THE DIVISION QF HEALTH OF MISSOUR|

59-014305

{eclth, .
wl:llfcu . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublie ~
Service ,,IHLED MAY 1 3 1959isrrutioq District No. ...._.._..X.ZQ..._.._.._.._anmy Registration DlsirlchN_°305.—o ...... Registrar's No.._.__ 3.&!.--....7_
|

L 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséd'e_ncg bffoff
am* § o COUNTY . TE URT admi ssion
i Pamigcok WMissourt PémiEcot /
=57 | b. CJOTRY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. CETY & .7 g PN Inside Eimirs

- R
- Towy, __Caruthersville Yes gl No[J yown Caruthe rsville @ | Yesk] No[]
" ‘h‘ c. Fgl.é. _FJAE‘I%F?F {If NOT in hespital, give location} | Length of stay in 1b d. STREET {l# outside, give location) Reside on Farm
R HOSPITA ADDRESS
e INSSPUTION __Hpome 1009 Laprant Ave. | Yes[ N{%
3. NAME OFIBECEASED Firs Middie Last 4. DATE Month Day Year
{Type or print) . or ‘
- Frank Ja Raad PEATH April 26, 19569
5. SEX - 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDM 8. DATE QF BIRTH 9. A&E (._,,‘:;:;; |;::‘TI2EQ;:¥SAR IEDL::DER 2;‘:!15.

- Male © White ¢ wooweo[]  owvorcen[J| Qct, 17, 1904 9] |
; 10a. WSUAL OCCUPATION {Give kind of work dene | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couvntry} 12- CITIZEN OF WHAT COUNTRY?
3 during most of working life, sven if retirad} [INDUSTRY [
: Sheet Metal Work Caruthersville, Mo. U. S. A
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: »__John Reed Bell Pillman D/
. 32 [ 15 AS DECEASED EVER IN U. 5. aRMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address
A Yus, n 3, war a s of service
g | O e R Dottie Shaw 920 Beckwith C'ville.
: "d. 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.) INTERVAL BETWEEN

'».f!!‘.i"sl ‘;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g t
i ql‘:

All diseases in Port | must be ceusally reloted.

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) D O

ONSET AND DEATH
T

Condltiens, if ony,

which gave rise to
above cavse ({a),
stating the under-

DUE TO {b) %ﬁan -
} DUE TO (&) W—’h—-

z lying couse last.
lg- FPART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (a} 19. WAS AUTOPSY
3 r— PERFORMED?
0 755 vEs[] no[] o
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
v a 0 O
§ 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

and lost saw :lo"r‘ alive on

I 2 Q ‘ ‘ . -
Death otcurred at

m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Dpgrom or title)

ub -

22b. ADDRE% . [ E
1 ) 6

22¢. DATE SIGNED

{-30-59

EMATORY 23d. LOCATION {Cif, 1own, or county)

(State}

Caruthersville, Mo.

25. DATE RECD. BY LOCAL REG.

now 7, /1959

23a. BURIAL, CREMATION,| 23b. DATE 2‘3c. NAME OF CEMETERY OR CR
REMOVAL (Specif
8l | 4=28=50 * Little Prairie
24’. "FUNERAL DIRECTOR ADlDRESS
aruthersville

TRAR'S SIGNATURE

26- RE

- (L':M%BW&W& on Reverse Sids)



-

“TTUASHIRLINUYY

STATEMENT BY LICENSED EMBALMER

~

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

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

working under my personal supervision.

STUAENt wiiiiiiiiiiie s ngned/.
Signature of Student Embalmer

P. O. Address -8 d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




