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egistration District No—.—._.. o mary Registration District No.____ ... Regisirar’s No. b3 ]
Repistration District N Pri Re: Trstrict N 1003 ‘J‘Erg)
1. PLACE OF DEATH: 2. USUAL’RESIDENCE OF DECEASED: i

MEDICAL CERTIFICATION

~
2 || @ Ccounty. Miggouri New Madrid

(b} City or town st . L Oui 8 3 Mi BBOUI‘ 1 (6) State () County /?z
(If outaida city of town limits, wrile “RUHAL" and nama of townshiz) () City or town....... MO rehoug e

(«) Name of hospital or institution: (if outside city or town limits, write “RURAL") i

g 8. Touls Gity Hospital .y © s /V K
{If not in besplial or institation, writs streat number or locarian) € i (Ef rural, give lucation) a
(d) Length of stay: In hospital or institution -
{Spocify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. . /
\( years, months or days) If yes, name country.
;

bl SUNT _Martha Peeples

20. DATE OF DEATH: Moms.. M8TCH o, 18

3. (b} If veteran, : 3. (¢) Social Security ] QAZ— /Z_ %/&'
ear. L h t M.
name war None . No None ¥ our. minu
21, I hereby certify that I attended the deceased from
a/f $. Color or 6. (a) Single, widowed, married, - 9., to . . 19
4. Sex... Femal race.. Hhi t £ divnrced...ﬁ,idﬁ“ﬂ.dg ’::‘.)h'z{ T last sgaw h alive on ] ‘ 19....;
. 6. ﬁ Name of husband er wife._._.....___... 6. (c) Age of husband or wife if {( 20td that death w“’f?nthe date and hour stated above. Duration
n known P e ep 1 es alive...ocooeo.oo......years || Immediate cause of, h
. Bivth date of deenmen..._OCtODET B 1856 NP ()
o, 3} {Month) {Day) (Your)
8. AGE: Years Due to b -

Months Daya If less than one day

920

. \. -
5 Y2l bt o min, Y4

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

Due to :
<&zl 9. Birthplace.... DRKROWD.....eooo. 2 Kentueky /||~ = S L] -
{City, town, or county) (State ar foreign coantry) / [
. Qther conditions
10. Usual oocupat:on___’_:_:‘._gg_‘_l!,g,ﬁﬂ__j}__,f_,__e {Includa pregnancy within 3 montha of death)
11. Industry or business 2 5 PHYSICIAN
' iajor findings: .. A i
- g 12. Name - Unknown : gtro;prf::ig:nqr' N N N
a 4. Underline
2 13. Birthplace U nknown Unknown. ‘ o the cause to
o !.‘Elnior county) {Stats ar foraign :-mmt,l:)r}w Of autopsy.......... } should be
g 14, Maiden name._..._} 7 . ’ e e &gﬁgﬂ;m-
[~ - a— -
g 15, B:rthplal:e...........(.(}}F'P'?Em‘” - g&%—?ﬁ%»a‘;n 22, If death was due to external causes, fill in the following:
16. (@) Informant... Verne Wilbur - (a) Accident, suicide, or homicide (specify) ul
) Address___ 1917 Shenand oah Bireet,, | ® Date of occurrence

17 () Burial (%) Date therco. / 25/47 ___||© Wheredidisjury occur? T T e T

" (Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?

() Place: burial or cremation... 54 K@B ! onﬁ____Mi.s gourd . e 3

18. (a) Signature of funeral director. Albert HODDB - \Vl;ﬂ at \mrk’) . ._' (bpec:fsgu %ri‘eﬂ:m )c;f :mun?_._. B,

® Address........ 2700 WA ing.tontln_d._, ___________ B S
lgnal

o ) /%) HA S
5. ) ... MAR 2 4 194Y 0 MR £ K| mi.s’é
(Date received local repistrar (ﬂemtmr s signature) D Address__ Lt Lot L b Date sign

—

(Licensed Embalmer’s Statement on Reverse ﬁde)




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

working under my personal supervision.

icensed Embalmer No

P. O. Address % _ﬂ;"ﬂ—w

Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in_l;is OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
; . iy -

If this body i/'é not embalmed, fact shoull_d he so stated above. t

.

.



