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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD -

el

.

<

.

l FILED MAY 5 1950

! BIRTH ND.

i A VINWIY W TPl =071 W ITH S W WS

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&_&rnmmv REG. Dis5T. m.m Registrar's No ‘,/é

3200

State File Na.......

[ 1. PLACE OF DEATH 2. USLJAL RESIDENCE (Where decessed lived. If imatitotion: residenss befors
. B .COUN'!'Y . a. STATE b. COUNTY adimimion).
- New Madrid Mo . New Madrid
~ b ClTY (l! mmddl corpurste Lmits, write RURAL and give c. LENGTH OF c. CITY (If outlde corporate limits, wrise RURAL and glvs townshis)

townahip) | STAY (in this place) 7 }C)
" rown ‘Mareton TowN Maraton Mo
- d..FULL NAME.OFi(It,nos 1n ho-yiu‘ or insttution, give strect address of loeation) d. STREET (If taral, give lpeation)
HOSPITAL ADDRESS
- INSTITUTION - ¢ Home Miraton, Ma
, M . (B 5 3 ‘
3‘ nNEA ES?EFIE.! a. (First) b. (Middle) c. (Last) i ) ‘l 4 DS}I.-E (Month)  (Day) (Year)
‘- (Typeor Print) - . Permelia Tlzwbun(N) Clavton SHGPEATH pAppi] 12, 1950
5.‘5!‘.!1_.-_ _ | 6. COLGR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH® 9JGE {In years| IF UNDER 1 YEAR | F UNDER & wis.
- I" . WIDOWED, DlVORCED (Spacify) . . laat birthday) Mondn] Days | Hours | Min,
Female ! white Married March 6,» ¥871 - 79 - |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dona d mowt of working iife, even If retired) DUSTRY COUNTRY?
cugewife -— - - - Webater County Ky Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME GF HUSBAND OR WIFE

i Unknown . Unknown Mr. B, I, Qlavton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesn, no, or unknown) (Il yus, glve war or dates of service) NO.

no - = = = - - - = - - Mr, BE. L. Clavion Maraton, Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig;ggrvn BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean | ANTECEDENT CAUSES 7
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b) :
as heart fatlure, dsthenfa; |  rite to the above cause (o) stating ~ jw-%
de. It meons the dis- the underlying catize last.
ease, infury, or complica- i i DUE TQ (c) 7é
tion which eqused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not k) ) K
related to the disense or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o zo. AUTOPSY?
TION § -
. e < . . . s \’ESD NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.x.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) - . _ | (COUNTY) . {STATE) :
SUICIDE boms, isrm, tactory, street. office bldg., #10.) ™~ - * -
HOMICIDE
21d. TIME (Moath? (Day) (Year) (Hourt 2ie, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE . .
INJURY . =n. | WoRrk AT WORK .

21 hereb'y- certify .that I attended the deceased from -

-

L1998 1o %;‘fl_k 19872 that T last sew the deceased
., froM the causes and on the date sinted above.

TION, REMOVAL )

April 13, 19°0:

REGISTRAR 5 S!?NATURE

alive on , 18982, and that death occurred at
Za. SIGNATUE , U(Degm or title) | Zib. ADDR 2. DATE SIGNED
M s ey
Zia. BURIAL, 24b, DAT] 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tewn,

ew Madrid. Mo

ADORE LS

ssouri thews:,:
AL, DIRECYOR’S S| GNATURE

%ZW

DATE 'D BY LOCAL
@&/ 740

(finnud Embalofer’s Sutu}él on Reverse Side)




,I(EEEIVEDAPR 1
‘)lstrid Hoalth 0'“00

Dabe Fllad

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 Ellnlnr flo.

working under my persona! supervision,
Student ..ccvencenscnarans ateresseranses ees Signed J;% 6"/

Studnnt Embalmer
. Licensed Embalmer No
—
P. O. Address%i\ﬁ%-*é

G. (Failure te comply w

Nete: The sbeve MUST BE SIGNED BY THE LICENSE® EMBALMER in his ®WN HANDWRI

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .



