5. Np.300

v. 10.48

=
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FILED APR 8

BIRTH NO.

19592

a, COUNTY

1. PLACE OF DEATH
New RMadrid

STANDARD CERTIFICATE OF DEATH 5¢ Gy, v o,
REG. DIST. NO. g_ﬁ__ PRIMARY REG. DIST. mm Registrar's Nc......./...[......................

THE DIVISION OF HEALTH CF MISSOURI

9222

2. USUAL RESIDEMNCE (Whero decossed lhrod
a. STATE . :
Missouri

I! institution: residence before

-dml-lon)_.
v& ew Madrid ‘

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o8 heart follure, asthenta,
ete. It means the dfs-
caee, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying couse last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO (b)
rize o the above cause (a) stoting

b. CITY (If outelde corpurate limits, write RURAL and givs ¢c. LENGTH OF €. CITY (If outeide corporata limits, write RURAL aad give township) .
. LaF townghtp)| STAY (ig this place} T gﬁN w
OwN ont Twsp LaTont Twsn A7
d. FULL NAME OF (If pot in hn-pit.sl or institution, give streot addrees or location) d. STREET (If rural, give location) &
HOSPITAL OR % ADDRESS . L
INSTITUTION 2 miles weat of HollvwoodCh. A miles west of Hollvwood Ct
3 NAME OF o (First) . b. (Mlddle) - c. (Last) ] \ 4. DATE (Monts)  (Day) Yeun
( Twpe or Print) Susie Lewis DEATH _ Riarch 29 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UNDER 1 YEAR | ¥ LNDER 2 P,
J - WIDOWED, DIVORCED (8pesify} [ast birthday) Mom.h, D, Hours | Min
Female | White Married / 3-25 1882 70 |
10a. USUAL OCCUPATION (Givekindof wark | J0b. KIND OF BUSINESS 'OR IN- [ 11. BIRTHPLACE (State or reign ) . CIT
done during most of working life, -:anu ; wcr] ) DUSTRY o i / 'zggu:d%r‘}?l: WHAT
Housewife Arkansas LA,
il:-la.. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
W. M. Brewer Lucy Moore | arri wWis
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | {If yes, xive war or dates of service} . NO. . ) o
o None Felix Barnheart-St. Louis,Wo.
18. CAUSE OF DEATH
Enter only onecanse per |. DISEASE QR CONDITION

MEDICAL CERTIFICATION . INTERVAL BETWEEN
2 : z Z : g g g P I‘ousnmnnnm |

It. OTHER SIGNIFICANT -CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

DUE TO (c) y Loy '

alive on

e

19_&, and that death occurred at:

19a. DATE OF OP'FIF(‘)AI'J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s... tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
- SUICIDE T home, farm, fectory, strest, offios bldg., et}
HOMICIDE
21d. TIME (Month) (Day) (Yes2) (Hoop) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. WORX AT WORK
22, I hereby kat I atiended the deceased from 192k 1o ", 168372, that I last saw the deceased

_i__.a_' m., from the causes and on the daje stated above,

mszZNAﬂﬁ% /-? (QZ [4]

Degros

23b. ADDR z - Ez 23, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

TIOHBEEIJ 6\\% CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count {State)
(Bpwally) . -
Buri /77 [|3-28-b2 | Mounds Park Cem. Lilbourn,io.

3-2 3~

DATE REC'D BY LOCAL

5 fEG.

REGISTRAR'S Sf@u

25 FUNERAL DIRECTOR' S 8)GNATURE ‘ADDRESS

Ponder Funerzl Home-— Lilbourn

2!6’

ar
n,io,

(Licensed Em.bdmﬂ Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision, S THUOen LRt AN RAT oL reRressnanes

icerised Embalmer No

/M

P. O. Address

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

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




