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- 10,

00
48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED JUL 8

THE DIVISION OF HEALTH OF MISSOUNI
1950 STANDARD CERTIFICATE OF DEATH

rec. pist. w. 240

24030
o 0

State File No.

PRIMARY REG. D1ST. m._ﬂaal. Registyar’s No,

. Enter only onecsum per

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which cansed deazh.

DIRECTLY LEADING TO DEATH‘(.)

ANTECEDENT CALISES

Adorbid conditions, if any, gio!nc DUE TO (b}

rise 10 the above cause (a) stating
the underlying couse lasd.

Miﬁlm CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f iostltution: residenca before
a. COUNTY a. STATE b. COUNTY, aylisaton).
New &Iadrid - Missouri New Madrid
b. cn;r (1 outedds corpurate Hmita, writs RURAL and give g_r I?mlfm '&I: . CITY (If outekla oarparats lirsits, write RURAL and gve township) ’”
] { Hi ]
TOWN Lewis Twsp. To || ToWwN Lewis Twsp. 0’7 T
d. FULL NAME OF {If not i hoapital or § fon, give stteot ndd or loeathon) d. STREET {1l rural, sive koeation} '
HOSPITAL O ADDRESS .
l“ﬂWﬂm+4 miles north of Lilbour - 4 miles north of Lilbourn
S.DNEACME Ol;-a 8. (First) b. {(Middke) [ (ng-g 1 a DSTE (Month) (Day) (Year)
( Type or Print) Lucy West DEATH 4 1950
5. SEX “L[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W ONOER | TEAR | IF GWOER M MEs
WIDOWED, DIVORCED (Specify} - last birthday) | Months l Hours I Min
Female Colored rried 9-3-19209 4019 119
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
done moet of w WUfe. even if retied) DUSTRY / COUNTRY?
ousewlile Mississippi U, S5.A,
!Isn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND on wIFE
Robert Lee Mary 22
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-Ir.wunknwn) l (1 yas, mive war or dates of sorvice) NO. :
None R,D, Hes
18. CAUSE OF DEATH ) INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

M

. DUE TO (¢

\

1. OTHER SIGNIFICANT CONDITIONS
toma contributing to the deaih bat not

Condil
related to the disense or condition

J gfmm

19a. DATE OF OPERA-
TION

1wlues OF OPERATION
RZad¥ A

NisiAe

ify that T attended the d
alive on M 1952,

TION %

Za. SIGNATURE ?
BURIAL CREM.

W
occurred at

21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (g, tn gfabous | 2lc. (CITY. TOWN, OR TOWNSHIP) ./ couNTn (STATE)
SUICIDE booe, larm, factory, street, office e :

. HOMICIDE //} 70 /

21d. TIME (Mocth) (Day) (Tea? (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum 4
. WHILE T[] NOT WHILE

INJURY @. AT WORK

2 I hereby eceased f IB.J_Q lo é_ﬂﬂ—“_—f IQ.\L that I last saiv the deceased
the causes and on the dcte stated above.

(Dea:rn or title)

23c. DATE SIGNED

l-2¢+- 5T

3. ADDR.ESS

T B e , VIO

24c. NAME OF CEMETERY OR CREMATORY

Simmons Burlial Park

Z4d. LOCATION (Oity, town, or county) (Btate) -

Catron;Missouri

DATEREB'DBY].MAL

b-27~37%

REGISTRAR'S

-4

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SIGNATLRE L . : SoRi®s —
| ponder Funeral Home,Lilbourn,Mo.
(Licensed J i

s Ststement on Rewverse Side)




et

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, o1 bym e

............... Student Embalmer No.

working under my personal supervision.

StUdOnt ociienriiiaeianans Setberatnedraaas Signed M %M

Studnnt Embalmer
Licensed Embalmer No aja?é/

P. O. Address 5&%‘5&0‘\1

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

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




