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STANDARD CERTIFICATE OF, DEATH
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- V4

23

1. PLACE OF Dm'l:l.ll . 2. USUAL RESIDENCE OF DECEASED: /: 2 >
T .
(a) County New adrid - @ State O ® County_. New. Madrid 0
b City or town.....KeWanee s Mo. - .
{If outaldy city or town limits, write “RURAL™ and name of towoship) (¢) Cityar I‘.own..._..I_.( ewanee 3 I‘x.:o f)
6] Na.me of hulpaI&acl)or institution: (I ootaids city or town Iimits, write “RURAL" =/
it :
(1£ st in boepital or institution, writs street nomber or location) , @ Street No....0 Y. (If rural, sive location)
(d) Length of stay: In hospital or institution. . 1Q e _ No
R (Specify v:h-l.her (¢} Citlzen of foreign country? = (Yes or No)
In this community .1 fe '/’)
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
}uig FRNT  GORA MAY MIDGETT 6
- o e [| 20 DATE OF DEATI Moo Aug day.
3. N . t;
(8) If veteran No !: }oSeiud ¥ sear 1946 hotr -
[+} )
name war. 21. I hereby certify that I attended the deceased from L(P“e;f
F \ 5. Color uw 6. (a) Stngle, widowrd martied, 19_%‘_.& to.__ CACCA .._....é.;_........____. 19-5£(R
4, Sex race dlvcwed........._ —==== || that { last saw /.. alive on M .5 19_%
6. (b) Name of husband of Wife.ooeoce . 6. {c) Age of husband or wife if || 2nd that death’occurred on the date and holg stated above. Duration
J.W. Mi dge tt alive. . ___yearpj| [mmediate cayse of death. 2 . Py
7. Birth date of deceased..._ DEC 8,1874 Izt 3 /2y
{Month) N {Day) (Yenr} Y
8. AGE: Years Months Daye If lesa than one day Due to.
7 l 7 28 JSOONDS .} APUSSR .. |t ] D
1l 3 L ] ue to
o. Birthpiace NEW *adrid Co. Fo. ().
. {City. town, or county) (Stata or forsiga country) | €
’ 3 Oth dith - "
10. Usuatoccupation___House wife (.néh?hﬁﬁ%‘w
1t. Industry or busl - PHYSICIAN
. Major findings:
Z( 12 Neme._Thomas Swain 251 operariss {) —
£ @l a . | Underline
=1 13. Birthplace Ink. : Unk . 35 ! ] — :;:;'é:x
town, of coun State or fareign countey, K
& ¢ 14. Maiden pame: Cf nn le ﬁr'O sset fn Of autopsy__a v \ ::?a?:edtﬂl?saf
= - tistically.
= 0. 7 =
gl Bmhuha_m.iaﬁ‘.}fm__ﬂ.dnld_'ma arl Co. e ’3‘12 p uf, ) [ 22. 11 death was due to external catises, fill iz the fallowing:
16. (s) Informant Eth V]. Averwvy (o} Accident, suicide, or homicide {epecify)
o address_KeWaneen Mo, (8) Date of oecurrence
1. Burial ®) Date thereoA U8 17,1946 [l 0 Where did injury oceur? i 3 o o
" or tow)
(Berial, ereraation, or remaval) (Moowh) (Das) (Yea) | () Did injury occur in or about bome, ‘0 farm: o lodustsioy place, o pablle phace?
© Place: Im,{,‘,,M,,,,mf,,,,Sﬂceston L0,
18. (a)} Signature of fnncral directoal-.ch.&r_ﬁs _Und C Qe . While at wark?......_. - (snli, l(’ti)” l,L':I’e::a:.‘s)of ininry_.._..g ..............
®) Address NEW hadrid, Mo, n h {: M
23. Signature. A > N {(M.D.crottrer)__.____
19. 2 - 5 ) 174 7
@ (Dimte raceived bocal ronilirer} o) {Aeistrar’s demaghés) Address N % Date 4!“&3:2:&...’!:7

—“7/ P (Licensad Embalmer's Statement ou Roverse Side)}




RECEIVED
Disteiot Heath Otitos Mo, 2, .
Distiict File Musber 342 7. =5 .

£

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.o e

Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBI ING. (Failure to comply with '
the above constitutes grounds for revocalion of license. }
If this body is not embalmed, fact should be so stated above.




