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. No. 300
N ALED JAN 13 195; STANDARD CERTIFICATE OF DEATH state Fite 8o LBHRD. ...
13,0 BIRTH NO. — REG. DIST. NO. _—_Q_-'ﬂ PRIMARY REG. DIST. mg—ffz Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U institution: residence befors
a. COUNTY a. STATE . b. - d.ofmion),
l New Madrid. fissouri WM adria °
b. CITY . . LENGTH OF L CITY \ N
oR (If outclde corpurate liml, write RURAL Mw‘:':.hip) (S:TAY o cbis plaem) [~ o (f outalds verporats limits. write RURAL sud gve towmblp) 0 7}&
TOWN Lt TR TOW P Bt T
% F;i'lJéJ‘S-P{!I"“ME OF (It not in heapital or jnstijujion. give strest address or locatlon} d.Angi% {If raral, give loeation) : [
3 INSTITUTION ONVE
: 3. EE%%ES%FI.J a. (First) b. (Middle) ] ©. (Last) . 4. DATE (Menth)  (Day)  (Year)
Bl (weorpingy  Willie Smith DEATH _ Dec, - 28 50
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| o Ovon | TR | O Gootr 1 #ms,
=) " WIDOWED), DIVORCED (Bpecity) / st last birthdaz) Mom.h-, Durs | Hours | Min
i - Colored Widowe a. Lonks. 66 |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forclan sountey) 12, CITIZEN OF WHAT
o dona during moat of warking Life, sven 1f retired) 0 STRY COUNTRY?
& Farming Labor n No. Unk. ¢ Ue S. A
o ilsa._nmsa's NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
& Upk Unk . | Ik,
i || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, rive war or dates of ecrvice) NO. . . . 1
E A TaY Ma, No. Chloe Missgouira Portggeville, R.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-nrggrvr;& BETWeEEN
id || Enteronly onece I. DISEASE OR CONDITION . H
Z (! lmotor (a), (b, and (g | DIRECTLY LEADING TODEATH'(y _ N _ Modical attendent By all
. ENT CAl :
5 This does not mean | ANTECED usEs record death weas due to
« || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. .. || o heart fafture, asthenia, :'fif:u‘:d‘:'r‘zﬁﬁ?éu o:::-?&ﬁf) sating - " S L
& I #te. It means the ois- | £ 1 iti
o) eare, infury, or complica- DUE TO () A‘fu t-e» _MJOC ard S
1> || tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - N T
= Conditions eontributing to the death but ot L{d,
9-1 reloted to the disease or condition causing denth.
[ 19a. DATE-OF OPERA- | 190, MAJOR FINDINGS OF OPERATION =~ - . - : o ; ' 20. AUTOPSY?
= TION
g . yes [ wo [J
o . I 212 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s ineraboue | 2lc, (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
.- SUICIDE * ) bome, farm, fustary, street, affion hids.. e T Tt
z HOMICIDE
g 21d. TIME (Month) (Day) (Yess) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, N JJRY WHILEAT[™] NOTWHILE
o i .- WORK AT WORK
E 22. I hereby certify that I-attended the deceased from , 19 , lo 19 " that I last saw the deceased
= aliyeon 19 , and that death occurred at _———___ m., from the causes and on the date stated above.
o GNA - : {Degree or title) %lz?s %’ I ysrs«m
! 4‘} % 3.0 ledfncef Fo VLIS LT,
E TIONBURIAL CRE m DATE 24c. NAME OF CEMEYERY OR CREMATORY | 24d. LOCATION (Oity, tawn, ot county) 7 ' - 4State) -
£ mmaif;s 12/29/50 Sand Hill . - ..l New Madkid - = . ' Mo:
DATE RECD BY LOCﬁéL REG! f SIGNATURE Q g” 25, FURERAL DIRECTOR'S 81GMATURE “ADDRESS
%ﬂ 7 /957 7/;[ 0'1"@4 \Q'fL’é " Countyv New Madrid, MO-
4 (ﬁmnnd
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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

'y

working under my personal supervision, W

Stydent Embalaer Nou.seweo.. secsseseneasananna

Ll

d
Lloensed Emb:%;r }
P. O. Addm W ?%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
E this body is not embalmed, fact should be so stated above.

£ 1

Student Embsimer




