THE DIVISION OF HEALTH OF MISSOUR!

17338

s, { AEDJUN 6 1959  STANDARD CERTIFICATE OF DEATH Stste File N )
:'au:c"ru NO. REG. DIST. NO. 25{2 PRIMARY REG. DIST. mém Registrar's N.,/E,r_,-
ﬁm Z. USUAL RESIDENCE (Where deceased lived. If lnatitution: residencs before

‘7" d a. COUNTY a. STATE Missouri b. &"é’{ﬂ’”’ﬁiadr id adnbuisn).

New Madrid

DIRECTLY LEADING TO D!:'.A'I'H'(a)

VO d vy

line for (a}, {b), and (¢}

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such

pec/us/on.

b. CITY (it outaide corpurate Umlts, write RURAL sad sive ¢. LENGTH OF ¢. CITY (! sutekis sorporate limity, write RURAL and glve townabip)
. townsbip) | STAY (In this place! . 7 w
TowN L,ewis Twsp, TOWN Lewis Twsp g §
d. FHéSL T_'@A-\:.E QF af lo‘: bolpd:.nl or inatitgtion, give streat address ar iceatlon) d.AS[;rgREgi .(Ii rural. gdve londo::) &
INSTITUTION 1 + miles n, E, of Ctro = miles n., E. of Catron
3. gz@éﬁs%% a. (Flr!.t) b. (Middle) <. (Last) L Da-;g (Motith)  (Day)  (Yesr)
{Typeor Print)  SUSie Turner pEATH May 17 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9. AGE Uk ywars| IF Owikn | TEAR | 0 hOx 5 s0s
WIP(_J\"IEP. DIVORCED (8pecity) ‘ lsst birthday) Momh, Days | Hours | Min.
Female Col Widow Feb. 2 1893 59 !
10a. USUAL OCCUPATION {(Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5 2.
\'Eoudurht moet of workdng H(!u, mn';f rc‘:ti.r:rd) - DUSTRY . . e ﬂl:fﬂf'h.m‘ﬂ) / ! CngrP}TZER’:’TOF WHAT
Farm Laborer Mississippi U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
_Walter Howard Laura Edee
13. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yes, ive war or dutes of service) NO. X
No None Franic Robertson Catron.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only apecausoper | [. DISEASE OR CONDITION °§ -‘“‘g" DEATH

Meorbid conditions, if any, giving DUE TO (b)
-~ riae to the above cause (a) stating

-4 heart follure, asthenta, the underlying cause last.

ele. It means fhe dis-
ease, injury, or compii

v

" _DUE Y0 ()

2. ] hereby certify that I attended the deceased from Jfld.?r, 194§z/,!b
alive on .Zém:ﬁ_ 1983 and that death obcurred ff _ 8 __Bm.,

Jrom the caus

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizeare or condition cousing death. 4
19a. DATE OF OP_F]%AN: 18b. MAICR FINDINGS OF OPERATION . 20. AUTOPSY?
g2l ves [ wo
2la. ACCIDENT . . (Bpeciy) 21b. PLACEOF INJURY (s.g.. norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm. tastory, strest, offioe bldy., ene,}
HOMICIDE
21d. TIME (Mooth}) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
WHILEAT MOT WHILE
INJURY m | "work L) "ATWoRK

IBQ{MQ! I tast 20w the deceased
nd on the datle stated above.

-
~3
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

5= /7- T | AL

Z3. SIGHPATUR ' U (Degres ;wu) 23b. ADDRESS _ 2. DATESIGNED,
Aot CHl ek =0 L et ok il jeeo, |,
2ia BURIAL. CREMA. | 240, DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Biafe)
TIGH, REMOVAL Gioeelty), . . .
emoval &) 5-20-52 Woshem Cenm Michigan City, Miss
DATE REC'D BY LOCAL | REGISTRAR. / — /| . FUMERAL DIRECTOR'S $|GNATURE ADDRESS

?WRE 2
dnaé_!

ome~Lilbourn,kio




s N

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 —

Student Embalmer NOuisveioaossooonneoanonnsans

Signed %vrn(/r FD/W e

Stgnedicencesne. Pesrsasacnana s oy
ne Student Embalmer’s ..% Licensed Embalme%
P. O. Addreua /720

r g

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. -




