w
e
o

-
&
o>

A

f

e

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD .~

BLRTH NO.

EH At P Y IR WY WY

P ¥ AimEE ¥

FILED MAY 12 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.0Z 8 PRIMARY REG. DIST. uo.45_—‘-$: RZﬂI.ﬂ'ﬂ'lNﬂg 7

el NV REATW T R

138937

State FlIc.N.o

L. PLACE OF DEATH

RS COUNTY' -oE

N;ajer_ﬂatirld

2. USUAL RESIDENCE (Where d vod “lived. 1f 1 id before
. STATE . s b. COUNTY {on).
* Migsouri,. New Madrf&""“

" b, %1';‘! 11} uuuﬂd. otimsio limits, write RURAL and give

¢, LENGTH OF

g, CITY (I outslde oorporate limits, write RURAL and rive towmbip)

wwaship}{ STAY (Io whis placed R /
TOMN Meyw Madrid TOWN  New Madrid ] 7 2
d. FULL NAME OF ( not in holniul or instltution, give streot address or losatlon) d. STREET (If raral, glvs loeation) 3
HOSPITAL ADDRESS
INSTITUTION -+ - Y ama New-Madrid
3I§E%TEES%'B B. {First) b. (Middle} ¢, (Lut). 4, DSE'E (MD;I.lth) (Day) (Year)
{ Type or Print) Richard (n) Binott pEatH  April. 1950;
5. SEX 6. COLOR OR RACE | 7. miADROF‘!'.}EB EIEG'SECNE‘SR(SIEE{ . 8. DATE CF BIRTH 9. hA.GE (Io :vO)ln h: und;-::u |Dr'm o UNDER I KRS,
. pacify] ) on ays | Hours | Min.
Mole White Widowed 7 |_ Jamuary 29,1859 “51 i |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn vountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY B . ) C gTy:
_Retired Farmer General! New Madrid County,. Mo, .
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown AVice Hunott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, oo, grunknown}

No

(Il you. ive war or dates of service)

16. SOCIAL SECURITY
NO.

Mr, Bob Hiil New Madrid, Mo.

. Enter only onacause per

18, CAUSE QF DEATH

Iine for (s}, (b}, and (e}

*This does not mean
the mode of dying, such
as heard fallure, asthenta,
e, It means the dis-
care, infury, or complica-

MEDICAL CERTIFICATION

[. DISEASE OR CONDBITION
DIRECTLY LEADING TO DEATH'(a)

= e
INTERVAL BETWEEN

ANTECEDENT CAUSES
Mortid conditions, if eny, giving DUE TO (b)

. rige to the above cause (a) sating .

-DUE TO (o) MW

the underlying cauae last,

,/(2 . R Z z (B ?.’%uss'r AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
1 reloted to the disease or condition causing death.

o Y97k

19a. DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION

et B

i © | @ auToPsYY !

\'ESEI NOEI

21a. ACCIDENT

2lc. (CITY, TOWN, OR TCWNSHIP)

(Bpecify) 21b, PLACE OF INJURY (a.g.. in or about (COUNTY) + (STATE)
SUICIDE home, farm, factory, sureet. offlcs bldg.,ena.) :
HOMICIDE ) o
21d. TIME =~ “tMonth) (Day) (Tear) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
co - WHILEAT NOT WHILE - ERI R 1 e
INJURY WORK AT WORK

‘2. I hereby certify,t

alive on

I atiended the deceased from

] 3
, 19.._5:'2., and thal death ac/ered at _‘CQ_Z

183D, to _ﬁéc‘__, 19=|£o, that I last saw the deceased

m., from the causes and on the dale stated above.

2. 5 éxrg

.' ‘ - . “ %W’ES‘M%

Z3b. ADDRESS

WW ”ZO ?.‘ic DATE SIGNED

4”/.5-5‘0

BURIAL. CREMA- | 24b. DATE-' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 {Siate)’
TIO%REMQV: PO 1 /6 /50 Matthews,. Cemetary Matthews, New Madrid,. Mo

REC'D BY 1
20 &%

i

25. FU *
//m‘

i:s*rrum s yruaa 9 Al
(Mcensed Embalmer’s Sm

it on Reverse Side)




KECEIVEDMAY 9

. “Districd Health Otfioe

—— e ———- -

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 e

Student Embalmer No.

working under my personal supervision,

ﬁ
SEUTEBNT vernecsassnroosavessraasarnsranss . Signed.... .. z):%.m ..........

Student Embalmer
Licensed Embalmer No (A/ { .

Note: The nbose MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply v
the above constitutes grounds for revocation of license,)

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



