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WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 1_@;194‘7

Registration District No..»/ %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojf/a‘j“e_

42464
b5

Stale File No,

Registrar's No.

I. PLACE OF DEATH:

New Madrid
Lilbourn

(If cutaide city or town limits, write “RUBRAL" and name of Lownship)
{c) Name of hospital or institution:

Gity . /

{Hf not in hogpital or msl.n.utmn, write street numher or ]ﬁ“d‘m)
{d) Length of stay:

In this community......... 5 _Yesars

{a) County_ ...
(b} City or town

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED,
saeMisgourl o comy. New Madrid
MQa

(2}

/2
=,

() City or town Lilbourn s :
{f outaida city or Lown limits, write RURAL "y Cj
(d) Street No
« (If rural, give location)
() No ht {Yes or No)

Citizen of foreign country?

If yes, name coltniry,

3. (a) PRINT ,S—ITC ﬁf: L L

FULL NAME_M}&ﬁT-
3. (¢) Social Security

3. (b) If veteran,

name war...L 2T .0} H o X" No .
5. Color or 6. (e Single, widowed, married,.
4. Sex Male c race ot divorced... —_

6. "(8) Name of husbarid or wife oo 6. {c) Age of husband or wife if

Deceased

MFJ)ICAL CERTTFICATION

DATE OF DEATH: Mnnth Mﬁ day._ 2. &
2. cth «opfRer  Rn

I hereby certﬂy thiat I attended the deceased from...

20.

e hour

21,
) to T

s

gtated above,

19(.«-}1
that I last saw h_.(..a.q.r._ zlive on
and that death occurred on the date a

Duration

Immediate cause of death... JA¥3 T __

K ve_...___.._._._....__... years
7. Birth date of deceased.... el el lgj]f {
(Month)
8. AGE: Years Months Days If less than one day Dhue to. :
5 3 / 0 ;y hr min )
Due to_...
;- 9. - Birthplace. anﬂ QW1 - _Illinﬂis __i__ - A res .
(City, town, or county) (State or foreign wnnt-rﬂ ' 5 na
. Fam 1nﬂz<' PP . . Other condlhnnq \M 3
10. Usual occupation - Byl T S E et (Teclbdi prégusney within § months of death) e
11. Tndustry ot business_ £ OVE PHYSICIAN
Major findings: 1 y ; [
12. Name.ien UNVKOVOWI 2 n s fece D5t : - Of ppetations.....: d okl i
4 < ‘ e R .A-/F 3y f’ I - Underline
P : Unknown 6/ - the cause to
& \ 13.. Birthplace e ‘ & : E v ¥ which death
. ity, o, count: ' tate or foreign conalry) Of aut i should be
g e IR iy
S tistically,
8 . Unknown '
15; Birthpl ne:
g place iCity. town, o cogaty) Eiate o fureign sonsies) 22. If death was due to external causes, fill in the following
16. (a) Informant . Hiley Ke el e i (2) Accident, suicide, or homicide {specify)
) Address._ . L 1lh Ourn M O o ! 4 (8} Date of occumence
17. (a) Bur j—_.al_.___.__.._.__.__... (b) Date thereof 11- -.28-2-&1‘.-‘“--. () Where did injury occur? (City or town) (County) (State)
(Burial, ‘“mmf" or remaval} - (Maoth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, iz public place?
(c} Place: burial or crematiun_....N_g_m.._Madrid
=
18. (c) Signature of !'uﬁeraafi&rwmrD Bég funeral Service © ' \While at work?... (s‘::_'_{’ ‘(‘3"’ ﬁgn;)of mlury...--mv»-‘":-/_—,—)—--——"
5) Address. a en, _0. . . 9’ L
@ 4 o-‘/ .*?J 23. Signnture_. 3. ! z (M. D OI‘O&IH‘)"'-'
1. (@) LL= ? o‘/ 7 (b)Z” _M._ 2esrly - : P : NP i
(Trate rectived toca ;_/ ‘sf’ {Registrar's signaturc) - Addresa.. Date signed 7

v oF

{Licenned Embalmer’s Statement oo Reverse Side)



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, or by

Registered Apprentice No . '

working under my personal supervision,

Lxcensed Embalmer Nol-,L-Qgﬂ: ______________________________

P, O. Address M\’ ’

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,




