.5, Mo, 300
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STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. M.ﬁ (‘ 3‘; PRIMARY REG. DIiST. NO. ﬁ_gg Rrgi:frar'.r No. _.@ i..................
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d ot Lived. i 3d before
* COUNTY Npw; , Madrid, “W¥%souri WeWTHadnid | s
CITY (i outaide corpurate Hmits, writs RURAL and give ¢. LENGTH OF €. CITY (1f outslde corporate Uraits, write RURAL and eive townehip)
wosip}| STAY fin this place) R ] )3 /
o New Madrid tommsil| STV e New Madrid )2,
d. FH&SLP#ME OF (It not in hospital or Inathigtion, give street address or location) d.AS[')T[?éESTS (It rural, give location) d
INSTITUTION .
3 BJE%!EES%E a. (Fl.nt.) b’. (Middie) . (Last) a, Dg}-g (Month) (Day) (Yean)
(Twpe or Print) - Laura Mary Digges oaw  Sept, 1
5, SEX | 6. COLOR OR RACE | 7. MAR!;\I{E% IBIIE\\"'EchgﬁR[ED 8, DATE OF BIRTH 9.]:\.GE In n):n w T 1 YOAR | tr toen 4 nes.
. , (8] ¥, it b Min
Female} White over Marrieadifeb s Lle 1877 §: k=) ™|
10a. USUAL OCCUPATION ; 10b, KIND BUSIN OR IN- | 11. BIRTHPLACE orelgn
during m working ((::‘:nml?:t;:: ) ! OF BU E§DUSTR\’ & (Suuor'! m‘.‘uﬂ Izﬁbﬁ'ﬁg’?’: WHAT
ouse Keeping, - New Madrid,, Mo. D) . 0. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomas Henery Digges:|Lizzie La Forsge None,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yea, n-‘t or dates of service) NO. N .
. I)Tb . T, F, Hunter New Madrid, Mo.
18. CAUSE OF DEATH ICAL CERTIF ICATION mﬁgm
_Enter onlyonsceussper | 1. DISEASE OR CONDITION . DEATH
itne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (53 M—eﬂa—a«o a(o. AL,J\ . /D Pen, -

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise {o the aboove cause (a} ata!mg
the underlying cause laas.

*This does not mean
the mode of drring, such
o8 heart faflure, asthenda,
It means the dis-
care, Injrry, or complics-

DUE TO (b) C’ nys. 8

(o 2ne.

nuz-m(e) CO"WM MM
L A )

2o yps,
7

alive on

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - e at uv {
Conditions contributing to the death but not
related to the d a7 07 g
19s. DATE OF op}z%?‘-. -19b.. MAJOR FINDINGS OF OPERATION . DR o | 2. aUTOPSY?
| . | SYzof ves (] wo (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, fastory, sirvet, offios bldy., wte.) . ' s .
HOMICIDE o - ' : -
21d. TIME (Month) (Day) (Year) {Houn |2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
o . WHILE AT NOT WHILE
INJURY - . . : m. WORK ATWorRK L 1p 0000 -t m v e
2. I hereby

certif; t 4 attended.the deceased from 19&6 lo _@g.af:rdz:&,m_l that T last saw the deceased
19_5_ and that deati¥occurred at ., Jrom the causez and on the date staied above.

. m.SIGNTIg;@;_‘A;:QE, ,‘. g _mx_)gmm[h)_

23c. DATE SIGNED

z_abﬁ%lu) Wetrnd - Yoo

5Septs)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

TE REC'D BY LOCAL

#a. BURIAL, CREMA- | 24b. n#'n—: 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) N (Btate) -
TICN, REMOVAL, (Specity) :
Buriall i} Qet, 3, 51 Evergreen New Magrid Mo,

. FUIERAL DIRECTOR 8 SIGKATURE ADDRESS

(Och- 4 -‘-CI'L%

/]_Richards TUnd't Co. New Madird, Mab
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DISTRICT MLy OFFICE Mo g

...............

STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is reporded on the reverse side of this certificate was embalmed b,ynz;r by
------ WM .  Studeat Eabainer No. 5,5/

working under wy personal supervision, /

dcnt hbalur

-
P. Q. Ad . "“1
Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbowve constitutes groumds for revocetion of license.)
H this body it not embalmed, fact should be so stated above.




