Heolth, < THE DIVISION OF HEALTH OF MISSOUR! __'_,_‘_“_.“5,8:022‘33_8_:;,"__;

3 g;ll_lm STANDARD CERTIFICATE OF DEATH P STATE FILE NUMBER
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,‘M . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resu:lanca beiq/
s . COUNTY o. STA b. COUNTY sion
s ° Pemiscot 191 ssouri Pemiséot ¢
=57 b, CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
e tomw Haytl Yoo 1 No[] tom Caruthersville Ye3{] Ne[]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Farm
HOSPITAL 0742 ADDRESS Yos [] Neo
o hanrution Pemigeot County Hsp. 7wks o 110/ Washington Ave, Y=[Ul Mg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
Emma, Ma . ortlock DEATH June 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[T] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AE.Er En':|;::;; ::::-).ER E!,::AR I:ctlJ':iDER 2:MT25.
: le | White 2 weowofg oworceol|0pt, 13,1885 3 | [
'42 100. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state 61 country) / 12- CITIZEN OF WHAT COUNTRY?
= during masy o! working life, sven if retired) INDUSTRY
; Housewife Home Meade County Kentuekyl USA
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND CR WIFE
3 ]
¢ L1-—C.C., Thompson Minnie M, Buford X
a = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr03535 014- il anhattan
E_ = W (Ygs, no, or unknqum)l (If yos, give or dates of service)
* 2l Nb X None irs, Marion Woods_h_a_plem
E o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}.) INTERVAL BETWEEN
s e PART ). DEATH WAS CAUSED BY: ) ~ ONSET AND DEATH
: 'u_-' IMMEDIATE CAUSE (a)~— Ar/ ' i
E =
2 g G Z«( ﬂc%
e w Conditions, if any, DUE TO (b)
5 = which gove rise to - v
s [t obove couse (o),
F" =z stoting the under-
H 8 g Iying couse last, DUE TO (c) D e ol
b Z28F PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disease condition given in PART I [} ~ 19. WAS AUTOPSY
E I Ef= ' PERFORMED?
5= S 1 55| ves[] No[])
E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of injury in PART | or PART |1 of item 18.)
- = = [*F}
- [ O O
et 9h= -
e v TiRUl 2c. TIME OF .Hour Maonth, Day, Year
z 8 oS INJURY  a.m.
2s >z m
%3 p.M.
2 £ Z 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor ubourhorne, 20i. CITY, TO\VN OR LOCATION COUNTY STATE
se W WHILE AT~ NOT WHILE 0 form, factory, street, office bldg \
s 3 WORK AT WORK .
;‘g: E 21. | attended the deceased from m- [q,—(_—z k{gg,,“z 5 / E I i ond last ia\w her live on
.g H Death occurred o3 3:15 . pm on the ddte s!nhd above; ond to tht best oi my kno iodg-, from the céuses nmad
| ﬂm s °|Ua
i
83 \J
232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toan, o :oumy) {S1at
. REMO.VALiboci!ﬂ
- Jupne 3,1959 Maple Cemetery Caruthersville,Missouri
-~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28. REGISTRARSS SIGNATURE
i ome-C'ville Mo, &6-é-59 m a.p,émz

{LL d Embatmer’s Stet: on Reveras Side}

[ 9§




FCRliel ude

STATEMENT BY LICENSED EMBALMER

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

L3 LT N O OPPIN ., Student Embalmer No. .......cocvvvenvnne

working under my personal supervision.

Student .o e s s s aaea s
Si.gnnture of Student Embalmer

P. O. Address, SZ&f. ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




