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.|| a8 heart fallure, esthenia,
ee” It means the dis- |

ease, injury, or complica-

tion which coused death,

rize to the above caude (a} stating
*the underlying couse lag. = . - ST L. L.

DUE TO (c)

.-

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but niot
related prie disease or condition causing death.

19a. DATE OF OPERA-
TION

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

21a. ACCIDENT (Boecily) 2Ib PLACEOF INJURY (e.s.. inor-bom

SUICIDE bome, larm, {sstory, sirest. office bldg.,ei0.)

HOMICIDE
21d. TIME (Moath) (Day) {(Year} {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY m. WORK AT, WORK " o

2. I hereby y thgt I gitended (e deceased fr 1 Lo ! 192& that I last saw the deceased
ive g 2 , 19-2L) and that defth/occurred at -m.frg uses and on the date staled above.
2t % 50 ST wm 720 8%

"rloa REMOVAL tBTIt)

24c. NAME OF CEMETERY CR CREMATORY

Mt (4] enp Cleme‘l'e.e\f

24b, DATE

July 41452

TION (Cily. tgwD, or m%’ / (slnte)

RECDBYLDCAL

2/ ., FUNERAL DI

K195

Al ?EGISFﬁARS.J:I ATURE

(Licensed

Ermbaliner’s Sutemeut on Rdverse Side)

CTOR" S SI GMATURE

‘ADDRE SS

M&!:J' nm

. —
' BIRTH MO, REG. DIST. wNO. ‘2 3 2 PRIMARY REG, DIST. no.& Kegistrar's No ’5
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where o | lived. If instd id befats
a. COUNTY - . a. STATE s b, COUNT adunision?.
New Madrid Miggouri ’NEW Madrid
b, CITY Jas] g‘dﬂgrmu umh\-ﬂn AURAL and give c. LENGTH OF <. CITY (I outeide arporate Uimit, write RURAL s2d give townehip)
wwnahtp)| STAY iz chis place) 0 7 ,{‘)
. TOWN | Anderaon TQ!H!:] B 10 yrg TGN An QQEE n Township -
d. FULL NAME OF {If oot in bospital or Institution, give strect sddresa or location) d. STREET {1l rarsl, give locaiion)
HOSPITAL OR K : ADDRESS
INSTITUTION | leg N. Gldeon, MO.
3 l:'!‘E?:héﬁs %!B a. (First) b. (Middley - ¢, (Last} 4, DSTE (Mouth)  (Day)  (Year)
(Tepeor Print)  Mypnte) Ruhy Hawk ins OEATH July 1%, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yean| o trem 1 run ¥ GNDER 1 HES,
WED D VORCED {Bpesify) - last birthday) Monthl, Hours | Min.
arr Sept. 26, 19061 4o 17 |
1ia. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINE‘SS OR IN- [ 11. BIRTHPLACE (Btate or forelan eountry) 12. CITIZEN OF WHAT
dona during most of working s, aven if retired) DUSTRY / COUNTRY?
. ife Hougewife Dyer Tenn, -4 . S. A
Iaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'ﬁ - .
* ] ‘
John 1 Hattle Wallace Jameg R. awking!
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, glve war or dates ofnﬂiu) NO.
No No None
18. CAUSE OF DEATH ICAL CERTIFICATIOQ, H IgTEErV.:I;‘BEI'WFr
 Enter only oncauseper | 1. DISEASE OR CONDITION % M
line for (8}, {b), and {¢) DIRECTLY LEADING TO DEATH'(H) A 4 -
“This does mot mean ANTECEDENT CAUSES ﬂ
the miode of dying, much | AMorbid conditions, if any, giring DUE TO (b)
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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 imeece—

Student Embaimer No.

" _91)4.%“*“—‘ ) ‘

Licensed Embalmer NO%OS(&

: - . . : P. O. Address %mm)

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. :

working under my personal supervision.

Student s.ccveeeaaceriusenans asamnesannans
Student Embalmer




