B
-~
——

No, 300
10.48

FIVINWVIN Ur REALIFT UF MIDWUURI

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 3 8 PRIMARY REG. DIST. %0. iS__..‘;rRmi.ﬂrar:No . 2..:..3_.......... —,

RILED JAN 10 1951

State File No..... 41568.

2. I hereby cc}tify that I attended the deceased from

— )

, lo

.19..

-alive on , and that death occurred at _______

~19

BIRTH RC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If lnstlsation: resldence before
UNTY, a. STATE b, CO adwimion).
*NeW "Madrid Missonuri KEw Madria Ty
b. CITY (If outeide corpurate limits, write RURAL and ive ¢. LENGTH QF c. CITY (I outelde corporats limits, write RURAL end give townahip) .
R . townsblp) | STAY (lg this place) OR . a
TOWN  New Madrid Tawn New Madrid
*d. FULL NAME OF (If not'in bospital or lnstitution. give street address or looation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION None ,
3. NAME OF -8, (First b. (Middle e (Last
DECEASED 8. (First) ¢ ) . {Las) 4. OATE (Month)  (Day) (Year)
rrmwmm) Mary Lovingood . DEATH c. 15 50
3- 6. COLOR OR RACE | 7. \“‘JNI"I‘:)RO%EE:B EF\YOEECEBRRIED ) 8. DATE OF BIRTH 9.:.?E (Inrl’ln :n: UNDER § YEAR | & GHoER 1 [ 8
{Bpedlly - birthday outha| Days | Hourw | Min
Female Colored Widowed £ | July, 20.1897] =52 | |
102, USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State of foretn soutryd 12, CITIZEN OF WHAT
e during mest of wprking Life, even Uf retired} - DUSTRY Unk : COUNTRY?
QuUSEewor Unx . 4 TR .
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk. {Julivus Lovingood
15. WAS DEanEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECUR{‘B( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0.0r nowa) | (If yew. xive war or dates of servies)
Noil ﬁo. No. Neighbtors of New Madrid, Mo.
18. CAUSE OF DEATH DICAL C TIFICATION INTERVAL BETWEEN
. Enter anly eneesuseper | |, DISEASE OR CONDITION _ m ONSET AND DEATH
line for (8}, (b}, and (¢} DlRECTLY LEADING TO DEATH (2 M
“This does not meen | ANTECEDENT CAUSES % M/ ; ﬁ L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bi/ -
o8 heart falluse, asthenia, | Tide fo the above crnae ( G) sating
ec. It means the dig. | 'he uaderlying cavac logt W % - >
ease, infury, or complica- DUE TO (¢} - £eAcL :
tion which cavaed death. | 1). OTHER SIGNIFICANT CONDITIONS /
Conditiont contribusing to the death but not bV :
related 1o the disease or condision cauting death. - AA) R o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION
, _ . ves (1 wo O
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.t..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) t,m . (COUNTY) .+ , (STATE)
SLHCICE bome, fare, fngtory, sireet, offios bldg., mel)
HOMICIDE _
21d. TIME (Month) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY WORK AT WORK

, that I last saw the deceased

m., Jrom the couses and on thc date stated above.

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

(Degres or titls)

o

Denwood

24c. NAME OF CEMETERY OR CREMATORY

DREB 23c. DATE SIGNED
Doy Fiadesd . Foco Loosispoy
24d. LOCATION (Olty, town, or counly) T ABat)

New .Madrid,

. Mo, -

DATE RECD BY

21

SEG

’l-gutm on Reverse Side)

DIRECTOR' & S}WQ A




RECEIVED
JBi 8 1951

DISTRiCT HEALTH GFFICE Mo,
¢ ke
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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 o]

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

working under my persohal supervision.

S1gNedescescsscascsstscacannnansnassnanneas Licensed Embalm NOS?'Z)}
Student Embalmer .
%%W Feed

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license,)
Ifthhbndyunotqnbdmed.iaa_shculdbolomdnbove.

-




