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zI hercby certify that I altended the deceased from __éﬂ_lu_"a-, 105, to _%&7_ 1M e that I'last saw the deceazed
19 . and that death oceurred at ¥2__~2'm. ., Jrom the caukes and on the date siated above.

/

e ”u B AUG 26 105 STANDARD CERTIFICATE OF DEATH S
- _ | sirTH No. ‘2’ REG. DIST. NO. °?___7’ PRIMARY REG. DIST. m.ﬂﬁ. Kegistrar's No.. b ‘.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. Jf iostityth ] before
a. COUNTY . ’ i a. STATE . . b. .COUNTY, v+ . wdmission).
9_0 New Madrid Missouri New Madrig
7 . b. CITY (If outuids eorpurats Umits, write RURAL and give c. LENGTH OF || c. CITY (if sumide corporate linite, writs RURAL azd give township)
| TOR ' j" m-up) STAY iln this place) oR @
; g WN_ Rural  Ulaa - TOWN Rural n 7S
; g ’ d. FHIO.SL N.F::'EOOF (If pot in boapital or instivatl dnnnﬂ ddress or 1 ) d'AsJI?IEEErSS . '(u ruml, give locatlon)
| 0 INSTITUTION 4 miles south f Canalon 4 m 11 £ Cansa jou
| g = LT AT L b. (Middle) o (Lash) LOATE (MmO (em
| B |L_2vpeor Prine) Lillian : Ware DEATH Ayigiat " 141952
- ] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| 7 O | TLAR | & ootn % ka3,
| B2 / o WIDOWED; DIVORCED (Epeelty) - et | ot Do | Hoom | b
5 |Eemalell nite Zarried /| _Maren 99 1913 291 4 | 15| |
| 5 m:musu.:l_ gﬁgﬂﬁﬁmdwﬂ KIND OF BUSINESDOR INY- 1L BIRTHPLACE (00 vud Sate or Foraiga Cosatry) llcglﬂrp}rz?':’?’: WHAT
| ¢ Hougewife J Oklahoma / U.S.A.
; < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: <] IInknowm . : Aljce Spn A4 ine W
f i 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S StGNATURE OR NAME ADDRESS
(Ywe, 00, or anknown) | (If yes, rive war or dates of sorvios) NO. .
3 No None Allive Ware Canalou, Mo, .
I |l 1. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t .}l Enter only cneceusper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Z |l ias for (s), (b), 6ad () | DIRECTLY LEADING TO DEATH®(s)
g Tz dors mot mean | ANTECEDENT CAUSES %
the made of dying, ruch | Morbid conditions, if eny, giving DUE TO () £
B 3 o Mﬂfuﬂwg,asﬂmfg.‘ . rise 2o the aboor extide (a) wm ]
2T B MNete. Tt means the diz. | he underiging conac lont. - . Emm v v e o= - . _— )
» caue, injury, or complivg. DUE TO {¢)
5> || thom which cased death. | 11. OTHER SIGNIFICANT CONDITIONS: | = - = =~ &%
= Conditlons contributing to the death but nok )
5 related to the disense or condition cauting death.
. i 192. DATE.OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION. . .. . , ¢ o cupipy . . 2. AUTOPSY?
£2 .o TION [~ T - ‘ g LR st . /7+ :
= X m D KO
u 21a. ACCIDENT Bedlty) 21b. PLACEOF INJURY (s.g..imorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . ETAe
h SUICIDE bowme. {arm, fastory. street, office bidy. . 4%.) . -
& HOMICIDE N : . B T TR IEPIC SR TP S
g 20. TME . (Moc) (Dup) (Yea)  (Hown 215, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| Ry . . WHILEAT (] KOTWHILE
. . AT WORK
B
&
.
= [ 2. sIG - (Degres ot uua) 23b. ADDRESS  ° . 2. DATESIGNED
: - 0% 3
E 0 s BURIAL, TREMA. | 24b. DATE 2. Mms OfF CEMEI'ER‘!’ OR CREMATORY | 24d. LOCATION (Oity. town,ormnnt te)
, {Bpedity) ML b . < ." ’
EU) Buria 8-14-58 Mounds Park " Lilbourn, Ho.

}7&5:05\'%1. R 'R'SSlsN;udr{ ﬁ%ﬂ,ﬁ 25- FUNERAL DIRECTOR'S SIGHATURE - . ADORESS ~
A5V - d__ Ponder Funeral Home-Lilbourn,Mo.

¢ {Licensed Embalmer’s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céru‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

3 ant Embalaer Ne.

F2e7
VO

working under my persona! supervision.

StUd@Nt saveancisrasasrcansaceasessnasinsas

Student Embaimer A

Licensed Embalmer No
P. O Addrusa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body iz not embalmed, fact should be so, stated sbove.




