5. No.300 :

ED JUN 25 1952

v.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

res. pist. wo. _ A4 priuary rec. pist. wo. SEL

State File No. 21306
Registrar's No......., ....,:.{:.z............

>
. -5

(Yes. 0o, or unknown}
b AT e

{If res, give war or dates of servios)
MNone

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If Lostitution: reskistos befors
8. COUNTY . . STATE b. CO - oa).
New Madrid . Missouri UNThew Ladridee
b. CITY (U outsids corpurate Limits, writs B wod glve ) gTAl"ENI.nGl}: ﬂ?F ¢. CITY (If ouwide corporate limits, wriss RURAL and give township)
g-nlh ) 1 ot , . >
TOWN _Tay Wye Mo v 2 TOWN Jay ¥lye Mo 87 2
d. FHOL% NAME"OF (I 5ot in bosoital or Jastitaticn, elre -m: address or location) d'AsDT[?FEErSS (11 rursl, give loeation) d’
INST, ITUTION i
E) g&ﬁ s?s':: 8. (Flrst) /b. (Middie} ¢ (Last) 4, ns;z (Month) O(Day) (Year)
(Typeor Print) __ pthel Marie Yyilson DEATH 5 24 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 o 1 mn W DNOER M K23,
WIDOWED, DIVO (Bpecify) last birthday) | Moothe , Houry | Min.
Female white i Oct241913 - 38 5 l
10a. USUAL OCCUPATION (Ciwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forslzn ocuntry) 12, CITIZEN OF WHAT
donaduring moat of working lite, sven if retired) DUSTRY / COUNTRY?
rarm Worker Labor Ingd UeSeAe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—moharles aters Unknorm =L G
IS. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL sF.cum'B' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lounise BRohanon .Jav Yve o

. Enter only onecauseper | 1. DISEASE OR CONDITION

Kd

F 5 el
18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION %rmw'_‘
NIET TH

line for (a), (b), and (¢)

*This docs not mean | MNVECEDENT CAUSES

1l. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nod —
reloted to the discase or condition causing dealh.

tion which caused death,

the mode of dying, such | Morbid conditions, if any, DUE TO {b)

or heartfaflure, asthends, | rise to the above cause (o) & i -
e T o e e | ihe undertying conde ok -

eare, infury, or complica- DUE TO ()

]

19a. DATE OF -OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Vel g't »®
[ 27 o O e
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.s..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- - - . bome, larm. luctory, strpst, olfies Tidy_, ote.) . . .
HOMICIDE | ]
214. TIME (Mooth)  (Day) (Year) (Hous) 2|e INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
) NOT WHILE
INJURY reone AT WORK

22. 1 hereby certify that I, dttended the deceased from o, 1952 1o Mﬁ‘_h‘_, 19. 2 that I last saw the deceased
- alive on. , 19 , and that death occurred at m., from the 28 and on the dale statcd above. ‘

-

]

J (Degros or titls)

b, Annnsss . DATE SIGNED

WRITE P."[.AINLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIG /'le-:‘.‘, T ?

| Ofict—, 1448, _ o ity Jrdagrhe , Wina | bfns3a

9"“"“— CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY LOCATION (Ofty, 7 tate

TION, REMOVAL (polty) A e .24 (Glty, town, or coumty)” (Bt
Burial R/oa /80 rorley Semelery lorley ;Lo a0

DATE RECD BY LOCAL | REGISTRAR'S SIGNATWRE }
Yp)sa | Epte) o oﬁ-béb 4

’ / DIRECTO

-r'll"'l.s‘.. “Ws‘d‘_




59
N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate vv:a's eml;almed byme or by oo

working under my persona! supervision,

Signediusevrscnanas

rd
Stuaent”Er.nfa;im:-. - ' . Licensed Embalmer No. ;'/

P. 0. Address—- M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIIWG (Fm’!ure to comply with
the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




