!“3" District No. . ..'2 b ’7 ....Primary Registration Dls!rlct ND @ 4 f..ccoee ... Registrar's No.,,.. -?7
_ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resédev\ce befire
o. COUNITY . STATE + = - b. gdmi ssi
Pemiscot o iscouri  FEHYScot }Jﬁ
‘57 P I b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. C:)TY Fal ] J L Inside Limits
- R o
Town  Hayid Yerfd Mo tomCaruthersville YO Mo
c. Fggé_l NAE'-%OF (f NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR . . . ADDRESS,
| insTiTuTioN  Heyti Hoapltel [ored 45} TastBth St Yes [] Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) QF
; . Ugrgaret Tennecsee  NokRar DEATH Feb=-11-1C 59
: 5 SEX 6. COLOR OR RACE 7‘MARR|ED[:] NEVER MARRIEDL] 8. DATE OF BIRTH 3 AEE “i:a:;:;; ::JND’ERI;YEAR Izel:inen 2:‘;1‘.:%5.
l’ 7 v wipowen[}] 3~ pivorcen[]} June~9~1872 ‘8‘,0 né é I
E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
i during most of wurl:inﬁ"i.f., evan if ratirad) INDUSTRY {
Fouseyt fa Lyer Tennessee U.Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yimldanley ifeeks WMargsret Tennessee Rool dead
L 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, no, knc w 14 . Qive war d ¥ wi = L R4
}. {Yes, no, or unkno n)]{ Yo%, Qive or dates of service) none Leonar“q Limbaugh C'Vllle‘ 'o

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVpin, BETWEEN
(9]

E D DEATH

, to 2 — ZZ - [‘?ond last saw }l_:r;l alive on -Z 7 1 s g
m on the date stated aboke; and to the best of my knowledge, from the causes stoted.
Awwilﬁ

Death occurred ar

RE 22c. DATE SIGNED

2-/9-37

22a
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wr
fas
I
1 =
| a Conditions, if any, DUE TO (b}
; t w:;ch gave rise fo }
| above covsa (o),
3 = tating th dwr-
-1 lying ‘couse last, ) _DUE TO (c) 5854F
< 2fE PART ll. OTHER IFICANT CONDIFIONS CONTRIBUTING A0 D 1o the terminal dissage condition givan in PART | 19. WAS AUTOPSY
S b . - ' R ~ . PERFORMED}, o
= &= —1 YES[] NO
= x 2| 20a. ACCIDENT 3 E HOMICIDE 20b. DESCRIBE HOW INJURY GCCHRRED. (Enter nutwe‘f jury in PART | or PART 1 of ite 18.Y
= = Bw
.2 = Qv d O
: 92 ¢
Vo S5 RY| 20¢. TIMEOF Hour Month, Doy, Year
3 wmpo INJURY  q.m.
§ : E] p.m.
£ 3 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., incor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
s 9 WORK AT WORK
£ 21. | attended the deceased from / 4 - b
$
o
-]
2
=

-—&-AA—RM———
Mﬂrea or title) S{J

-

23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, mwp(ot eounty} {State}
REMOVAL (Specily}
Rurial Feb-14--195C Little Prairie | Caruthersville, lio

ADDRESS 25. DATE RECD. BY LOCAL REG. EG)JTRAR'S URE

no, Ctville, Lo -25- 59

(Licensed Embalmer’s Statemant on Reverve Side)

24. FUNERAL DIRECTOR 26,

LuForge Una?,
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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

Student Embalmer No. .......cccovveneens

DY M8, O Dy oo e e v rer e ba ettt v rai e ,

working under my personal supervision.

Stdent v Signed ... £/ L LTS
Signature of Student Embalmer 3 g
Licensed Embalmer No. 7. ; /

P. 0. Address .\

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




