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STANDARD CERTIFICATE OF DEATH State Fite Na 25 2 DM T

1. PLACE OF DEATH:

New Madrid.

(a} County

(b) City or town....... Pnrtagavilleu NS %&9{}

[{} if outside ciby or town limits, wr
(c) Name of hospital or institution:

L'" and name ol’tuwnuhnp) -

(Kf not. in hospital or institation, write street nimber or location)

{2) Length of stay: In hospital or institution

Primary Repistration District No..f.l'éé_q Registrar's No. j J
2. USUAL RESIDENCE OF DECEASED: i
(2) State Miss ouri (5) County.’’ BW ‘dr id %l
() Cityor townrortage v ll le Mo ] /
(Lf outside city or l.own lunit-, write “RURAL'™) /‘)
(&) Street No 3
{If rural, give locaticn)
/
(e} Citizen of foreign country? (Yes or No}

{Specify whether

In this community. 27 YG&I‘IS

yeara, months or dayg)

" If yea, name country.

. Bumphrey
%Uﬂ§wguelar umphrey

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month Sept, day. 14
3. (b} Ii wveteran, 3. (¢) Social Security 1
x X X vear, hour. minute M
name war. 0.
21, I herebyrt,:\m'tify that I attended the deceased from
5. C or 6. (z) Single, 0 Lo T
Fema 165, > “Negro i ﬁ"f&ﬁ } i, %‘_ejifd— 10 "‘z
4. divorced....... . that I last saw h QJ‘J alive on | 3 194
b(b) Name of husband of Wife.p ..o ccoeeeeenn. 6. {c} Age of husband or wife if | 2nd that death cccurred on the date and hour %ated above, Duration
°1umbus mmphre y alive ...years || Immediate cause of death g
7. Birth date of deceased : wl‘-’rn ta, - aud L
{Month) (Day) {Year)
8. AGE: Years Montha Days If leas than one day Due to.. %
;,/43 hr. min
. 7/ E Mi SS8. / Due to_...
9. Birthplace i - - p i
(Ci‘]’. town, or OOUM)’) {Shm or fureign oou.mi'y) I S
1 + Pl ' . * 1] Other co: lhnnq
10. Usual occupation Hou SeWi fe ! a2 (Inctiado Pregnaney within 3 months of death)
11. Industry or b'mm’“ . PHYSICIAN
. R Major findings: * R
E 12. Name. e m bmi th L , < e OF operations._c_ _L_QW Bt U derti
k nderline
;; 13. Birthplace un kn own S Mi S S / 8 & ?ﬁgﬁggfﬂtg
EKed e ‘“ﬂ"}, ke ° (Stateor foreign conntry) of autopsy.,.No;.._..f.._.d,(mg-— ................. L W _lshould be
a 14, Maiden name Mi : /’ ) - cha:geﬂ sta.
- : : Lot " * tistically.
=] . QWD 83 <
% 15. Birthplace UI?C;?'? ey (Stm.e oy S mp——l 22, If death was due to external causes, fill in the fbllowing:
Olllm ﬁllmph o . "2 1] ta) Accident, suicide, or homicide (specify)

16. (a) Tnfnrm'mt

Porta wev1110 ’ Mo. o

@ Addﬁurl A i

Qe IS4 6

17. (a) . (b) Date tharmf

{Burial, cremation, or remaval)

(Manth) (Day) (Year)

() Place: burial or ctemation.. .L"O rta oev il l&

directaP@ Lk sle Funersl Farl

18. (a) Slgnat.ure funer%a

gcviile,

Mos ,

(&) dress

19. '71{%..“ () M

{ate receivéd local registrer}

(Regutrar s siumature)

(b) Date of occurrence.

(¢} Where did injury occur?. L.
(Ciry or town) {(County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

10 <, T (Bpecify typaof plassy - -
& thle at w PO (¢) Means of injury.._._. ... ._/’:’..._._

23, ngnature4 C-Q'W@rochg__m

:Acidx:ess MS— O ) A LA uﬁ ﬂlQ Date signed... Iq l‘&
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(Licenaed Embalmer’s Statement on Reverae Side) f




RECEIVED S
District Health Offlod? NO. 2,
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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

/,}egistered Apprentice No.

AN A o S/

working under my personal supervision.

the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fuct should be so stated nbove. . o - -



