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Ng. 360
STANDARD CERTIFICATE OF DEATH State File No... h
10.48 Letrerbnti e
F l;ElgrPNtoC 31 1952 i} -REG. DIST. m.z‘éL_ PRIMARY REG. DIST. m.&i Regutrar:h'o._...‘..é:é...m. sy

——— e
] 7_ , 1. FLACE OF DEATH — 2. USUAL RESIDENCE (Whers decsased lived. If institation: resklence before

. Cou ) STA . . admintion).
3 s OUNY  wow Madrid SRR ssouri >R Madrid B
b. CCI'TY {If oustolde corpuraty limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (11 outsdde corporate limits. write BURAL and give townshin)

p)| STAY (ko this placs OR . <
TOWN New Madrid ‘ I town  New Madrid g7

d. FULL NAMEOF (I noa in boaplsal or | ion, Kive Firwet addrem or loeation) d. STREEY - (f raral, give location) -
HOSPITAL OR s i ADDRESS . . id
INSTIOTION  NO. oy 5 Miles N. New Madrid

3 NAME OF a. (First) ¢ b (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yex)

(Twear iy Troy . £ Dale Teet oA Dec, 17. 52

5. SEX O 6. COLOR OR RACE |'7.<MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE o n-u 7 Ui ) TR | 7 meoen o oams.

M Wnite | oo Ry iy . o1. 1927] SE il e/l A el e

10a. USU PATION - INESS OR IN- | 13. BIRTH
0a. ALOQE;.J‘ u(s(:.md wl; m:.;. KIRD ?F BUS DUSTAY PLACE  (r;,, ﬁ State sr Fereigs 2-:1) 12 CHJTZEP;?FWHAT
bor. Diteching Maching Xennett, “o. . O, A,

132, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANDC DR WIFE
J. W. Teet . | Winnie Edwards. HNone
gﬁwf:ECEA‘S'E? EYIER:-I.N:!U S. .:.2!45&?&(:'?."{ 16. SOCIAL SECURNI'I'& i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e | No. J. We Teet New Madrid, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
.|| Eater only cuscausaper | 1. DISEASE OR CONDITION _ i ONSET AND DEATH
Line for (2}, (b, and 10 LOTRECTLY LEADING TODEATH*y __ CTushed head and bodv, caused . Hy

 “Thts docs ot mean | ANTECEDENT CAUSES working underneath Drainge ditghing

the mode of dying, such | Aorbid conditions, if any, m DUETO (0) —maching

at beart faflure, asthenta, | Tise €0 the above cause (o) L .
de. I meana the dis- tAs underlying cauae last. - - - T - - - N . s IR

cane, infury, or complico- DUE TO (¢}
tion swhich cansed decth, | 1). OTHER SIGNIFICANT -CONDITIONS T A e g ? I2_ 7

Mwmmwummww
related to the diseaze or cond death

19a. DATE OF OP.FI%A; 19b. MAJOR FINDINGS OF OPERATION - .- e o 3 .13 | 2 AuToPSY?

72~ mD wo ]

21b, PLACEOF INJURY mm-:‘s 21c. (CITY, TOWN. OR TOWNSHIF) - - (COUNTY) .- (STATE)
bomavlars, factory, strest, - . .
AT New Madrid, New Madrid,: Mo..:

2le. INJURY OCCURRED Zlfclgﬁpﬁeuw O%U&henery under

mm.u‘rm NOT WHILE

e R
Homicipe 4acCC ident ’
21d. TIME ~— (Mogth) (Day) (Yeur) (Hour)
- "'””""D C. 1? 52 1o éie AT WORK ditchine machine, . o2
2. T hereby certify that I attended ihe deceased from 19_3a.,lo . 19—, that'I last saw the deceased
alive gn , 18 , and thot death occurred al _:3_10 ., from the causes cmd on thc daic staled above.
i .k 23b. ADDRESS 23¢. DATE SIGNED

(Dregroe or title)
3!@»&1. .New Madrid, Mo, . 12/17/52

24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) |

?lari?g&%l’-ﬂ mn-d.l':;; Ni Jui drid A V'Y e
: 2/19/52 Evergreen ew "adrid, 0.
-25- FUNERAL DIRECTOR'S SIGMATURE -~ ‘ADDRESS ¢

DATE RB:'D REGISTRAR'S SIGNATURE
j2-27 -~ SEG Mﬁ%%ﬁig Richards Und&t Co. Hew Madrid,

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

Embalmer's Statemetst on Reverse Side) l




D ——————————————— ————
e e — ————— e e——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Stydent Embaimer No.

working under my persona! supervision,

SEUONE sarrenecrioannenessrraceasinnsarss SW.,WM

Student Embalmer
Licensed Embalmer No. 4= i

P. 0. Address 2ot tadnd) 2020

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

1




