Mo 300 *M DEC %< 1951 THE DIVISION OF HEALTH OF MISSUOUR Bl 300

_ STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH M_lefﬂ' REG. DIST. No. _cd3 7 PRIMARY REG. DIST. m._&&&c_’_ Registrar's No ‘?f:
I. PLACE OF DEATH ' Z USUAL RESIDENGE (Wham 4 d lived. If iosthution; residence before
, a. COUNTY a. STATE P\f coun?'y . sdmislon).
a2l I New Madrid e Minsoupri ew Madrid - -
b. CITY (I cuteids limite, write RURAL and . LENGTH OF CITY lirits, writs RURAL ¥ 3
TgR ou cotputate tn 1M give o cSI'AYﬂnt.hhphu) -5 on {11 outadds corporats ta, wnd gl -w'n-ukp)/‘ ?ZJ_,'
N o A11 1ifle ™" gideon Rural = AWDERSen
d. HHJO%PNTAAHI"_EOOF {If not (s hospltal or Insl.huliun give sirect address or Jocation) dASDT[?EEr (If raral. give location} ) 0
INSTITUTION none Bura.l '
3DNE?:hé§S°EFD a. (First) b. (Middk) ¢. (Last) &, Da}'g {Month) (Day) (Year)
{ Type or Print) Paulete Akridge DEATH Dec, 18 1951
5. ﬁx 5. cox.oaon RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIR 9. AGE (o years| ¥ MOEN | YEAR | ¥ OROEY 3 3.
ema 1e/ W|DOWED, DIVORCED (Bgucity) - tast birthday) maual Dars | Bogra 8. Min.
| Single /1) Dec. 18/81 622 20
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or forsign eountiy) 12, CITIZEN OF WHAT
done during most of worklag lile, even if retired) DUSTRY . 0 i COUNTRY?
nfant 0 Gideen Mo.
13a,. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Heﬁcn.el_Akmd@e__‘ 1 Katherlipe Tanner: 0O
I5. WAS DECEASED EVER-IN U, S. ARMEDTFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) l (I you. aive war or dates of service) NO.
no none Gi Qg_qn Mo .
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausper | . DISEASE OR CONDITION ONSET AMD DEATH

 tine for (a), (b), and {¢) | DIRECTLY LEADING TO OEATH® (5 ,Ea;-_a.men_On.Lle_EaJ_Le.d._Ln_Glﬂa

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditiena, if any, gising DUE TO (n)_Bnemn_t.umn_sE_u.en._Mn.n_tha_Ba.b;L

as heart failure, asthenia, | Tire to the above cauae (a) dating

hd

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.'ECORD\

etc. It memns the dip. | Ihe underlying cause lost.
care, injury, or i DUE TO (2}
tion which eaused deatd. | T1. OTHER SIGNIFICANT CONDITIONS  ° ' !
Conditions contributing to the death bdut not
related to the disrease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 3 20. AUTOPSY?
TION - /
L ves (1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. loorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
SUICIDE _TI® boma, tarms, factory, strest, offise bidg.. ete.) -
HOMICIDE nane
219. TIME . {Moath} (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF : ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from Dec, 18 1951, 1o Bec.18 | 1851, that I last saw the deceased
alive on , 19 , and Ihe death occurred at _{Q _ 4 m., from the causes and on the date siated above.
Zia. SIGNA Mnr title) | 23b. ADDRESS 2. DATE SIGNED
: : i Gideen Mo, Dec.18/51
H 74s. BURIAL, CREMA- | 24b/ DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county} (State)
TION, REMOVAL (Bpecity? . . i
ctanfield (U Dec. 1975 Stanfield .1 - Clarkton Mo,
DATE, REC'D BY LOCAf‘ REGISTRAR'S SIGNATURE ; QLS| rumersL o1 RECTOR"S S1GNATURE abnl:
42-/?"-5" M F B Eh Ay (7 Lacgole /AT .M dLdl 4 77l 2

(Ligensed Embsaimer’s Statement on Revenfe Side)



RECE!VED

DEC 21 1951

DISTRICY HEALTH OFFICE No.6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ﬂl’Mﬁ-ﬁl—b’_— ................. |

Student Embsimer No.

) Signed X 54-6// - x /ﬁ%

Student..... ....... T voms -~

- Student Embalmer -
. . Licensed Embalmer N. U?:"i" Mﬁ

working under my persenal supervision,

. . s . =
) P. O. Address. ) £ - ﬂ.ﬁ‘ .................

Nete; The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa;t should be 50 stated above.




