wr o | D JAN 12 1954 STANDARD CERTIFICATE OF DEATH /34 ... 25 €25
feTuwo. REG. DIST. m.z_‘i_z_rmmv REG., DIST. WO. ﬂ'/‘g,ﬂmmr‘ No

_1 QD 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed livod Il lastitotion: resilencs befor
a. COUNTY R : 8. STATE . . b, £O wdnlasion)
VT New Madrid ssour ew dadrid
X b, C‘l)a\' (1 outide eorpurate Hmite, writs RURAL and give " g‘r AI?BJ.GIHA. ,E:: c. Cg;r (U outelde mu.l.lmlh. write RURAL and givs towrahip)
TowNR pMatthews TOWN Lilhourn o 2L
d. FULL NAMEOF (If not in hoepltal ot Inmtitution, give street address or loeationy || d. STREET - {11 rural, give location) b
HOSPITAL O ADDRESS (&)
| IWSTITUTION G115 . sTTumioN Sells Nursing Home
3. NAME OF & (Fimt) OF a. (First) b. (Middie) . (Last) a1 Ds-fg (Menth) (Day)  (Yean)
rnwunmJ Laura Vann DEATHDec., 1) 19353
8, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (o yeans| 7 OCH 1 TIAR | ¥ mour o wms,
. WIDOWED IVORCED -0 last birthday) l-!omhl ?m Heurs | Mhn.
Female '| White #idowed May 12 1873 80 23 ™|
m:.m %ﬁﬂ?:ﬁ m::dwoﬂ; 10b. KIND OF BUSIN_ESD%ET w\; 1. BIRTHPLACE (0000 o) State or Forsign Coustry) / 12, crrld_ﬁuorwm'r
Pensioner Union City, Tennessee e A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rill Brackwell - | Martha Brockwell | _ 4lR- .
15. WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Y'sa, 80, or unknown} | (Il pes, sive war or dates of sarvies) NO. o .
Ng None Algernon Turner-Lilbourn,lioc.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Pnter only onacanseper | 1. DISEASE OR GONDITION . - * ONSEY AND DEATH

Iine for (), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This docy not mean ANTECEDENT CAUSES

the mode of dptag, euch |  Mortid omditions, if any, gistng DUE TO (b) -
to sat
os heartfallure, osthenia, | rise fo the sbove coute (o) dating : C e -

WRITE, PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ele. It means the dis- -
case, Infury, of complica- DUE TO (s
tigns tohieh caused death. | T1. OTHER SIGNIFICANT CONDITIONS <& ,..-
Conditions contributing fo the death but not
rdmdwm&mcwmdﬂhnmumm
. I9. DATE OF OPERA. 296, MAJOR FINDINGS OF OPERATION v . L e . . | 2. auToPsY?
' . i AT O yes (). we O3
. 21a. ACCIDENT (Boectly) 21b. PLACEOF JNJURY (e.x..norabout | 21c. (CITY, TOWN, OR TOWNSHIF) -~ -(COUNTY) . (STATE)
SUICIDE home, farm, factory. street, office bidy.. ate.} . .
HOMICIDE J . ) . AL R
2td. TIME (Month) (Das) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - ’ . . wnn.in NOT WHILE|
INJURY - AT WORK . _ .
2. I hereby cé certif; t}u:t I altended the eased from Qﬂn‘ ¢ 1853 o .EM__ ‘ I.OJ.'}__' that I loat saw the deceaced
alive on IB_L and that death occurred at Ei.._ m., from the causes and on the date slated above.
N . || 2a. sIGNATURE . L (Degmaonmc) 4{;‘:&:: ADDSESS 2. DATE SIGNED
‘ ,{j—vy\ L. 4 ‘ th;w- Yo w4, 1957
_no“aH R Y ghfnsm- 24b. DATE 24, NAME OF CEMEFERY OR CREMATORY | 240. LOCATION (Oity, towa, of oounty) " (Gtate)
{Bpedify) . : . s
Burial 12-12-23 Mounds Park Cem Lilbourn, Mo.

'S SIGNAJAIRE J/é-/ ‘25- FUNERAL DIRECTOR'S SIGNATURE =~ - ' -ADDRESS

me—Lilbourn,iiQ,.

DATE REC'D BY LOCAL R7

/‘- 7__-5—4 REG.

Embalnwer's Statement ot Reverse Side)




sn‘rmam{ 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 Emdalmer No.

working under my persona! supervision,

Student Emdalmer
Licensed Embalmer No. 37 df é 7
P. O. mem M

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




