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WRITE, l“‘I.'Al'NLY-.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 21 1953

BIATH NO.

THE AVINUN Ur FeEALTR UF MU

STANDARD CERTIFICATE OF DEATH

AEG. DISY. NO, 23& PR IMARY -ﬂEG. DIST. NO.

18

State File No

rgels

ﬁ"‘.‘ Registrar's N a.......2 o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desensed lived, I iostitotbon: remidecce befors
a. CO . a. ST, . adinission).
New Madrig, Missouri ey ™ Madrid,
b. COIEY (I outcide torpurate limity, writs RURAL and give %TAI;!ENGTH OF C. C|T;{ {11 outaide sorporate limits, write RURAL aud give township)
townahip} {in this placw)
rowN New Madrid TOWN New Madrid, g72-/
d. FULL NAME OF ¢ in b 1 or i lon, give streot add r | d. STREET (If rral, give loontion) ;
HOSPITAL OR ' " - P Ele st ¢ ADDRESS g
INSTITUTION
3. NAME OF a. {First, b. {Middle’ c. (Last)
DEGEASED (Eirst) (Middle) ( 4 DATE  (Manth) (Day) (Yean)
(Typeor Pinty  Gilbert Strong peard Aoril, 27,53
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| W UNDER 3 YEAN | © owDEX b Hax,
WIDOWED, DIVORCED (Bpesity) last birthday) Momh, Days | Hours | Min.
M Colored 11 dowed Abouty 1874 79 |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Biats or forelzn country) 12, CITIZEN QF WHAT
dong daring most of working 1He, evex if retired) DUSTRY / COUNTRY?
abor Day Work Miss, . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF MUSBAND OR WIFE
Unk. Unk.. I N I | rAne
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orunkoown) | (If yes, give war or dates o servics)
No. O No, Retha Perkins, New Madrid, Mo.
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusaper | |. DISEASE OR CONDITION . W ONSET AND DEATH
line for (8), (b, and (o) | CIRECTLY LEADING TO DEATH® ) 2?'@ M‘af .
: ANTECEDENT CAUSES
*Thiz does not mean /Z&e&d M Clhfhoghs
the mode of dying, such ﬁ‘fwudmwndb::m if 71!5' ‘g&ﬂup DUE TO (b) W
|| ox Beart fature, asthenia, ¢ Lo the chove couse (@ R
cc. It means the dig- |'-¥he underlying caue loxt. : it
case, injury, or compli DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS .
Conditions contribuling to the death but not
related to the disease or condition cansing death.
19a.. DATE OF .OPERA- |".i9b.  MAJOR FINDINGS OF OPERATION -l 2. AUTOPSY?
TION
. . ves (] wo OJ
21a. ACCIDENT (Bpacity) 2ib. PLACEQF INJURY ta.g..loorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIDE bome, {arm, taciory, street, office bldg., ete) = T
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) .| 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. : WHILE AT~ NOT WHILE
INJURY m. - | WORK AT WORK .

22. 1 Kereby c.er!ify that I .a_tte_nde;i the deceased from

, 18 , lo

1,

, and that death occurred at

5 that I Vlaal saw the deceased
L”..i@m., Jrom the causes and on the dale slated above.

AL

Tio:

_{3 {Degres or title)

Feorrer -

23b. ADDRESS - '

24¢c. NAME OF CEMETERY OR CREMATCORY

Sahd hill

m LOCATION {Oity, town, or emmt(
New Madr id, Mo

Z3c. DATE SIGNED

nnless




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

iy Btudent Eabdalner Bo.

working under my persoma! supervision,

SEUGORY torenrnnnseseascsatestsntarsansanss Sigmed
Student fmbaimer

Licensed Embalmet: ; r ‘L’
P. O. Address .’

Note: mmmBESIGNE)BYTHEHMMEHIOWNHANDmG. (Failmmcompl}!m
the sbowe constitutes groumds for revocation of license.)
H this body is not embalmed, fact should be 5o stated abowe.




