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- BIRTH KO.

1% JUN 25 1959

THE WAYINUIN WUF renLiN Wr

STANDARD CERTIFICATE OF DEATH
REG. DIBY. m.&.;Lvmmv REG. DEST. NO.

U

Statr File No._..gmﬁ.s_
é’-gaokmndmr + Ne, Z \S/ .

1. PLACE OF DEATH
a. COUNTY
New Madrid

2 USUAL RESIDENCE (Wbers decensed lived, If isetitation: n-uu- bd'nu
a. STATE b. COUNTY
Missouri New Mad T"ld

'
WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

b. CITY (11 catelds corporate Umits, writs RURAL and give ¢. LENGTH OF || . ClTY (I suwide sorporst» Hiits, wris RURAL a5 give towtehiz)
OR townabip}| STAY (I thi piaeo]} a/}r-/
TOM pural-Anderson THD 27 _yrs TOWNW
d. FULLNAMEOF (llmhhnﬁtdulnﬂmln.dnm-dd_ulmﬂn) d. STREET (1t raral, give looation) [/
ROSPITAL. O ADDRESS .
NTITVTON i md D, _ 326, R vardell  Rie, 1 :
36‘&'&%3%% [ ‘(Fll'ﬂ) b. (Hid(u!) ¢. (Last) 4. DgF'rE (Month) (DI,) (Year)
(Typeor Print)  JAMES FRA S DEATH Tyne 10,1952
8. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. . DATE OF BIRTH 9, AGE (n yean| 7 nom | e TUR | F mogn M wm.
WIDOWED, DIVORCED (Bpeciiy) et blrthduy) Hmhll Houn | Min
Male vhite T May 4,1881 71 |
10s. IEUALEE:EI;J'PATION uﬁi::h:d-u: 10b. KIND OF BUSINFSSD?%!_ !RN\; 11. BIRTHPLACE (City o Stute or Foreign Country) 12, cgm%yﬂorwnﬂ
RefiTed Farmer georgla : U.5. A
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
William T. Pimms JElizabeth Morris . | ‘- 1
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00,07 unknown) | (I yws, give war or dates of servies) NO. S
no none John Timms: St Tonis WMigeqpdc o
18, CAUSE OF DEATH MEDICAL CERTIFICATION ° Y * INTERVAL BETWEEN
.. Znter only onecause per | 1. DISEASE OR CONDITION , Ly | | ONSET AND DEATH
Jins for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 ; .
—_— <
ANTECEDENT CAUSES
*ThAis doez not mean IS
the mocs of dying, such | Mfordid conditions, if any, gising DUE TO (D) Sl ca)
a# beart fallure, asthenla, |. rise to the abose cause () dating o . ¢ v
de. It means the d. | the wnderiying couse last. - S — . . L4
care, inury, or compli DUE TO (¢}
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ i '
Conditions contributing to the death but not !
related to the disease or condition causing death.
19a.-DATE OF OPERA- |- 19b. MAJOR FINDINGS OF. OPERATION . . 20, AUTOPSYT
. Tion %% | X
ves [J.wo [
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.¢.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE S, furm, fastory, street. offiee blds. ete) e g ey - c
HOMICIDE . 9~ LN A ’
21d. TIME (Mwathy (Dey) (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? j s
: ' : mnun NOT WHILE
INJURY m. AT WORK :
2. T hereby certify thas 1 attended the deceased from At , 198 10 e 19~5 ‘_fhat I last saw ihe deceased
alive on_L{ 4'-4-°-19._‘§_‘L6?z‘d' that death occiiyred a!'l,ﬁgg..m Jrom the causes and on the date stated above.
2. SIGNATYR . 2 (Degren or 112k z:umtu:muzss2 : Zk. DATE SIGNED

2a, BURIAL. CREMA- | 24b, DATE /.~
s Vi
: i /)

=&

24c. NAME OF CEMETERY OR CREMATORYJ

24d. LO_CATIOQG (Otty, tnwn. ar eon;ny) (Btate) ,

- ru‘ ﬁm_ uln:Hﬁ%g&ww_
pLandess Funeral Home, Campbell, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

........ Studont Embalaer Mo.

working under my personal supervision.

SHudent ciisaerrrasssnrsnnansncsrosenanntns
Studmt Embalimer

P. O. Address.......

Note: The abo\.e '\‘.I‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutés ;;" untds for revocation of license.)

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

g
ilure to comply with




