WRITE PLAINLY—TUSING I}’Ni'ADlNG BLACK INK—MAEE A PERMANENT RECORD

. ||. Enter only onecause per

1ED JAN

1954

ine

1V RS

Y TP il R Wl FYIRWRF e Wi

STANDARD CERTIFICATE OF DEATH

State File No.

- REG. DISY. MO, _&_PRIWY REG. DIST. M-MRMJ'JI'M': No.

4L/

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Institutlon: residencs bLefote
+ COUNTY . STATE . . . " dinimlon),
. New Madrid : Missouri > New Madrid o
b. CITY (1 cutcids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde cotporate limits, write RURAL a5 give townahip)
R _ wownehlp) | STAY (in this place) .
TOWN Lilbourn TOWN Lilbourn 47 27/
d. FULL NAME OF (If sot in hoapita! or Institation, give strest addrem or loesticn) d. STREET (1f rarsl, givs loeatipn) &1
HOSPITAL OR ADDRESS
INSTITUTION I{Qm_e
3. NAME OF . (Fifst) b. (Middle) t. (Last) 4. OATE (Montt)  (Day)  (Year)
(Typeor Pint)  EmMily Bash Boswell DEATH Dec, 27 1952
5. SEX 6. COLOR OR RACE | 7. \":IARRIED' gE‘\;'gEclégRRlED. 8. DATE OF BIRTH 9. hAfE Ua r-)ln LR l ™ ; EMORN 2¢ RS,
. N {Bpacity) : m ours | Min,
Female White Rarried / Feb. 3 1890 e = il ‘
10a. USUAL UPATION F - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE |
g g e iyt DUSTRY (Gity wd Stnte or Forvien Country) Iloggéﬁﬁ?}'wm'r
Housewilfe Cloride, Missouri S.A. |
tlsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE f
Geor Ketecherside : O - S S |
I15. WAS DI ED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yes, 0o, 0r unknown) | (If yes, cive war or dates of serviee) NO. . . ]
No None Dorothv Sherrell-Lilbourn,io,

18. CAUSE OF DEATH

line for {a}, (b), and {c}

*This does nol menn
tAe mode of dying, sich
os heart faflure, osthenia,
ete” It micns the du-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, § DUE TO (b)
¢t (o daiing

rize to the abowe couse
.the snderlying cause lasl.

€

MEDICAL CERTIF’:CATION 2

m@w

DUE TO (6}

the lecmed from g
alive on _a_;z_ 1987 and that death oheurred at 82 L0D

cose, Infury, or complica-
tion tobich couaed death. | 1. OTHER SIGNIFICANT CONDITIONS L, T N :
Comditions contributing to the death dut ot ! W X
reluted to the disease or condilion cxusing death.
‘1% DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ) ... . . | ™. AUTOPSY?
- TION S v R 5’?3'}( :
yes (). wo OJ
21a. ACCIDENT " (Bpactty) 215, PLACEOF INJURY {a.5.. inorebout | 21c. (CITY, TOWN, OR- TOWNSHIF) - (COUNTY) - STATH
SUICIDE bhome, farm, fustory. street, office bldg..e%0.) -
HOMICIDE ‘ . . T
216 TIME (Moo} (Day) (Yean (Heus | 2le. [NJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
ey L | WHKEAT(] HOT NOT WHILE . .
2 1 hereby cerfify that 1 attended 52185 g Vi Bt 37 104 that 1 last vew the deceased

m., from the causes and on the date staled above.

“Tha. SIGNATURE

< or thle
8 Voriea it

zb. AD?RE_S | C_ )}w

Bc. DATE SIGNED

248, ag&lgvu.. CREMA- | 24b. DATE U/ A:. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty.town.oxcounly) © (State)
f (Bpacity) L . ,
urial ¢ 12-30-52 Big Creek Cloride, Missouri

DATE REC'D BY LOCAL ?SIG RE #- FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

12-Fo-2 Q /65“ | Ponder Funeral Home-Lilbourn,ilo.

[4




STATEMENT BY LICENSED EMBALMER

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

Student Exbalner Ro,

working under my personal supervision.

Student Embaimer

Licensed Embalmer No..d 47 “7 é /
P. O. Add,e,,m*m«?wb\

Note: The above 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 i not embalmed, fact should be so, stated above.




