vo.00 1. THE DIVISON e - 15089
ove [ILED APR 28 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. _ REG. DiST. NO. _Z_lg_nlwv REG. DIST. m.f&‘gxmmmnu. /Y R
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbers decsased lived. 1f bmtliction: reskisncs beloie
a. COUNTY ) . STATE b. COUNTY. J missina) .
7/() New Madrid ° Missouri New ;
b. CITY (Il outatde eorporats limits, ¢. LENGTH OF ¢. CITY (1! outslde corporats limite, wrise RURAL and give township) -
l TOWN Ma tthows,Mo TowN Matthews , Mo 287 >
: LL NAME OF bospital or 1 " ad locstion} . STREET - \
O P ANE S e in s i sirest - < ADDRESS 1 rassl, ghvs locsthord |
INSTITUTION R.F.D #I ' R.F ] 3
3. &%ME %IE ». (P"irst) b. (Miadle) c. (Last) 4 DS'II:'E (Menth)  (Day)  (Year)
{Twpe or Prini) Blla Rid v DEATH 4 12 1953 .
5. SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yaars| I UNOER { YEAR | ¥ OER B 8.
WiDOWED, DIVORCED }Bp-eu'r) Iast birthdar) umh, Dars | Houm | Mis.
F _ c M - 8/10/90 _63 |
10a. USUAL ﬂﬁ?:m (Oivekind ol work 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (civy ad Stare or Foraign Gomnter) 12, CITIZEN OF WHAT
Self : Ark / .S . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND GR WIFE
) : 4 Fapnie Dinnwided L .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME -ADDRESS
(Yes. 5o, orunkoown) | {1f yes, ive war or dates of sarvice) NOC
No Nona

. Nona ,__mm_nmumy_m&_mxm%m-_
16. CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN

.|| Bnter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH
Enter anly onecncsenet | !piRECTLY LEADING To DEATH ) Adenocarcinoma of cervix and_uterys.

*This does not medn ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if cny, giving DUE TO (9) -
as beart follure, asthenta, | Tise to the above cause (a} dating ..
ae. It means ihe dis- the underlying cauae last. -~ - 4

ease, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . LT
Conditions contribwding 2o the death but
related Lo the discaze or conditlon wurhw dml.b
19a. DATE OF OP_FF&; .19b. MAJOR FINDINGS OF OPERATION - - . / . 20. AUTOPSY?
[ U A w 0.0
2ta. ACCIDENT Boecily) | 21b. PLACEOF INJURY (e.s inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hacoy, larm, sstory, surest, office blds., ete) . .. -
HOMICIDE i : B LT
21d. TIME Mok, 'u)m (Yeur) (lewr) | 2le. INJURY OCCURRED | 21, HOW DID-INJURY OCCUR?
O T« | WHLLEAT HOT WHILE )
- -l - INJURY AT WORK

21 hercby certify ﬁlat aumdcggte deceased from ' 9-29-~ 53 to _Li= =53 39 , that I last saw the deceased
and that death occurred af _.'.’1._5%., Jrom the causes and on thc date slated above.

tte) | 23b. ADDRESS T3¢c. DATE SIGNED
Sikeston, Missouri =14-53

BURJAL, CREMA- . RAME OF

s ETERY OR CREMATORY Zld LOCATION (Oity, l.own,ormty) (State)
'I'lOleEMOVAL (Speciiy) .

ﬂ<

- m-¢ ! _Sikeston,M
Tfﬂf‘:t,‘?& m - - N ' _—3 s SIGNA'I'UI!M:IESSI

WRITE PLAINLY--USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

Signed. é@:éw o~
Licensed Embalmer No.«2 7}[ /

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, faci should be so. stated above. - S ST

working under my persona! supervision.

Student ...vcicannee P I T LT
Student Embalmer




