ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT 'R.'ECORD

FLED NO

BIRTH NO.

v

STANDARD CERTIFICATE OF DEATH

141548

State File N‘34-524

REG. DIST. uo.gé&rmmv REG. DIST. N.Mi’miﬂmr’thh 53

. Enter only onscanseper

lins for (s}, (b), sad (c)

*This does not mean
the mode of dying, such
ar heort faflure, csthenfa,

1. DISEASE OR CONDITION

DIRECTLY LEADINGTODEATH*y, _ This child was at haeme and the

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed Uved. If inmitation: residence befors
_a. COUNTY a. STATE . b. cournis , sdiniemion).
_New Madrid, Missouri ew Madrid,
b CITY (0 outcide limits, write RURAL und . LENGTH OF . CITY (If outslde sorporate limits, write RURAL axnd give township:
OR o corpurate fimlta, wrfte t-od'"uhlp) g‘TAY (in this place} ¢ OR o Bt g 7 i
"o TOWMN__New Madrid, ’ Tife, || TOWN NewMadrid, Mo. >
‘d, FULL NAME OF (1f not in beapltal or Iatitation, Kirs streat address er location) d. STREET (It rural, gt loeaticn) ¢
. . HOSPITAL O ADDRESS .
INSTITUTION. NO . gag 705 Rilev,
- S‘SEACME OFD a. (First) b. (Miadle) c. (Last) §. DATE (Manth) (Day) (Year)
(rypeor Print)  TeVern Simms DEATH Nov, & 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ twomn 1 vEAR | ¥ botm M wma.
WIDOWED, DIVORCED (Bpecify) : Last birthday) umh-, Days | Houn | Min
M, Cornred Singel Feb,10,1947 5 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sats or forsien ecuntry) 12. CITIZEN OF WHAT
dona dyring mast of workdng 1ifs, even if retired) DUSTRY COUNTRY?
0ild New Madrid T. S. A,
“l:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Georce Simms { 1illie Mae Jackson | No.
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, orunkoown) | (If yee. sive war or dates of sarvics) NO, . . .
M N No. LLillie Mae Jackson New Madrid, Mo.
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH c CA R A BT

ANTECEDENT CAUSES house cought on fire and was
Morbid conditions, if any, gising DUE TO (b) Bur-med up in the house.

‘At once,

rise to the above couse (a) sdating

ke tnderlying cause logs. é
de. It meons the dis- .
ensd, infury, or complica- . DUE TO {c) : : q l f,.’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : . T 7
Conditlona contributing to the death but nct / [
. related to the disease o7 condition g death. 9
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF DPERATI_OH 20. AUTOPSY?
. . ves [ wo
21a. ACCIDEN (Bpacity) 21b. PLACEOF INJURY (e inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
homicibe  Accident | Mepymesmenetu-= | New Madrid, New Madrid, Mo.
21d. TIME (Moak)  (Dap)  (Yoar) CHlour) A 210 INJURY OCCURRED | 211. KOW DID INJURY OCCUR?
WHILEAT NOT WHI 7 e
INURY  Noy., 2 49 1 :80 work L. arwomx Burned to death
2. [ hereby certify that I' atlended the deceased from , 19 , to , 18 , that I last saw the deceased
alive on , 18 , and that death occurred ot m., from the causes and on the date stated above.
2%. SIGNATURE - (Degreo or title) | 23b. ADDRES Z3c. DATE SIGNED
Leo Hedgeneth- \3 Coroner. New Madrid, Mo Nov, 2,49
2Aa, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, ox count3) " (Btate)
TION, REMOVAL (Bpeaity) -
Birial Nny, 3, 4G Sandhill ‘New Madrid, MO .

~/sf7

75, FUNERAL DIRECTOR"S SIGIA'I'UII:

ABDRESS

REGISTRARLS SIGNATU, 276 .
] ( s m



by

RECEIVED: NDV 8 19

District Health Ofﬂoe No.

Dutnct File Nmnb.r L 27.-.[[
S Dabe Plled __ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceniﬁate was embalmed by me, or by

working under my personal supervision, W W

Signed : :

Student Embalaer No.

STgned.scsercraarassssossssnssonsrasnssarsaares Licensed Embalmer No.
Student Embaimaer

P. O. Address.

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




