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G UNFADING BLACK INE—MAKE A PERMANENT RECORD C._“—-%-'

WRITE PLAINLY—USIN

E]

i

FW.ED DEC 2

1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2’3 7_ priussy REG. D1ST. m.i&i Registrar's No

38070

State File No....,......

7

. Enter only onecause per

line for (a}, (b}, and (c)

*This does ol mean
the mode of dying, ruch
as hearl fallure, asthenia,
de. It means the dis-
eaze, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)

nm‘m nO, s
I PLACE OF DEATH 2. USUAL RESIDENCE {Whaere d d lved. If § itd residence before
a COUNTY b. COUNTY lon).
, New Madrid dlssourl Madrla'
b, CITY (It outeide corpurats limite, write RURAL and -‘ln ¢, LENGTH OF f{ & CITY (U outside corporate limits, write EFRAL szd cive mn.u,;
OR p) STAY (in thia place)
TOWN TSN Catron (lﬂ-rr!—v O
é‘. FH&SLP’#\ANE.EOORF (I fiot in howpital or institution. dfa stroct address or loeatlon) d. ASJ[';‘\REES (Kf rural. give kicatlon) '
INSTITUTION
3. §E%'E§5%F s. (First) b. (Middle} ¢ (Last) 4 Dg;E (Month) (Day) (Year)
( Type or Print) Lulu Cheeks oEATH Nov 9 1849
5. SEX 6. COLOR OR RACE | 7. #PD%%\IIEB NF\\”gRCPélBRRIED 8. DATE OF BIRTH 9-I.A'GE Un ro;n l:; lng:l 1 VEAR | o UNDER M HES.
8, ¥) - - t Hours | Min.
Femaléd.l col Married May 15 1899 50 "Bt B2 |
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stete or forelgn country} 12, CITIZEN OF WHAT
dote during moat of working Life, aven if retired) DUSTRY COUNTRY?
Housewife - Sauters,Mississippi / U.S5.4,
||3a. FATHER'S NAME 13b. npmza's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Willison - 1 Unknowvm je— . | 2}
15. WAS DECEASED EVER [N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkeown)} | (If yes, xive war or dates of servies) NO. i . . .
no None Son Cheeks,Catron,Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg":'sER\fAl. BETWEEN

@“‘é‘w ,‘f?«d-:-z""‘

rize to Ehe nbove cquse (o) stating .

the underlying cauae last.

_DUETO (¢} . ..

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aol
related to the disease or condition causing death,

"/l 0.

192" DATE OF OPERA- | ‘196" MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
TION
) . - L ves [ wo (]
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) .(STATE)
SUICIDE home, tarm, factory, sireet, offioe bldg., ste.} : : o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
2. [ hereby cerfify that I atfended the deceased framw% o Now, @G- 19.4—.9. that [ last saw the deceased
, and thal death occurred at

c 3 LT .
alive on , 1

. from the causes and on the date stated above.

23a. SIGNATU RE -

e ene P

(Degmor title}

23b. ADDREiO
. * 26 - . s

24a. BURIAL, CREMA-

TlﬁN. REMOVT. {Bpecity)

24b. DATE ' §f

Nowv 13 194

24¢, I\AME OF CEMETERY OR CREMATORY .
Simmons Burial Park.

244. LOCATION (Qity, town, or county)
Catron,Missouri -

DATE REC'D BY LOCAL

/AP F

Z,

25, FUNERAL DIRECTOR'S 5} GNATURE ADDREA&S

78

wPonder Funeral Home Lllbourn,Mo.

(Licensed: Emhlmerr Statement -on an-u Side)

|




receivep NOV 25_1

- ' . \ | | trict Healiu "Hios N
: 1955 - Dls
? MAR ) ' . . District File ‘Number !.{3‘.?.‘:-4
Date Flled

STATEMENT BY LICENSED EMBALMER

T———

I hereby certify that the body whoss name is recorded on the reverse side of this certificate was embélmed by me, or by

Student Embalaer No.

sam}fé@t{/L&lﬂr /é M
Signed.essssccacanss csenavesn seaansess sereaeranes Licensed Embahner No 07‘_?6 7

Student Embalmer .
P. O. AddressM ;”‘“M—;W-

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

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

working under my personal supervision.




