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

FILED AUG 1

BIRTH NO.

INE AYINUN U FMoALIN U MUK

1351 STANDARD CERTIFICATE OF DEATH o rme 23834
REG. DIST. m.ML PRIMARY REG. DIST. MO é_/_zu?f Regittrar's No. .. g ...g.’ ......

a. COUNTY

1. PLACE OF DEATH

New Madrid i

2. USUAL RESIDENCE (Whars d d lived. X! inst id before

a. STATE féum d 1@‘- -amﬁ-hfa:

b. CITY (If outeids corpurate Lmits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outaide corporate limita, write RURAL and give tcwn-h.ip:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Wuﬂg.om unknowa) l {If yes, give war or dates of sarvice) NO.

OR . . townehip)| STAY (I this place) OR
oW T.ilbourn TOWN Lilbourn A<’
LL NAM o
d. FEOSPWALE QF (If not in hoapital or tnstitatios, give strest address or laeatlon) d. ASJI;‘REEFS (If rural, wive location) &/
msrn'unou
3. g&_’mt—: OEI-B " 8. (Fimsl) b. (Midd2e) c. (Last) . ‘ 4 D,m.: (Month)  (Dsy) (Yean)
(Trpeor Pinty William Dees DERTH July 18 1951
8. SEX {J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| 1 wootn 1 m ¥ UwoER 3 MEs.
. WIDOWED, DIVORCED (8pecity) . last birthday) Mnmh-, Hours | Min.
Male | White 7 | March 22 1889 g2 | =zlog | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tts or forsign smuntry) 0 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY oo ) . COUNTRY?
r Pool Room New }Madrié C issouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Will Dees | Addie Day | Yerna Dees
17.INFORMANT' S5 51GNATURE OR NAME ADDRESS

Verna Dees

18. CAUSE OF DEATH ME L CERTIFICAT INTER‘VA.AI.& gsrwmu
. Enter only opecauseper | I DISEASE OR CONDITION

lie for (a}, (b), and {2) DIRECTLY LEADING TO DEATH" () .

“This does ot meen | ANTECEDENT CAUSES Z

the mode of dying, wuch | Mortid conditions, if any, gieing DUE TO (b)

a2 heart fallure, asthenia, | rise to the above cause (o} stating

ce. It meons the dis- the underlying cause last, V’

care, infury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death buct not
related to the disease or condition causing death. —
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION // 20, AUTOPSY?
TION Z / R0 /
ves L]
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY ts.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, furm, fsctory, srest, ofoe bldg., st}
HOMICIDE .
2id. TIME (Menth) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJUR-Y . * WHILEAT NOT WHILE
. WORK 73T WORK

2. T hereby cqyify ¢

24a. BURIAL, CRE

TIONgEMO?L ipdl.v)

DATE REC'D BY LOCAL

7-‘/"571*56

6t 1 atfended the deceased from lg# IOM, 19221, that I last sow the deceased
, IQ;Z&, and that deathfoccurred atY __ L __ m,, from the causes and on the dale stated cbove.

23b. ADDRESS l ATE SIGNED
W‘Z—-—.’ oHn~=

. (% . /
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)

u__lz 21 19%1 ‘m'ounds Park Cem Lilbourn, Missouri

REGISTRAR'S SIGNATURE
A ",

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

_{Ponder Funeral Home-Lilbourn,Mo.

i {Licensed 's Statement on Reverse Side)
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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—__..

. .. Student Emdal NOusouteeninsnssincenannsnan.
working under my personal supervision. udent tmoalmer No

Slgned.m jML

) Signedeceeecesns .snt ------------------------- Licensed Emba]mer Nﬁ 33’47
vdent Embalmar /‘%%
P. O. Addre«z

'S

f D e LI
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.)

I this body is not embalmed, fact should be so stated above. . . - s




