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

“Tite) SEP 24 1551

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Regiatration District Na.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29188

Stals File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(&) City or town

New Madrid
Portageville Mo,

{If cuteide city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

(It not in bospital or inetitotign; write streat number or keoation)

{d) Length of stay: thnﬂnn

(Bpecily whether
In this community.

e b 0 7 Primary Reglstration Distrlct No ______"_64 3 Q /
}

2. USUAL RESIDENCE OF DECEASED:

New Medyrid

{a) st..__.mQ__...__.,__,.__, @ County

{¢) Clty or town

(If cutside city or town limits, write "RURAL"}

(d) Street No

(If rural, give bocation)

yoars, montha or difys) (¢) ¥ forelgn born, how long In U. S. A.P . JEATS.
8. (a) ‘I:RI\IIR 5--2‘ L_\ MEDICAL CERTIFICATION
FUL E Velme-Andergon— —ud--gtThmem _-ITE
de = 20, DATE OF DEATH: Month... AUE day_11th A6
8. (& If veternn, 8. (¢) Soclal Security 40 4 P.M
year. hottr, e lle minute. M.
name war. No. .
21, 1 herebycertify that I.attended the deceased from
D 8. Calor or 6. (a) Single, widowed, married. {|58W it a few minules hefore death 19 :
- Aug, ,I1,40 1
& Sex ] TR — divoreed- e || that Tast saw 2T __ gltve on UL,y ] N N
6. (¥} Name of husband or wife..eewevecensece 8. {¢) Age of husband or wife if || and that death occurred onthe date and hour stated above, Durati
uration
alive___.__.___ Immediate cavse of death__Bled  to desth st cord
7. Birth date of d d d""] 124 f - e Colored midwife
Wonth) (Day) (Ysar) . P
8. AGE: Years Months Days If less than one day Due to i\ N "()
3 Y
o2 /. + min. \ \D M
. Due to
9. Bithpiace___Near Portageville,Mo, [ X
{City, town, or county) : (Btata or foreign country)
o ) ! Qther conditions. .. __
10. Usual occupation : (Taclude pregnancy withio 3 monthe of desth}
11, Industry or business PHYSICIAN
-]
B f 12, Name Noble Anderson : M e amans —
E = | - [ Underline
2 18, Birthptace Miss . the caupe to
{City, town, or county) (Btats or foreigo country) — leaf
& {14, Malden Mi@_ﬁgpkins : Of autopsy. e should be
B, _ tistically.
15. Bi Al “ ,
. Birthplace. B -
= N Bié ;ﬂﬁd, oot (State or lorelgn cocatry) 22, If death was due to external causes, the following:
° erson (a) Accident, suicide, or homicld )
16, (o) Informant.
@ Address Poﬂagevﬂle ,MO. (#) Date of occurrence.
. did’l ?
17, (0} (%) Date thereof 2= /9 Where ajary oceur ity or tomm) (Sute)
{Darisl, sremation. o removal) Mooth) Poas? (Yean || (&) Did tnjury occar In or about bome o fars, (o tadustria plany In pasiie place?
(&) Places burfal or mmwez‘ﬁgpw___
18. (g} Signature of funernl director. ' ;-—— "!l Al wrhlle at wo'rk? , (3"““'(“‘:”""’ place)

Q

Teanl of injury. : ;
(M. D. or ot.her)z‘

() Address 25, Stemt
RONLUTE e,
19. D _‘m A n.?q (H = =
(a)mﬁ @ mr-dmm) Address —J-J‘ C"’{"‘-’{A'L& m Date o 4
(Licensod Embalrer's Statomant on Roverse Side) " /7
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- Co RECEIVED
- District Health Officer No.
R - T T . B e District File Number?__{_f_.q_:_(?
| o ' Date Fuled-_-__--,g/ VA
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STATEMENT BY LICENSED EMBALMER
. i

I hereby certify that the body whase name is recorded on the reJerse side of this certificate was embalmed by me, or BY e naanen -

, Registered Apprentice No
working under my personal supervision. =

Signed

»

_' Licensed Embalmer No

P. O. Address.

e ————_ — it + arpatn § g

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘WER in his OWN HANDWRIT[NG (Fzilure to comply
the above constitutes grounds for revocation of license.) i

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




