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25+ STANDARD CERTIFICATE OF DEATH

State File No.

39808

I3

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If insthtution: residencs befors
a. COUNTY ME a. STATE , COUNTY ad:nimlon).
New Madrid Missouri aw Madpiad

b, CITY (I outeide corpursts limits, write RURAL and give
oW Bural §

d. FULL NAME OF (If not in hewpital or institutionl kive street address or Joeation)

~ townsbipd{ STAY (in this place}

c. LENGTH OF

c. Cg;{ (11 outaide corporate iimits, write RURAL and give townahkip)

A0:

TOWN x a7
d. STREET (U runl, give location) (a]

5. SEXyr 9-[

6. C%OR OR RACE ; MARRIED, NEVER MARRIED, ¢}

WiDOWED,

8. DATE OF BIRTH :
IVORCED (Bpacity

102, USUAL OCCUPATION (Give kind of work
doos during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
: e DUSTRY

9, AGE. (In years| I¥ 1REN 1 ¥EAR

DEATH '\Tﬂ .
¥ (ER 4 MRS,
Last birthday) I Days BMIM.I:I.

HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) )
DECEASED 4 93;5 {Month) (Day) (Year)
{ Type or Print)

5

11, {Btate or foreign oountry)
=y

12 CITIZEN OF WHAT
COUNTRY?

Ot o | Yl da doind)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 8o, or coknown} | (If yus, ive war or dates of service)

=

s
138, FATHER'S NAME 13b. MOTHER' s‘rnlosu NAME 14, NAME OF HUSBAND OR WIFE
Charlie Thomas Mandy Prenklin

17. INFORMANT" S SIGNATURE OR NME

Charl

SOCIAL RITY

19. CAUSE OF DEATH
. Enter only anecauss per
line for (a), {b), and (c)

*This doey not mean
1he mode of dying, such
o heart fallure, asthenia,
ete. Jt means the dis-
case, infury, or complica-

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above cause (o) stating
the underlying cause last.

DUE TO (b)

DUE TO {c)

ADDRESS

Fey

INTERVAL BETWEEN

MEDI IFICATION #
DIRECTLY LEABING TO DEATH?® () W

Z: AND DEATH

et

tion which canped death.

11. OTHER SIGNIFICANT CONDITIONS : i

Conditions contriduding to the death but
related to the disease or condition murlnq deuﬂl

19a. DATE OF OP'IE'I%IN 150.- MAJOR FINDINGS OF OPERATION B ' 20. AUTOPSY?
: T 5 L yes [ nom
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lncrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..eta.} . - - .
" HOMICIDE
214, TIME (Moath) (Dsy) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[—} NOT WHILE ,
INJURY @ | “work AT WORK -
2. I hereby certi that I at!ended the deceased from M 18 to 1 ’ j'/"' f"-ﬁ 19..___, that 1 last saw the deceased
alive on ___, and that death occurred at ] :'m m. from the causes and on the date staled above.

2z SIGNATURE : (372‘ m
,c__._-a

(Degraa or tltle)

Z3b. Aoon.a?ﬁ % - MO

23c¢. DATE SIGNED

?'r'}" BURIAL, CREMA--
)

24 ./DATE

»21 1953

244, NAME OF CEMEI’ERY OR CREMATORY

Catron Colored Catron

DATE RECD EZ LOCAL
REG. \
riF]

25/7

25. FUNERAL DIRECTOR'S 81
A h

Aarma

b3

24d. LOCATION (Cit¥, wwn.oxmty)

A% l‘iﬂ )
P o,

{[:2 4-{;;

. on Reverse Side) ¢
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by

YRR RE A EA Lo s b ann e nem e e s s a e eaamg e bR YRR AEA L A e £ er s somr e an Se1a s FTrA e YTS  PEET RS EER T oE RTRSSRAE AT Rt anar mas e aans seasanan , Student Embalamar Mo.

me, OF By e

working under my personal supervision,

Student ...eseees P veseesensnmreraanes Signed

Student Embalmer
Licensed Embalmer No

v

P. O. Address
- ! Note: The above M'UéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.

.
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- ‘ v
[ B

. (Failure to comply wi



