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

THE PDIVISION

RIED DEC 2% 1951

OF EALTR
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.,z.a&mmmv REG. DIST. N-H_ﬁﬂrgulmr:fvn K’ ;

Ur MISoUUNKI

State File No...

4‘23*?2

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: sesidence before
. COUNTY . ST, u adaimion).
: New Madrid *#Missouri . N “Midria ”
b CITY (If outeide corpurata limita, write RURAL and g:v;m , EST AI:‘I’EIELI: OF] c. ng’ (I outaids vorporate limits, write RURAL aad give townahip)
Towy . ' New Madrid e T kvl Town New Madrid 07 w0 .
d. FULL NAME OF (If not in hoapital or Inatitution, give sireot sddress or locatlon) d. STREET {Ef rursl, give locaticn) b
HOSPITAL OR - ADDRESS 4
INSTITUTION None
3. NAME OF a. (First) =~ b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Twewr iy B@Ssie Preuitt Riley oAty 12/ 16/ 51
8. SEX / 6, COLOR OR RACE | 7. \WRR[%B' %EEVEE MSRRI_ED. 8. DATE OF BIRTH 8. AGE m;:-;,m o Uneen 'Dﬁ IF UNOER 1 KRS
(Bpacify) on! Hours | Min.
Female White "MErrYed” 5 | 12/10/1880 Vil l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Stat or forslgn couatry} 12_ CITIZEN OF WHAT
done moat of wo Life, sven if retired) DUSTRY 6 C%INTRE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Preuitt | Mary Morrison H, 8. Riley
F\’i WAas DEanEASEP E\(.fli'-:R 1IN U.S. ARMdI.ZD ?Rcsi 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BOWD, b, war or dates
"o, 1 e No. H. B. Riley, New Madrid, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION g:ggh ngaErEu"
_Enter only onecause I. DISEASE OR CONDITION
lime for (@), (b, and (o | P'RECTLY LEADING TO DEATH® 5) Bu:ped to death in Home.
Tz does mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b}
s heart failure, asthenda, | rise fo the above cause (o) m‘“ﬂ' . .. v e e o re e .
‘de. 18 wmeans the dig- | B¢ underlying couse last. - s SR = oo E 7/.6-0
eaze, Injury, or complica- DUE TO {c) i i
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS -~ »- .. .& a. S L. / (p
" Conditions contributing to the death but not
related to the disense or condition causing death. :
19a. DATE OF OPERA- || 19b..MAJOR FINDINGS:OF OPERATION ' sy BT L rede Tyt w0t TR 20 AUTOPSY?
TION
P : ..A N vaD
21a, gﬁtlzmé'zn-r A (Specify) 21b. mc:»:onmua‘r:.; fnorebout 2lc. (CITY. TOWN, OR TOWNSHIPY* (COUNTY} _ (STATE)
homs, §; hmrm-nt. on o20.) . e - - " L Y TeoE
omcpe  Accldent y ™™4fom New Madrid, New Madrid, ' Mo.
21d. Tcl,x\'_gE {Mogth) (Day} (Yesr} (Houn), 21g. INJURY OCCURRED }/21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE L a
wibry 12/ 16/ 51 --= | "work 1 'Arwork House caught 4n fire, - - -

2. ] hereby certify that I atlended the deceased from
alive on 18 and that death occurred ot -~ —~

19 , that I last
. from the causes and on the dale stated

4

saw the deceased
above.

W ; (Dezm or title) | 23b

DRESS
Tnadlo s  Freo.

2. DATE SIGNED

/27

2. OATE
12/ 18/51 Evergreen

BURIAL. CREMA-

T'O'B'Eff‘f weles

Z4c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county).#

New MadriclJ Mo. .

f3] tal.a

DATE REC'D BY LOCAL

12 -#1-5

S SIGNATURE 2 /6 -
m (L’W

25. FUNERAL CIRECTOR'S SIGNATUR

Kichards Und't Go. New Madrid, Mo.

([.iimed Embalmer’s Staternent on Reverse Side)



RECE!VEL

DEC 21 1951
DISTRICT HEALTH OFFICE No

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

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

$Studont Eadainer No.

working under my persona! supervision,

Student .ecanvrecaracscacs censaasfresainans Signed %W\

‘ 7
Student Embalmer Licensed ﬁlmer No.&-r e 3
P. O. Address %:EE‘ Crel A

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
habumm&nnuﬁonofﬁms.)
Hﬂbodyhm'unbalmed.hasboddhspmdnbm

S




