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

ALEBNOY 3

THE

1952

IMVRIUN Ur REALRIR U MiaaJsun

STANDARD CERTIFICATE OF DEATH
REG. DiST. m& Hl — PRIMARY REG. DIST. NO. M_o__ Registrar's No

5‘?64
3 :I/

State File No...

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lostitution: residepes Lefore
. COUNTY . STATE, [« . b. COUNTY ad r
2 New Madrid * STATMi ssouri New Madrid”
b. CITY (1 outeicde corpurate Himits, --rl\- RURAL snd givs " csrﬁLYF:N‘&E ,SF- €. Cg’;{ (If outalde sorporate umau:. write BURAL scd pive towombip) c;z-zé
oW Portageville ite TowN Portageville
d. FULL NAME OF (If not in hoapital or instization, give sirest address or loostion) d. STREET - (I rural, give lossticn)
HOSPITAL OR . ADDRESS .
wstrution  Heme of Jack Slavens City
3. B«IEJ::ME OF & (Fimty b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Pty MAUDE LEE. HAISLIP DEATH SEPT. 21,1952
8. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER aésRRIEEM 8. DATE OF BIRTH 9. AGE (lo yesrs n.:n::.n I
R {Bpa Hours | Min.
Female\ | White Ko ad May 25,1881 5™ 3 [
10a, USUAL 22?”?:1&‘ u(‘(:-mamn; 10b. KIND OF Busmasn?_gr l,{l‘; 11 BIRTHPLACE (¢ vy Seatg:dn Forsian Comnir) ) C'I_"l‘fz%r\t' ?Fw_r.
ousewiie Missouri 5. A,
1331. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Beck Nanecie Cqok ] ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes, 00, or cnknown) | (11 yus, xive war or dates of servies) NO. .
no none Mrs. Jack Slavens.,Portacseviile. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsceuseper | - DISEASE OR CONDITION /(/ / ONSET AND DEATH
1ins for {5y, (o and @ | DVRECTLY LEADINGTODEATH" ) (2 . o .. 0 et _
—_— ’ = o/ [~
This docs mot mean | ANTECEDENT CAUSES
the mode of dylag, such | Morbid conditions, if any, m DUE TO (b}
.a2 keart faflure, esthento, | rise fo the abowe cause (o) i )
dc. It meoms the diy. | iA# nRderiying cauae lot, - - -
cass, infury, or complica- DUE TC (c) _
tion wAilch caused death. | 11. OTHER SIGNIFICANT CONDITIONS g
Ounditions contributing to the death but 2ot
related to the dizease or condition cousing death.
-1%a. DATE OF o% 19b; MAJOR FINDINGS OF OPERATION < - - 2 P 20, AUTCPSY?
J— : I X ves (). o O
21a. AOCiDENT (Boeclty) 21b. PLACE OF INJURY (s lncrabous | 21c.#(CITY, TOWN, OR TOWNSHIF) (COUNTY) = . A(STATE)
bome, larm, tastory. strest, ofies bids .. sie) , . .,
214. TIME (Month) (Dwy) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - vmu.:n' HOT WHILE
INJURY o ,AI'M a . e
2. I hereby cetdtify that I ended the deceased from 195 o ..M 19.&7-_—, that 1 lau saw the deceased
alive on 183 “L ‘L—-and that deaik, rred al sm., from the causes and on the date slated above.

C“)_C"J

Za. SIGNATURE”

: ! (Degru or Uﬂe)

[P et <ZPos ok

24& BURIAL, CREMA-

TN

-.-

Z24b. DATE

Sept 25,195

Zlc NAME OF CEMET ERY OR CREMATORY/

City Cemetery

m I..OC.ATION (Olty. t.nwn. or county) (BW'_!,
Steel, Missouri

DA'!E REC'D BY LOCAL

24, f?‘e

REG&“?SIGNAZREZ Z o z’

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
andess Funeral Home,Campbell, Mo

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' |

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

- - e Student Embaiser Ro.

Licensed Embalm@Nn b2 7. ‘
, P. O. Address L. T¥e..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘

working under my persona! supervision.

SRUABAL 4orrenreesnnesntantnesacas Signed.
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be ro. stated above.




