. wo.spiLl MAR 13 1953

. 10.48

Y

USI

»

WRITE PLAINLY:

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVIRHON OF HEALIA OF MISJUVVK] L3413
STANDARD CERTIFICATE OF DEATH g rien,. O

REG. 015T. No. __ B33 PRIuaRY REG. 01ST. W0. __ 30 2 drevistrar's Nas.?..

Shade Henderson Ida MNeil

(Yes, u.oWgn) | {at v-.% or dates of servica) %7’/4‘ 3‘¢

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

"°,L“/‘§°RMANT 5 sncunzs OR NAME ADDRESS

?sutru RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, Il institution: rexidence before
. COUNTY . STATE - - . b, COU o laion),
2 Scott * Missouri NYNevr Madr"” .
b. CITY (If cutalde corpurats limlts, writa RURAL and give ¢. LENGTH OF c. CITY (If sutslde corporata limlte. write RURAL and- d" township)
township! Y fln this place) oR .
TOWR Sikeston. % davs TowN  New Madrid d 7 2. /
d. FULL NAME OF (If not in hospital or institution. glve street sddress of locatlon) d. STREET (if rurat, give location) :
HOSPITAL OR ADDRESS /
ISTITUTION T4~ . Delta Community Hosp o m——
3. E)NEAC%ES%'E a. {First) b. {(Middle) ) e. (Last) 4. Da;g (Month) (Dsy) [J(Yﬁl’)
{ Type or Print) Albhert James ﬂendepson DEATH 2-25—19)3
5. SEX 0 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vun o (IR ) TEAR | o GNOEN M KRS,
WIDCWED, DIVORCED (Specily) Mooths , Days | Hours | Min
Mais White Widowed 2~ 12-13-89 : l
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) & 12. CITIZEN OF WHAT
dons during moet of working life, wren if retired) DUSTRY . . COUNTRY?
Pensionen "ensioner Mew Madrld Missouril U.SA,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE

Rachel Shy

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), {b), and {c)

*This doca not mean
the mode of dring, such
a# kear! failure, asthenia,
de. It means the dis-

MEDICAL, CERTIFICATON INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () 4

ONSET AND DEATH

2 ca.\Jm./ %J‘mﬂl d....r_...

ANTECEDENT CAUSES m { a—F ?\..4:-.4. d!’n.. W/c_.r

Morbid conditions, if any, giving DUE TO (b}
rise to the ubove cauee (a) siating
the underlying couse last,

care, injury, or complica-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but a0t /QI 4 f-Zu--\,
relted o the disease or condition causing death. e D )

DUE TO {c} CWma-«-, Oce/c‘.f/ﬁ_._‘

19a. DATE OF OP'FIROABi 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE _ - '| home,farm, Isstory, strest, office bldg.. qto)
HOMICIDE "2 Jeo77
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? :
OF . WHILEAT[—} NOTWHILE
TNJURY i AT WORK

alive on

, 189§, and that death occurred al

2. I hereby i:y that I attended the deceased from B T a n) IP'EL to LL&L IQJEI that I last saw the deceased

57 m., fJrom the causes and on the dale stated above.

.BURIAL, CRE.MA-
REMQVAL

23a. SIGNATURE (Degres or title)
Qucld i& S M Mo O

23b. ADDRESS . 2. DATE SIGNED

Sk, e M | REFar sy

) 24:. NAME OF CEMETERY OR CREMATCRY LOCATION (Oity, town.orcounty) (Btnte)
34753 | Vi Gonr %

DATE REC'D BY LOCAL

G-2-53 REe

B )

f’ MERAL DIRECTOIZ SIHA;U ADDEESS
7{ f

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No.ewsseosoneonnss verana vanes
working under my personal supervision.

SItudent Embalmer et Licenzed Embalmer No JYQ}

P. O. Addres WWW

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.)

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




