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FIlF.l] APR 15 1950  STANDARD CERTIFICATE OF DEATH

REG. DI.ST. NO. ‘z 'Z )/

State File No..,

PRIMARY REG. DIST. NO. %34 1/}'{:05:!"":‘1J\‘f;).._....ﬂ__........—. .....

I"’PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. 1f iastitgtion: residsnce before
+a. COUNTY. . I a. STATE b. COUNTY adinioslon).
- New ""adrid Mo. New Madrid
b. CITY outaide eorpuglh Limite, write RURAL and give c. LENGTH OF c. CITY (I outaida oarporate limita, write RURAL asd give township)
DR 1 4= township)| STAY {in this place) ‘
ToWN Morehouse,. Mo. TOWN . I/] r}r
== 4. FULL NAME OF (If ot i hoapital or Enstitution, give streqt addrees or lotation) d. STREET (I rural, give location)}
HOSPITAL O s ADDRESS 0
INSTITUTION Home ; Morshousde, Ma
3DNEACMEES§)EFD a. (First) b. (Middle)} <. (LBSf) 4, DATE (Month) {Day) (Year)
{ Type or Print)- James-- () . Owinga DEATH March 92‘ 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | t* UMDER M HES.
M,&l 0 . WIDOWED. DIVORCED (Bpo ¥) laat birthday) Mon'-hl, Days | Hours | Min.
e White Married Sept., 24, 1860 89 I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR‘IN- 11, BIRTHPLACE (Btate or forelgn country) "12. CITIZEN OF WHAT
don-.dm-iu most of working life, even if retired) DUSTRY COUNTRY?
Mill=worker e Callaway County, Ky Uga
ilaa. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
I John Cwings Unknown —_ M i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (It yes, give war or dates of service) L NO,
No e PRy e Mr.. G O Morghouaa, Mo
18, CAUSE OF DEATH MEDIgL CERTIFICATION ,\' INTERVAL BETWEEN
 Enter only onecaussper | ). DISEASE OR CONDITION - - DEATH
lime for (), (b, amdt (o) | DIRECTLY LEADING TO DEATH*(5) s o / 2T A
./_
*This doer not mean ANTECEDENT CAUSES ~ .
the mods of difing, such | Aorbid conditiona, if any, giving DUE TO (b)
a2 heard fatlure, asthenia, rise to the above cause {a) stating- e - e - o
de. It means the dis- the underlying couse last. S -
care, infury, or complica- _DUE 0 (0)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not p
related Lo the diseane or condition catiaing dealh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
TION
. ; . . . ves [] wo
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm, tsotory, streat. office bldg..et0.) -
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[ ™ NOT WHILE
INJURY . | TWoRK AT WORK e
2. I hereby certijy that I attendcd deéea'a'cd from 1=/ IQ-FO to_JI-22 19£€ that I last saw the deceased
alive on g - > and that death occurred al M m., from the causes and on the dale stated above.

23a. SIGNA z : Z lDegma or I'.itle)

23c. DATE SIGNED

Z3b. ADDRESS
W M

2.4 53

24a. BURITAL, CRE_MA- 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TlﬁN. REMOi!AL (Bpmcify) : . .

urial U | 3/23/50 Meropial Park. Sikeston,. New Madrid, Mos.
DATE REC'D B L. | REG R'S SIG 4 wﬂm. DIRECTOR'S SI1GNATURE ‘HDDRESS

2 3 7 - REG, / ) s
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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

Student Emabalwmer No.

working under my personal supervision,

StUdBAL .censssssarcnnaontartsnsisantsy ‘e Signed...... J_é..

Student Embaimer
Licensed Embalmer No ’,41 & 7-f-/
P, O. Address ==ro? |4 -

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

I, this body is not embalmed, fact should be so_stated above.




