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

WE s P ¥R R ¥ OTEEESE

STANDARD CERTIFICATE OF DEATH

o s T

REG. DIST.

—
NO. 2;‘:3 E PRIMARY REG. DiIST. mi&‘_’. Regisirar's No

TN e e T

e i

State File No,

1. PLACE OF DEATH
8. COUNTY Naw Madrid

2. USUAL RESIDENCE (Whare decessed lived.
&. STATE Miﬂ souri b. COUNTY

1t Inldluﬁo;r—idnu befor

nd-nhinnl

b. CITY (1t cutebds corporate lirits, write RURAL and ghve ¢. LENGTH OF

¢. CITY (If outslde corporats timits, write RURAL anJ give township)

ANTECEDENT CAUSES

Morbid conditions, if ang, a'biw DUE TO (b}
rize to the above cause {a) stat w
the underlying cause last, - *

*This does nol mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dla-
caze, infury, or complica- |,
lion which caused death.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS o
Conditions contribuling o fAe death bul not
related to the dizease or condition eausing

woatip) | STAY ) OR
tom  rural [ pomaLiirn b 2f YEE| tows Rural Risco
d. FH%P#AT_ EO%F (I not in boapltal or institution, give Streot addross or loeation) d.A':‘B‘I'DEgs (11 rars). give loaation) 6\ 7 G‘)\ a
INSTITUTION 2 milas Se.Risco Mo. o)
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Maath)  (Day) (Year)
(Typeor Prin), ALDerta Thomes oearh May 3 1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4| 8. DATE OF BIRTH 5. AGE Un ren| v moce |Df:: v eax w .
black d° | Nov 16 1915 l il e
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Scate or forsign ccuntry)- 12_CITIZEN OF WHAT
siu Lity, sven if rutired) DUSTRY ’ RY?
Newport Ark
$13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Harbart Davis Sarah Walden Jos Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yea,no,or unknown) | (Xf yee, xive war or dates of servics} NO. M
| i Jos Thomas  Risco Missoutt
18, CAUSE OF DEATH i MEBICAL CERTIFI Ny INTERVAL BETWEEN
| Eoter ooty onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8, (by, and (5) | DYRECTLY LEADING TO DEATH® (g ’ /AR

7

)T x

/4 cz%ﬂ

19a. DATE OF QPERA- [ 19L. MAJOR FINDIN OPERATION 20, AUTOPSY?
TICN
| s w0 B2
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWHE (COUNTY) (STATE)
SUICIDE botoe, farm, tastory, srest, ofios bldg_ eta)
HOMICIDE
218, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
F WHILEAT[™] KOT WHILE ’
INJURY =- | " work AT WORK ) -
22. T hereby certify that 1 ttend;?h deceased Jro : , 1 , Lo mﬁ, that I last saw the deceased
alive on _j and that death rred at fg," m., from thf causes and on the date stated above.
2. SIGNA 23b. ADD

l Zic, PATE susuan

v
i s S
24b. DA 24¢. NAME OF CEMETERY OR CREMATORY

u. BURIAL, CREMA- 24d. LOCATION (ouy.town,oreounty) (sme)

TIONIRENG Y evealn | pay 6 1953 Foplar Bluff colored 5 Mi. 3. Foplar Bluf Ao
DATE REC'D BY LOCAL 'S SIGNATURE / 2L J /= 25. FURERAL DIRECTOR'S 81 ADDRESS
7o~ £ 1 . arma Mo.

on Reverss 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.
working under my personal supervision.

 STUdENt surreinarreiniinsastsereiariaeennas Sime¢..m.M_ﬂlm

Student Embalmer
Licensed Embalmer er!} 7/ 7

P. G Address_@mmn m},

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

‘K this body is not emhalmed, fact should be so stated above.

- .\




