WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI

DEPARTMENT OF COM -‘_;-"
"“‘"““““&‘ 5 ..S'F’!NDARD

B S, 27

ATE BOARD OF HEALTH

ERTIFICATE OF DEATH
M;nary Registration District No. u_‘% ?,_)S‘ f ‘Registrar's No

)/

Slate Fils No,

29184

%]

1. PLACE OF DEATH:
Newr Madrid

New Madrid

(If ontside city or lown Imits, write “RURAL" and nams of tawmhip)
{¢) Name of hospita! or lostitution:

{a) County.
(b) City or town

{1f not in bospital or inetitation, write strest number or keation)
(d) Length of stay: In hospital or Institution, .

{Specify whether

In this community.
years, munths o days)

2, USUAL RESIDENCE OF DECEASED:
@) th M &) County )I'LJ.U M
(¢) City or town.__M

(Ef ontaids city or Vown iimits write “RURAL"™)

(4) Street No.

(If rural, give location}

(e} If foreign born, how long in U. S, A7

Cooasd Lok 24D

MEDICAL CERTIFICATION W

6"‘:"

Mont

hour..

20. DATE OF DEATH: day.
year...... .........g.;_o....‘:"._____ 5 u:c_.____i._u

21, I bereby certify that I attended the d fro

8. (a) PRINT
FULL NAMF
8., () If veteran, 3. {¢) Social Security
name Twar, No
5. Color or 8. {0) Single, widowed, marrled,
4, Sex male race "hlte divorced..?.:..l:..n_
8. (b) Name of husbandorwife . 8. (¢} Age of hushand or wile if
: alive o . YR
q. B!rth date of deceasede.——t) 9 3___._
7 (Month) (Day) (Your)
8, AGE: Yeara l/ Montha Days If less than one day
27 27 2'? hr. min

5. Birthpince.. Lake Co. Tonnessos

{Clsy, town, ur connty)

10. Usual occupation, : Earmig,g

11. Industry or businesa

(Atate or foreign ogoniry)

& {12 Name_Jo _G. Lock
E 13. Birthotace Missouri- New Kfadm d Ca. (2
City, tows, ar cotiny (Sunnrfnfd[nmn:ry)
‘fé { 14, Malden name apaie Bp{lev o
P r Bliffy Mo
g 16. Bmhplace.._.._.gnl(cny. toa;.ormu) {State or forelyn country)
18, {o) Informant Je Ge Laock -
@) address New Madrid, Missoum i _

.t T s
Dozt endsn 3. Cerse R, thmof_.._}‘_’._.__"""._.b_} R
(Burinl, mlllnu.orrmuﬂcl)‘ onth) (Day}/(Yeer)

a Cemetery

17. (a)

{Dnta recetved locaTregigtrar)

Ly - - 194%:;
that 1 fast saw h="2"__ alive on 22"'7 3 ’ 1996
and that death cccutred on the date and h&u— ‘atated nbove
Dxration
Z@G of des _%
,‘-—Z.-—a-—-, / -
N -___-.-——
Due to......
4 /
Due to_ .
2
. Otber conditions 4
{Inchud within 3 months of death} d“
PHYSICIAN
Major findings: —_—
Of operations,

- Underting
the cause to
which death

Of autopay. stouid be
. charged sta-
tistically.

22. If.death was due to external causes, fll in the follgv;lng:

e
(8) Aoccident, suicide, or cide (medfy\)?..,’-
§ﬁ-.._ -~ /5648

(&) Date of eccurrence

lD(c) Where did Inj
— (City tr town) (County) (5- 1e)
{d) Did injury occur in or about bome, on farm, in industrial place, in public place?
—

f; f 3]
'('5"' Means of injary /

(M. D, or olher%




'RECEIVED
District Health Offioer No

District Fil= Numb? ......... ?
i | Date Fnea__,-_-_f/ 5

At

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

, Regis.tered A_pprenlice No
orking under my personal supervision, - e !

- -

‘Licensed Embalmer No

P, 0. Addresa
Note: The above MUST BE SIGNED BY THE LICLNSED EMHAL\IFR in his OWN IL\NDWRI'[‘I’\EG.
the abovc constitutes grounds for revocation of license.)}

(Failure to comply wit

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




a. 2B
-21-40
X2zE5%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... #3 J -?

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSU,
Registration District No..—. z o }

State File No‘z7/!$‘

Registrar's No

1. PLACE (OF DEATH:

(s) Count
(b) City or town...

-1£ Tity of town lumu write "RURAL" and name

(¢} Name of hosmtal or:institution:

of township)

(1f not in bhospite! or institution, write street number or location)
(d) Length of stay: In hospital or institution

. . {3pecify whether
In this community.
yoars, moatks or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State {¥) County

() City or town

(If outaide city or town limits write "ARURAL")

{d) Street No

(If rural, give location)

(¢} If foreign born, how loaffly U, A7

3. (o) PRINT
FULL NAM

 ARAL

3. (&) If veteran,
niame war.

3. (¢) Sacial Security
N,

6. (a) Single, widow arried,

5. Color or S
race e’ |

4. Sex.. . # ¥ divorced.....

years.
CERTIFICATION
20. DATE OF DEA _day h( -
_____ ur.... minute. M
that I attended the deceaszed from
. to 19..... H
t aliveon y 9.,

th occurred on,

6. (3) Name of husband or wife_..ooooeeeee . 6. (¢) Ageof husband;or w-ife. if
aliye.-
7. Birth date of deceased.... 4. ﬂ 1 ‘s ]?
oot . (Dny)

8. ACE: Months If less than o

Years

Days \

. Birthplace

ﬁ (Cig v, town, ¥r coupt.
. Maiden nam. M

. Birthplace.

Due to

Other conditions
{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings:
Of operations.

Underline
the cause to
whichdeath

Of autopsy should be

sta-
tistically.
22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (apecify)
() Date of occurrence
L Where did injury occur?
{City or town) (County) {State)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

T i-l-’lnqhuar'.-;i;'t;al..:;;) B

(Speul’y type of place)

While at work?.., i (¢) Means of iNUFY. oo
23. Sig ! . M. L. orother)_y ...
Address e . Date azng ol







