/ L THE DIVISION OF HEALIH OF MISSUOURI
. No, 300
ol l ALED Aug 9 1951 STANDARD CERTIFICATE OF DEATH Stote Fite Nowo g;}_agg_
‘ " BIRTH KO. REG. DIST. MO, 253 PRIMARY REG. DIST. mxﬂfd Registrar’s No 3 q
T PL.ACE OF DEATH : 2. USUAL RESIDENCE (Whare decesssd lived, U Lutitation: rasidence betere
l a. STA b. COUNTY adcalemion},
“ Q- MBH Madrid. e
b, %‘E‘( (I outslda eorpurate Umits, write EURAL and give ) %A%mﬁF’ c. Cg’&f mm:nmmumu.mnmx.mdn
35 W New Madrid, | oW Flint g
d. FULL NAME OF (If ot in hospital or institution. elva street sdd or looation) d. STREET (If raral, give lomtion) r
HOSPL :
S NSHTOTION.  None . ADDRESS 516 E. 2rd St.
ﬁ 3. NAME OF 8. (First) b. (Middle} ©. (Last) ) 4. DATE (Moatt)  (Day)  (Yem)
- DECEASED . s
B (Typeor Prine) . AL ta Mae Abshier oeatTH July, .28, 1951
z 5, SEX /|6 COLOR OR RACE | 7. MARRIED. NEVER MAR(RIED.) 8. DATE OF BIRTH 5. AGE Ue reca] v o | Dr:: ¥ oot o
Female White Married /. \Apa/-24—]73( 20 |
10a. USUAL OCCUPATION werk | 10b, OR_IN- | 11. BIRTHPLACE
2. USUAL OCCUPAT u?u (Qweingofwerk | 10b. KIND OF BUSINESS OR IN. F ACE (State or riga ocwatey) o 12, ogl!'}rZE}‘QOFWHAT
i Housewife - Tallapoosie Mo. U
< i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR Il‘rzf -
" Roy Deprow . { Denetril Hillard JTom K. Abghier
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.t0.orunkoown) | {If yes. xive war or dates of sarvice} .
§ No, No. 76 -21 - 71?’6 Rov_Deprow Tallapoosie, Mo.
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION |m:av.:|.“ TR
B |t onty creomumpe 'b?ésser“ﬁ&“nﬁ?ﬁ‘g'rg%%m-m Car run off hishway 61 ‘at New Mafirid,
i 7% Zocs mot mean | ANTECEDENT CAUSES on right side of highway going S¢uth
3 the made of dving. euch | Moitid conditions, if any, ghsing DUE TO () hit-bridas—on—rizht—sido—sf-caf
o -
|| o hemntfalture, asthenis, | o e tast cause fractured skull broken le¢as
» ease, infury, or compll DUE TO (¢} anad. hody ente and hrusnol
> |} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
g " Conditions contribuling to the death but not
= related Lo the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T z 20, AUTOPSY?
E a Tion | ° 63! e¥23d
= . . 3 A ves [ o
©  |[Pe BSCIDENT . (puctty) 21b. PLACE OF INURY (s...neraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HoMicie Accident “ﬁ&'gmy""""“"'"““ New Madriad, New Madrid, Mo.
g 214, TIME - (Moo) (Day)  (Twed 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Fo WHILEAT[—] NOT WHILE
Pl INURY Tuly, 28, 51 @ WORK AT WORK Run off Highwav hit bridee.
E 22. I hereby certify that I attended the deceased from , 18 , lo 18 , that I last saw the deceazed
2 alive on , 18 and that death occurred at ________ m., from the causzes cmd on thc date stated above.
E. , ‘ . "& (Degres or title) | 23b, ADDRSS 2. DATE SIGNED
’ 2z AR : 1 7/28/51 ¥
2 Coroner, New Madrid, Mo, 1
E P 5 meucaam-, 2407 DATE %lc'nms OF CEMETERY OR CREMATORY | 249, LOCATION (COity, town, of county) _(Btate)
§ Burial A 7-29 "gfl Malden, Mo '
DATE REC'D B’f LOCAL msm 2/'# 25. FUNERAL nln:c'rou s unwmu - ADDRESS
. REG. )
gs-nw Richards Und'*t, Co. New Madrid, Mo.

. ([Mensed Embslmat's Ststement on Reverse Side)




RECEIVED
AUG 5 1951
) ‘ DISTRICT HEALTH: OFFICE Mo, {
B NG e
‘
4

. STATEMENT BY LICENSED EMBALMER

I hereby-cértify that the body whose name is rded on_the reverse side of this certificate was embalmed by me, or By e -
A7, - G . = ¢/
working under my persyé supervision. R / . Student Embalmer No....l..57 "l un

Studen

4
Licensed Embafrér No....z

é.-.-‘fs- .
P. 0, Address M o

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his QOWN 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. o C &



