THE INVINIUN OF RBeEALIF UF MiaaUJURL MQG‘QO’?’

No.300
e FILED OCT 91 1954 STANDARD CERTIFICATE OF DEATH state Fit o -
'BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DISY. NO. ___ 3074Regi.rlrar'! Nowerend B8
6 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where descassd lived. If inatitytion; residence befors
a. COUNTY ' . STATE b, COUNTY adinisaion).
\t)p Sco /T : Me Scayr— T
b. CITY (If cutside corpurste lmits, write RURAL and give c. LENGTH OF ¢. CITY (If oatside sorporste lesits, writse RURAL and give towaship)
OR . 7!. townahip)| STAY fin this place) OR 7L 4/
TOWN S IHESTe LIEE TOWN SIKEST o )
d. FHOL‘]S-P?!I‘BAN;_EO%F (If not iz hospital or institution, give sirest addrese or loontion) ADDRES . (I rural. give location) / s b
wstiTumion 135 5, New,Madrid i FENDA L
3'6“E%ME;E\:SOEF5 B. (‘l'-"irst] b. {(Middle) e. (Last) 4, Dé‘;ﬂ {Month) (Day) (Year)
{ Type or Print) sl ———— ’ A BLE S DEATH fO= G~/ 7
5, SEX O 6, COLOR OR RACE | 7. &'\FR%EB E!]‘:\‘.rlgg lgSRRIED 8. DATE OF BIRTH * 9.]:GE tin y-)n- L;F m:::n | YRR | o oeDER U wms,
— - 2] it Drirt oD Duys | H Min.
MALE Z| WritE | A RR ES T b-1- /8 70 AC I e R
1(:2‘;m Ug:}:nl; ES.EUPA:IL?: “(’c.':::;n;nfmx; 10b, KlN._D OF BUS[NﬁSSD?Jg_r lrl'l‘; 11 BIRTHPLACE (i, uad Stets or Forsiga Coustry} lztgb'rh}%sr‘l'?rwmr
ol REFArs SHoi  SHeP Bamdweel . L U s A
q[laa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. uma/dr nusamn OR WIFE
Spess Waswitror Aactd Nasy Aun Are N | BERY e &
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5, S| GNATURE ,OR N ADDRESS
{Yew, 8o, orunknown) | (I yes, xive war or dates of service) NO. /Z’/
o o e oo Wan o

18. CAUSE OF DEATH MERQRICAL CERTIFICATION |g-rgnv,u_ Eﬁ?‘“
Enteronly onecauseper | 1. DISEASE OR CONDITION M . NSET’
line for (s), (b3, and () DIRECTLY LEADING TO DEATH® () ’ ) 5 B
-
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if “"”',ﬁf“" DUE TO (B) 2 Eta ol
-as heart fallure, asthenia, rise to the above couse (o) stalf .

ete. It means the dig. | (b underlying cause lost. - ) ) T o
ease, injury, or complica- - DUE TO ) e - — -
tion whick caysed death. | 11. OTHER SIGNIFICANT CONDITIONS: * - R
Conditions contributing to the death but -wt
related to the disease or condition causing dealh.
- 19a. DATE OF op%:g;i "19b.sMAJOR FINDINGS OF OPERATION . .. . . ., . &.7¢ «i° = .7 R <. 7| 20, AUTOPSY?
_ T R S0 ! | s w@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE borme, farm, factory, street, office hldg..eue.) - o . N .
HOMICIDE i - _ ) . ] . .
21d. TIME (Month) (Day) - (Year) (Hows) | 2le. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR?
or - < S WHILEAT[—] NOTWHILE -
INJURY" - o mm(. AT WORK .o e e .
2.1 hereby certgfy that 1. auended the deceasedfm _IJ___ 19__(._"{ lo , 19___, that T lost saw the deceased

. alive on : , and that death eccurred ol ‘5‘_5“ﬁ ., from the causes and on the date stated above.

mam‘rune % / = (Degmeortfﬂ?) 23p. m‘gﬁs’a‘A—'\ .M, o 237;“2,51:;:‘7

L . _
WRITEl.PLAINLY—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TIONBUR' SVL CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATCRY 244, LOCATION (Olty,/t?, of sounty) | (Bgllef
REMOVAL ) - .o e M : R b
B piAl | 1015 Y ity SIKES To Mo .

DATE REI:‘DBYL%CAEGL REGISTRAR'S w Ci}"! b N Fuutm\l.. DIRECTOR"S 81 GMATURE Mmlﬁss o
/0 - 8- | J7ns 9 | weld Z //Z-a Y/
e —H

d Embalmer's St o on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer Mo.

working urnder my personal supervision,

————

Student s..averrnsenes tassesscsscanss tenans Signed.........
Student Embalmer

P. 0. Address-&~

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

If this body is not embalmed, fact should be so. stated above,




