MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i AL 2 10
DEPAATMENT OF PUBLIC MEALTH AND WELF -
STATE FILE NUMBER
DO NOT WRITE AMENDED Regigtratian sr'r's-c\t No. __-____z.? Q-_-_ Primary Regisiration District No. f‘_g ______ Registrar's Neo. __..(Q 7. _________
ON THIS STUB _guﬁ'&v gCT 291952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 a a. COUNTY Pemiscot a. srmmissouri b COUNTY Pomigcot admission)
Rev. 4/59 g b. c(l)IRY (If cutside corporate fimits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY tnside Limits
= oWy Haytit: . Enroute own Caruthersville va & N D
1 o) :Z i I < ¢, FULL NAME OF {If NOT in hospital, give locstion) Inside Limita d. STREET {If cutride, give location) Reside on Farm
w HOSPITAL O ADDRESS
2 57450 IS nsrutionPem, County Mem. HOSpe|vedl non 1,06 Shults Ave, Yos I NoX)
3 3 (PIIAME OF DECEASED First Middle Last 4. DSJE Month Day Year
ype or print}
p Minnie Dycus Stinson oea October 13, 1962
/ 5. SEX : 6. COLOR OR RACE 7. Married (]  Never Married [J {8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fem&le White WEdowadx] Divorced ] 11/20/9 1; 66 Yrs. Months Days | Hours l Min.
s T02. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state of country} | 12. CITIZEN OF WHAT COUNTRY
& lé) Ho‘fusrmeg miﬂffewurlunq lite, even if retired) Home Dyer Cotmty’ Tenne y UfS/A
7 / o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 James Harvey Dmgcus Madle Cummings XL _ o
8 2: @ 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ZU] e LOCI,
< k If yes, gi d ¢ i
o 2 . {Yes, no, or unknawn)] (If yes gwuﬁ" or dates of service) None Mrs. George thkins-caruthersville
——L@— g - 18. CAUSE OF DEATH (Enfer only une cause per ling for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o S immeD1aTE cause () _ CORONARY incinsion 1l hour
1 Sla S ) 4
vl . .
12 o [+ 30 ] =] Conditions, if any, DUE TO (b) .
?/ - W 5 which gave rise to
I |2 above cavse f{a),
13 = = stating the under.
d— — 12 lying <¢ause last. DUE TO ()
——'—% z PART II. OTHER SIGNIFICANT CONDGITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last %0 days.
g § II:I Yes | O HNe | O Unknown
“E‘ £ | 719, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
b ] PERFORMED? O D 8]
S v YES [0 NO
z "'2" & | T20c. TIME OF  Hou!  Month, Day, Year
prd s INJURY a.m.
a0 g ui-l p.m.
4 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.9, in or sbout home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bldg., e}
5 NOT WHILE AT WORK [
o o o]
S o E 5 21. | attended the deceased from 0-13-62 'Pﬂ and last saw :Ie;‘ alive on 10_13-62
— o ]
" ; a Death occurred at 3 30 .m on the date stated above, and to the best of my knowledge, from the causes stated.
AL = a A -~
g E 8 5 22a. SIGNATU DZ.:«, r title) AV 22b. ADDRESS 22c, DATE SIGNED
I
> & = gl A . M }ﬁ MD Box 201, Caruthersville ([10-17-62
; 23s. BURIAL, CREMATION, [ 23b, DATE L= OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
y a REMOVAL (Specify)
) = | Burial 0ct.15,1962 l ple Cemetery Caruthersville,Missouri
= < | i FoneraL DirecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
[T ¥ .
= @ |H.S.Smith ¥, Home-Caruthersville,Me. /,_ /2 /o L(J /mdé‘;‘_j
rd
(Licensed Embalmar’s Statament on Reversa Side)




STATEMENT BY LICENSED EMBALMER

- t 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

Signature of Student Embalmer

Licensed Embalmer No. %ﬁl
’

P. O. Address 5

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure 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 siated above.




