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

FILED JUN 22 1553

HME BAVINWIIN W Tl i1 WT VTR

STANDARD CERTIFICATE OF DEATH

State File No.

|} ex beart follure, asthenla,

18. CAUSE OF DEATH
. Enter only cnecauss per
Hine for (a), (b}, and (¢}

*This does not mean
1Ae mode of dining, such

dc. Il means 1Ar -
ease, injury, or complica-

ICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

'BIRTH NO. ___ REG. DISY. NO. V PRIMARY REG. DIST. NO. ﬁé_}}'{zﬁ:frar'; No y
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoased lived. If inatltytion; resldsace belore
a. COUNTY a. STATE . . b, COUNT . adiciaston).
New Madrid Migssouri New Madrid
b. CITY (I outcide corputats limlta, write RURAL and give c. LENGTH OF ¢. CITY (U puwaids corporste limits, write RURAL scd cive township)
OR townahip)| STAY (in this place) OR .
TOWK  worehouse a0 TOWN _ Morshouss N
. FULL NAME OF (If not in h..pm ot tastitation, cive strect addrass or location) d. STREET (I rursl, give Tocation) S r~
HOSPITAL OR ADDRESS Fo)
INSTITUTION
3. gE%th S%'E 8. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Barbara Case PEATH Jyine 12, 53
5, SEX 6. COLOR OR RACE | 7. m\RRIEg, Ef\\fEE NESRRIE 8. DATE OF BIRTH 9. AGE (In yan| m':n | v w00 u w
. 8 ] onf ours | Miln,
Female Vhite METTYoq Oct, 1. 1889 | |
10a. USUAL OCCUPATION tQiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : 12, CITIZEN
e dnring saces of workiag lite, svan € recired) H DUSTRY - (Ciey aad State or Fareign Coustry) COUNTRYY AT
Honsevwd fe ousekeenln.g Kindmndy, - I11. Ua. S. Al
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Biefer | Christina Ninnigar - Sam H. Cage
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or uokoown) | (If yes, xlve war or dates of sorvice} NO. . . .
: - San Case \ Morehouse, ¥Mo, -

ERTIFICATION

_ INTERVAL BETWEEN
" é toaswn

Morbid conditions, {f any, ‘gz[ng DUE TO (b}
rise Lo the abooe cause fa)
the underlyping couse lost.

DUE TO (c)

tion which caured death.

1]. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bud not
related to the disease or condition causing dccta

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATICN |

L oo2X
2ia, ACCIDENT {Bpecily) 216, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, farmm, fastory, sireet, ofios bldg., s1e) e . .
HONMICIDE  “e——e" " . ' : : -
21d. TIME _ (Mceth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
PR mm.:.u' NOT WHILE
INJURY = T WORK .

L=/ 2~ 1955 Fihat I last sow the deceased

1 Errdeal;

‘e Sts

, 1
alive on - , Jrom thegauses and on the date staled gbove.
Zia. SIGNA . ADDRESS 23. DATE SIGNED
-
\.;. , 2 =/8=
R - R CRENATORY | 240, LOCATION #@lty, town, or couity) (State)
it e ] 6,14, 53 TrlDlett Cem, . Dexter, Mo, B, 1. M
DATE BY LOCAL ﬁm&gssmm‘rum—: ;/ 22 25- FUNERAL DIRECTOR'S sienature AvORESS O
d’/ﬂd -3 J%M /| Watking Funeral Service, Doxter M

en Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

T . Studont Embalmer No.

vorking under my persona! supervision.

Student ceiviuenisivenones . veanen Simeiwm&m_.w--émh....................“

Licensed Embalmer No (‘ﬁ/// Z

: ’ P. O Addr&s%::ﬁLA%éi_..m-_.-..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.) o
= If this body is'not embalmed, fact should be so. stated abdve. - "




