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WRITE PLAINLY—USE UNFADING BLACK INK—%AKE A PERMANENT RECORD

N, B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ReﬁnntlzanlJEpm&QNkM

MISSOURI STATE BOARD OF HEALTH 7 5 2 7

1. PLACE OF DEATH:

(@ County__New lladrid

’
)

STANDARD CERTIFICATE OF DEATH Stale Pile No

Primary Registration Distriet Nond2 £ 7/ Reglatrar’s No

(b):City or town. 2ura

{1

If outaida clty or town limits, writs “RURAL" and paoie of township)

(
(¢) Name of hospital or institution:

A

{If nos fn hospital or institutlon, write etreet number or location)

v

2. USUAL BESIDENCE OF DECEABED:

@ swte..Missouri . o couy_. Hew Madrid

{¢) City or town Rural
(If outsids city or town [imlts, write “RURAL")

16. Birthplace Charter Qak.

oototry}

22. 1f desth wes due to external causes, fill in the following:

. on {d} Btrest No.
.(d) Length of stay: To hospital or instituts o (I raral, shve location]
Inthis community.
years, months or du-) (¢) II foreign born, bow long in 1. 8. ALY, Years,
=
8. (a) PRINT LT s MEDICAL CERTIFICATION
FULL NAML.,D.QI"MMMB&____.#_—_ 2 22
2. @) I vt 8 () Social 8 - 20. DATE OF DEATH: Month day.
3 veteran, . (¢) So ecur]
year 1940 hour. 3 minm.......@........_p.ﬁu.
fame war, No.
21. I hereby certify that I attended the d d {ror.
6. Color or 6. (6} Single, widowed, marred, 2L 2 1950 0 A.~ZA 1974
4. Sex F race. divorced .. that I last saw he—-alive on 2=2 2 lﬂé’;
6. (b) Name of husband or wife.. e 8. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive... ... years|| Immediste of denth
= .
7. Birth date of decease 4 ya
(Maoth) {Day} (Yoar} P s —
8. AGE: Years Months Days If lesa than one day || Due tu.MMﬁ/
2& O 0 fr. : min
R || Pue te .
9. B[rt‘hplum mra l Mo » -)f’\
(CIvy, town, of cotruty) (Brate or forelgn coustry) N V
Other conditions, F A S
10. Usual occupatien 4 “ {Inctuds withis 3 ha of death) ‘ }) I v —
11. Industry or busi 6 \ ; PHYSICIAN
= : E Major findings: . . . —
E { 12. Name..... ayi erss " e Of operationa tEuderlim
y & causs to
E 13. Birthplace Net-l(t let- on (sﬁf: k. — ':khld;‘;:h
o <{City, towp. or forsige coun " shon °
14. Maiden I I\.ll?]a RW ot Land charged sta-
\ therleally.
ilo.
=

(City. town, or
-

18. (a) Informant’s mdxmturn)

(b} Addrems

17, (6}

{Durlsl, crematlon, or remaval)

{¢) Place: burial or crematio

{b) Date there

(Mouh) (Dey) (Yous) “

o 19 T v M:QW

(&) Ad

19. (@) - /4 '9‘9 ®

te received local registrar;

{Registrar's signntore)

(a) Acddent, sulcide, or homicide (specify)

(d) Date of cceurrence,

(¢) Where did Infury occur?.
{State)

(d) Did injury occur In or about hom(e. on lann. in lndmtrs:.l plnce. in publte plsce?

Spacify place)
‘While at work?. ¢ (“)"-Mm of injury.

% D.orocther)— ...

28. Signature.
rd
Addrem e /)?L/‘

(Li 4 Embal

*a Stat

t on Roverse Side)

Date nignedd -23=50



wECEIVED —
) : Districi Hzalth Offiogs No .
| Diswics Flx “lembar THO-J 4 .

Dady Ficd - oo.. 477 (KD

STATEMENT BY LICENSED EMBALMER

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

s , Registered Apprentice No

g }/“,.,zw Wu

. ‘ Licentsed Embalmer No z 7 4 0
‘ P. O. Address. Pa, /@wévm)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘\TG (Failure to comply \;rith
the above constitutes grounds for revocation of license.)

working under my personal supervision,

-

If this body is not embalmed, above space should be left blank.




