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

! BIRTH NO.

BT 20

135i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "

res. oist. 0. AT paiumay rec. oist. wo. AT L. repiarars No........ga

i. PLACE OF DEATH 2. USUAL RESIDENCE (When d.oennd lived. If institution: residense before
a. COUNTY N a. STATE adunision).
New Madrid : Missouri CWew Madrid
b. CITY (1t sutside corpurats limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside oorporate limits, write RURAL and glve township}
. townahip)| STAY o this pl R *
TOWN  T.ilhourn 30vyrs. TOWN T.il1bhourn g7 7’0
FSO%P#ANE.EOOF (If ot in hoapital or instivution, give atreat address or location) d.ASr;Ig?REéI‘S (If rursl. gve loeation) d
INSTITUTICN-  Home
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Dey) (Yoo
(Troeor Pint)  Katie Ghristopher DEATH Qot 6 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | ¥ GMDER M a3,
. WIDOWED‘ DIVORCED (8pacity) llﬂbhhdﬂ) ?ﬂh Days | Hours Mh
Female White i August 16 1889 ,? |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Htate or forelgn country) 12. CITIZEN OF WHAT
doBe during most of working life, even if recired) DUSTRY / COUNTRY?
Housewife Tennessee U.S5.A.

llan.

 FATHER' S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

tine for (a}, (b}, and {c)

*This doer not mean
the mode of dying, such
s heart fallure, asthenia,
ce. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TO (b)
riae to the above cause (a) stating

the underlying cauae last.

DUE 70 (&) J

Robert Clendenin Martha Bpvant | Joseph Chpistonher
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou, 85, orunknown) | (If yes, give war or dates of sorvice} NO.
No None Josenh Chriastanher T.ilhanrn,Miasonri
18, CAUSE OF DEATH MEDICAL. CERTIFI'CATI INTERVAL BETWEEN
 Enter only enscaumper | 1A DEABING T0 DEATH® ) g

eaee, injury, or compli
tion which cavred death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition cauring death,

19a. .DATE OF OPERA-
TION

18, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boows, tarm, tagtory, strest, officw bldg.. ene.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from3= D 19D 1o Mé_ 193" {, that I last saw ihe deceased
ol 210 _a

19874, and that death occurred at

alive on

m., from the causes and on the dale slated above.

233, SIGNATURE g i

23b, ADD

Z3c. DATE SIGNED
yi )ﬂ—ﬂ

Jo-843 /

BURIAL,

TIONBREMO AL

2b. DATE ‘

'Det, 9 1@‘3’1

24c. NAME OF CEMETERY OR CREMATORY
Portaceville.Cem,

V&d LOCATION (Oity, town, or cotnty) (Stata)
Portagevyille,Missouri

DATEREC‘DBYI.OCAL
Lo

ADDRESS

REGISTRAR'S SIGNATURE 2 1< ’5 FUNERAL DIRECTOR' 8 81GNATURE *
g& g a'oﬁ‘ @1 \9% Ponder Fune Home=Li1lbourn.Mo.,
s Statement on Reverse Side) .




RECEIVED
0CT 19 1951
DISTRICT HEALTH OFFICE No.6

File Now..ovsroo
l\
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 oo
working under my personal supervision. Student Embalmer No..... seresnas ‘messsenasasmnse
Signed ... o Ml .._.?’ M
Signed.casernaes et eesttamsenianerrana heees qf
Slgne Stodent Embaimer Licensed Embalmer No Q? é 7

P. 0. Addresswm\ 2%Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be so stated above.




