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THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

3444'?

State File No...
BIRTH NO, REG. DIST. Mo $37  PRIMARY REG. 015T. %0. 435 2 . Registrar's No 30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. f Ingtitation: residence before
a. COUNTY a. STATE b. COUNT. .. sdmisslon).
New Madrid Miesou ri New Madrid |
b. CITY (I outclde corpurats Umits, write RURAL and mive ¢. LENGTH OF . CITY (If codde corparate limity, write RURAL and give township)
OR . townahip)| STAY (in this place) oR -
TOWN Gideon Yrs. TOWN _ Gideon, AT 2
d. FH(I)-SLPI"PALI‘.EO%F (If not In hospital or institution, give streot address or location) d.ASDTSRETS (If rural, give leentfon} iy oy
INSTITUTION Home _
Y g&rgis%% a. (First) b. (Middiey c. (Last) - ‘ 4 D{;}E (Month) (Dey)  (Yex)
( Type or Print) Charley None Fobar DEATH 11 & 10951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o year| ¥ UNDmR 1 YoiR | T onoon : on
A WiDOWED, DIVORCED )ap.am - Last birthday} | Months p.,. Hoars
Male White Marri ed 2=12-1894 57 8 ,
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn country) |z. cmzsno::wm.r |
done during most of working [ife, even if retired) DUSTRY COUNTRY?
Common Laborer None Bernie, Missouri «S.A.

13b. MOTHER'S MAIDEN

17 Armnie Wilso

13a. "FATHER' S NAME
Jaeper Fobar

| ¢ S—
17. INFORMANT' S SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecsuse per

e
i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Ysa. no, or unknown}, | .(if yes. elve war or dates of sarvice) N . NO, .
No. LLETICr2-ZTEY Gideon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[ ONSET AND DEATH

1. DISEASE OR CONDITION

lins for {g), (b}, and (¢y | DIRECTLY LEADING TO DEATH*(5)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenda, | rise o the above cause (o) stating
de. It means the dis- | e underiying cause lost.

10 DUE TO (¢)

ease, infury, or complica- .
I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
" Conditions contributing to the decth but ot
related to the diseqae or condition causing death. .

E

19a. DATE OF OP'FII"\E)J}‘- 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/61X s (0 w (]
Zia, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNQ?) (COUNTY) {STATE)
SUICIDE bome, farm. taotory. street, offios bldg., 0.}
HOMICIDE |
21d. TIME tMoath) (Day) (Year) (Houn 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF WHILEAT[™] NOT WHILE ‘
INJURY = | “woRrK AT WORK P P |
22 I hereby ify that I attended the deceased from . 1954% to _LL;S_, Ibl, that I last saw the deceased
alive on A = , 18 that death occurred my Jrom the causes and on the date stated above.
23. SIGN U \(Degresortitle) | 23b. AD 23, DATE SIGNED

WRITE PLAI'NLI—USING TUNFADING BLACK INE—MAKE A P

248. BURTAL. CREMA-
TION, REMOVAL ?)mdb

24b. DATE \
Bugal 11-7-1951

OR CREM TORY_ ity, town. or county) {Btatd) "

W ﬁ?ar'

L2/ - 3-57

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FUNARAL DIRECTOR'S SIGNA ADDRES

Loud L. ,L%(Z ;

icensed Embalimer’s Statement on Reterm Side)




RECEIVED

: MOy 154
DISTRICT lEALTI OFFIGE No. B
File No

[ R
——

l.‘..{‘.\

o1

R

.............................. [RTEEY

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, wby___m '

working under my persona! supervision.

Student Embalmer

P. O. Address—.. 2=~

Note: *The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING! (leure to comply wuh
. the above constitutes grounds for revocation of license,)

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




