ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. 5909

Registrar’s No.

-61-033753

HS

STATE FILE NUMBER

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
& COUNTY Pemiscot a. STATiVIi Ssou.ri b. COUNWPemiscot admission)
b. C(I)‘I’RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
own Little Prairie Twp. omo 19da ©WN T,ittlem Prairie Yo O No [T
c. I;Ilg.stf'\IrATEOOF {If NOT in hospitel, give location) Inside Limits d, :E)EEEETS {If cutside, give location) Reside on Farm
INSTIUTION r+ .1 Caruthersville Yo O Nof] %t.1 Caruthersville Yes K No O
3. (';AME OF PE)C.EASED First Middle Last 4, DC?IIE Month Day Yonr
¥pe or print
Lillie Marie Warren oea Sept. 20 1961

Married []  MNever Married @C
Widowed [ Divorced [J

8. DATE OF BIRTH

7/1/1961

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Mnnrhs 1 i 9

Hours | Min,

5. SEX 4. COLOR OR RACE 7.
Female Negro
10a. USUAL OCCUPATION (Give kind of work done

during mo!

f working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

NONE

BIRTHPLACE (City end stgte or country)

CARVTHERSYILLE A

13a. FATHER'S NAME

hddie

Warren

12 CITIZEN OF WHAT COUNTRY

[/ é&i;
14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,ﬁanknownj ' (I yas, give war or dates of service)

13b. MOTHER’'S MAIDEN NAME

Frnaces Conner none

16. SOCIAL SECURITY NO. 'I?' INFORMANT Address N0,
Nonse kddie Warren Rt.1l Carythersv1lle

PART I.

IMMEDIATE CAUSE (a}

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, if uny,]

DUE TO (b)

DUE TO (<) /51

18. CAUSE OF DEATH (Entar only one causs per lina for (a), (b), and (c}.
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

OTHER SIGNIFICANT COMDITIONS comalaurms TO DEATH but not related to the terminal

PART 1L If

WHILE AT WORK
NOT WHILE AT WORK []

form, factory, street, office bidg., ete.)

z PART |1, deceased was  female was
g disease condition given in P. “(_(I} there & pregrancy in last 90 days.
3 O Yes [ O Ne | O unknown
E 19. WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
[y PERFORMED? [u] g O
v YES {1 NO[F -
-l
& | 20c. TIME OF Hour  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1o

21.

Dosth occurred  at.

| attendad the deceased from

About 4.:00

A.

her
and last saw hi.m alive on

m on ths date stated sbove, and to the best of my knowledge, from the causes sisted.

{Degree or title)

22c. DATE SIGNED

OF CEMETERY OK CR

Mérgan Ridge

22b. ADDRESS
Caruthersville, Mo
EMATORY 23d. LOCATION (City, tewn, or county)

2

Caruthersville, Mo,

al
24. FUNERAL DIRECTOR

¥.S.Smith Funeral Home,C,Ville, Mo

DDRESS

715 RECD. BY LOCAL REG.
A 2/ [7¢/

(Licenzed Embalmer's 5( ent on Rmru Side)

26. REGISTRAR'S SIGNATURE




o bS]

ey R ) STATEMENT BY LICENSED EMBALMER {

;‘-,___‘F.‘a. P . . v ..
- P R T - ,,,;. .~ H -.\-..-fi‘ -..-q. t [T ey

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i I e o
working under my personal supervision. /
Student i Signed %‘Wdﬁ%é |

Signature of Student Embalmer
Licensed Embalmer No. 5 ; li;é
) P. O. Addresw

i

p . ™ L .
Nofe: The sbove MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDV\?R'ITINGZ‘ (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.

e - RN v DR , . . . .
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