MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62=-002926

' STATE FILE NUMBER
Registration District No. ---__Q_z__@__,z___._}'rlmary Reglstration District No. -izeqf:.f_-__ﬂegisrrar'l No. ______9____-_-_--

f AMENDED i
1. PLACE OF nu‘mg; “l 2 a igg! 2. USUAL RESIDENCE (Where decessed lived. (f inatitution: Residence before
. COUNTY B 5 N
~ 9.:_ i ) ) a. COU Pemi Scot a S‘I’ATMiSSouri b, COU TYPemi s¢ Ot admlui.on)
% b. Cg;’ {If cutsida corporate limils, give TOWNSHIP only) Length of stay in b <. COILY Inside Limits
u
I owN Haytl 1l Day owv Caruthersville Yo QL No OO
| < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET ({If cutside, give locstion) Reside on Farm
—{ [ HOSPITAL OR ADDRESS
< INSTITUTI C M Yagd NoD) 1610 Carrcll Ave. Yes O Ne 0
A, (I:I!AME OF _DE)CEASED Firse Middle Lest 4. DOAI'E Menth Day Yeaor
ype of print
N _Grace Nell Bizzle oea January 3, 1962
5. SEX 6. COLOR OR RACE 7. MarriedX] MNever Married [0 [8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| i Di d Months | Days Hours Min,
Female White Widowed [ ivorced [J /10/96 65 l
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1}, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mo working life, even If retired)
12 Housewits ' Home Gibson County, Tenn, USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4
—2 avlor Joanne Elizabeth Coggins |Walter Earl Bizzle
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT addreit DU UVATYOLL
< Y . ki If yos, gi dates of servi
N { NS) or un nown),[ ya1, give waxr ates of service) None Walter Earl Bizzle-Caruthersville
= | g 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b}, and {c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED 8Y: L QONSET AND DEATH
-2 i g IMMEDIATE CAUSE (a} /yyo car/t/ /erc 740/ 20 /)oui:s
9 o}
OO
= [s) c “) ) 4 -
& 5 =] Conditions, if any, DUE TO {b) orens ’V ” ‘/ &/J -5 8 CJ .
v 5 which gave rise to
[z |2 Tatna e vnder £ ,4 / / £ >
'___'_ = lyinggcauu last, DUE TO {c) J-S é’V J a ‘/A’ »-rlm 2
'-% z PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related qn the terminal PART IHl, if decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g § I O Yes I O Ne I O Unknown
ué E 19. WAS AUI'ODI;SY I ACCII:[;ENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
PERFORME:
2 o YES (3 NO D’{}’
2 % | 0o TIME OF  Howr  Manth, Day, Year
5 S| T iNwRY s,
g . ___em
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK O farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [J )
a P | b -~
é 21. 1 attended the deceased from#&L_/_L, !n%u—_nnd last saw R:,; alive en
. 9' - Death occurred &t l 20 P on the date stated above, and to the best of my knowledge, frem the causes stated.
2 - _
g B ree or title) 22b. ADDRESS . 22:.|.J.ATE SIGNED
z 3a. AL, CREMATION, 23b TATE [23<. NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
) [a R MOVAI. (Specify) . .
e = jBur Jan.5,1962 Maple Cemetery Caruthersville Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. AR'S Ww
] .
= =|H.S.Smith F. Home-Caruthersville ,Mp., /-/3-63 | (& éﬁl A«/
i

{Licensed Embalmer’s Statemant on Raverse Side)

1



”

Lot g -
A £

-~ ) ) STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %M &/%%

Signatyre of Student Embalmer
) Licensed Embalmer No ﬂ/’éfL
o ) .

P. O. Address éﬁ‘%’ﬂ”ﬁ% 7@

3 . - e : R s
~ 'Nofe: 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).
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.
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> _ -
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