Y

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

5

: BIRTH NO.

IV WV NWIY Wi TSR Wfh TP e

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ods <37  PRIMARY REG. DisT. N.Mh‘;mm’; Ne,

FILED DEC 7 195%.

4800
1Y

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbsre decensed lived. If iostitution: residence Lefore

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, of unknown) | (If yes, rive war or dates of sorvice) ND.

a. COUNTY . a. STATE . . b. COUNTY 4 4 . sl
New Madrid Missouri ﬁew Madrid
b. ¢. LENGTH OF c. Cl(;rr‘{ (if outslde corporsts Hmits, write RURAL aud give townahip) (J
YOWN  Como  Twsp, TOMN  Como _ Twsp. '72
d. FULL NAME OF (11 not in bospltal or Inatisution, glve strest addrem or location) d. STREET - (1 maral, ghve locatlon)
HOSP1 1 ADDRESS . .
INsTITUTION & mile west of Catron  mile west of Catron
3 g&%ﬁs?—:% a. (First) b. (Middle) c. (Last) 4, DSP.; (Month) (Dsy) (Yexr)
{ Twpe or Print} James H. Priest DEATH Noy, 4 13955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yenrs| o thofw 5 viRN | ¥ DwoER u k3.
WIDO\!JED. DIVORCED (Bnd!tj—' | last birthday) Mualhl Days | Bours | Mia.
Male Colored Widowed 5- 16- 1902 51 | 5118 |
10a. USUAL OCCUPATION (Girs Kisd of work 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (0010 1ud State or Foreigs Coustry) 7 lztggh%?smr
armer unknown Y.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown

17. INFORMANT S SIGNATYURE OR NAME ADDRESS

No Hone

Josie Harris Catron, Eo,

. ||. Enter only oneaise per

18. CAUSE OF DEATH
I.DDISEASE OR CONDITION

MEDI% CERTIFICATION gi : TNTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (o) ECTLY LEADING TO DEATH® (a)

*This does not mean ANTECEDENT CAUSES

Vak

alive on O el |

tAs mode of dying, such fudwudmmg&mm, “7“5‘ ng DUE TO (b)
8 beart faflure, esthenic, £ to the abooe couse (0} daling . -
ctc. It wmaons the dig. | (e underiying couselog. . - = - ~ - iz - .
cas¢, infuty, or complica- DUE TO ()
tion sohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4-7" * 4 =L
Conditions contribuling to the death bt ot
related to the discase or condition causing death.
_19a. DATE OF opﬁ"o‘ri " 19b. MAJOR FINDINGS OF OPERATION - Yo T e . N - -] 2. AauTOPSY?
21a. ACCIDENT ~ tapecty) 210, PLACEOF INJURY to.g.. i orabont | 21c. (CITY, TOWN, OR TOWNSHIP)- - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, offies bldg.,es0.) . -
HOMICIDE ] . " o I
21d. TIME (Mosty) (Dw) (Yean) (Heun | 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
mouRY: L |MmEN) KoOTMMRE
2. I hereby certify that 1 attended the deceased from _, F— =~ 1D @ lo Pl “"";I“‘"' 19,48 that 1 last saw the deceased

m., from the causes and on the dale slaled above.

942, and that deaih accurred at

(Degres or & %m. ADDRE 3 : )

3¢, DATE SIGNED

73

22a. SIGNQ ZREZ 7 Z 3: ; Z é il
24: URI CREMA- | 24b. DATE VA

(Licensed

REMOV 24c. NAME OF CEMETERY OR CREMATORY LOC.ATION (Olty. town,or eomty) {Blate}

(Bpacity) . . .-

uria 11-10-53 Simmons Burial Park Catron MO.

DATE BEC'D BY LOCAL | R KAR'S SIGHATURE 2?7 no )5 FuNERAL DIRECTOR'S 81GNATURE ADDRESS
1754 | 4) "

1]/ /S Gld 4 ‘ Ponde e H o— hourn. o

*s Statement on Reverse Side)




[ .
e

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embsimer No.

working under my persona! supervision.

Student Embalmer Licensed Embalmer No \7 ?é 7
P o, Mdm‘f ety 2D,

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to canply with
the above constitutes grounds for revocation of license.) ,
If this body is not embalmed, fact should be s0. stated above.

,-?.




