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WRITE PPA.IN'LY—‘-{US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

I.

-

New Madrid

LB UL 29 ¢ IR WAVINWMY WP FICALTA WUF MIDOAUR] ‘
vLl 29 3l STANDARD CERTIFICATE OF DEATH State File No.owrren 34‘2’!(}
s1rTH wo, DI Sarno REG. DIST. NO. _2_95)/ PRIMARY REG. DIST. NO. ﬂé'_/Rminrar.lNa.......'.g..é..'..._..m. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f Institution: residemce befors
a. COUNTY a. STATE

Missouri b. COUNIYew Madri &“""‘""

¢, LENGTH OF

Zﬂg (I.nth:llnlln

b. CITY (If catelds corpurate linits, writs RURAL and give
R . townabip)
TowN Morehouse,Mo:

c. CITY (If ouredde corporsts limits, wiivy BURAL nod cive wwnnhln)

TOWN Morchouse , Mo 7:2“ f

Llaa..

Thomasa Richardson Ndlen NMohelt

3 B

d. FULL NAME OF (If got 12 bospital or institution, give streot addrems or Ioelﬂcn) d. STREET (If ryral, give kocation)
HOSPITAL OR ' ADDRESS
INSTITUTION. !
3. DNE%ME %l-'-‘: a. (First) b. (Mliddle) c. (Last) . ' 4. DATE (Month}  (Day)  (Yesr)
{ T¥ps or Print) Vester Nolen DEATH 10 2 1950
5. SEX d’ 6. COLOFI OR RACE | 7. M%%Eg NE\‘;’SECNE%RRIED 8. DATE OF BIRTH 9. :.?E (Inn)m I UNOLR | YOAR | ¥ moER M owas.
(Bpwciiy)~" ) Houm Hh
u u £ _8/23/84 =18}
10a. USUAL OCCUPATION ¢ kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1 mm)
dooe during most of working lu‘ou:'m';f mtl.r:i) - DUSTRY o or forelga / % C!TIZ‘E{:'?OF WHAT
i—Lumber Warlker Labor Arlington,Ky ‘ ! =
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 00, orunknown) | (If yos, xive war or dates of service}

16. SOCIAL SECURITY ]

931 0-320F

INF

n3

ANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?® (5)

Iine for (a), (b), and (¢}

*This does nof mean | PNTECEDENT CAUSES

ihe mode of dying, such
as heart fallure, asthenia,
etc. It means the 24;-
eare, Infury, or complica-

Morbid conditions, if any, glﬂﬂg DUE TO (b}

ME L CERTIFICATION ’ INTERVAL GETWEEN
Tia ONSET AND DEATH
% >
f

riste to the above cause (a) dating
the underiping cause last.
DUE TO (&)}

tion which caused death,

1l OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not

related to the dlseaze or condition causing death.

1/ o0 |

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R . er
i YES D NO
21a. ACCIDENT (Bpweily) 21b, PLACECF INJURY (e.g.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome. farm, fastory, sireet, offlos bldy.,exe.) :
HOMICIDE .
214. ,;rtljrlge (gmct) m‘-"ﬂ (Tons) Cﬂm)‘l\ 21e."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S SNy
. ‘hereby i u b that I attended the deceased from _&l_, H , lo lo -2 Is'zb, that I last sato the deceased
~Talive on /O~ , 19870 and lhat death occurred af m., from the causes and on the date stated above.

zs;‘s:en.g:ﬁ-“\a\._ 2:

(Dm or title)

v

23b, RESS Zc. DATE SIGNED

e |/0-F+f5

BURIAL, CREMA-*.
TIOH REMOVAL m,..u,:

DATE D BY LOCAL

/o7y S °

24b, DATE

I\A‘\‘IE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o county) (Btats)

keston Mo
'8 51GMATURE

‘ADDRESS

sl
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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, 0f by,
working under my personal supervision, Student EMBalmer NOeeasoseonsas sescanrssuvanans
signed_m%%'w J e
31 - . . .
gne Student Embalmer Licensed Embalmer No. - ¢W
P. 0. Addre 7 v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)
Hdﬁsbodyhnmm:bdped.fmahnuldbewmdabpve.




