500 - * THE DIVISION OF HEALTH OF MISSOURI 43097
o. ; : . :
o ’ FILEDJAN 14 1g55  STANDARD CERTIFICATE OF DEATH 1820 File No.coneomremermmoss
‘ ~ |'einTH wo. REG. DIST. m3:33 PRIMARY REG. DIST. ND.___z_o_? ﬁtﬂiﬂmr’: Na../..
| 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where dacoased. tived.~If - innmzuan' residence before
) 3 a. COUNTY Scott a. STATE .. . b. COUNTY sdmizsfon).
" Cco Missouril New Madrid
i b. %.EI;Y ] mnuhj- corpurate limits, write RURAL “dn:::.hip) gTAl“'EI:ImGE: pE:n ¢, Cgf‘{( ] K 4. s Resldenes within Ymlcs of
Town  Sikeston TOWN T ilbourn SR ® 0
i d. FUéLP?'PANI.‘_E OF (If not in hospital or institution, give strevt address or location) FnAsggREgS (If raral, give loestion) 0 7 :2- o]
INSTITOTION Delta Comm, Hosp. el /
3 NAME OF a. (First) b.. (Middle) ¢ (Lasty a, DS}'E * ' (Momth) (Day)  (Year)
(Typeor Print)  afmuel Pinkman Tandrem DEATH heg, 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (I yearn| If UNGER | YEAR | IF UnDER U1 WES.
; - WIDOWED, DIVORCED (8pecify) last birthdsy} |Months| Days | Hours | Min.
Male White Widowed Z-Sept, 20 18682 1 721 317 |
t0a. USUAL OCCUPATION af w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .
C;N‘l_ ring most of working (l(;i:!éhdﬁ Mk DUSTRY (City and Seate or F‘""“ Countr4}y |ZCSLTH.IZ_E§?OFWHAT
ustodlam a ool gekret Greenway , Arkansas U.S. 4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Moses Landrem | Martha Pgyne | = =====
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yméoﬂlénknown) (1f yoo. xlve war or dates of sarvice} 4 g - . - . .
Y 90-28-5500| Marguerite Hawkins-Portaseville,lo.
18. CAUSE OF DEATH SEASE OR CO o . MEDICAL CERTIFI TION lg:gg‘:lﬁg%lﬂwmru
Enter onl 1.D NDITION ¢
1ime for (a9, (by. and () | PIRECTLY LEADING TO DEATH"(,) Cete 774/"4*“ bas | 5 .
: ANTECEDENT CAUSES
*This does not mean 7‘; 1, <
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} —@AA'—M 105 G/ﬁf—é id =3

3 heart faliure, asthenia, | rise to the abooe cause (a) stating
de. It means the dis- | he underlying cause last.
DUE TO (e}

A ———
case, injuw, or complica-
tion thhich_caused death. |.11. OTHER SIGNIFICANT CONDITIONS . WM_ m
Conditions contributing to the death but nof .g,, <« //{

related to the disease or condition causzing death.

13a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
__.53 - x YES D NO
2fa. ACCIDENT ’ (Bpecify) .216. PLACE OF INJURY (e.g-.Inorebout | 2lc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : boms, tarm, tactory, streat. offios bldg..eue.) . .
HOMICIDE
219, TIME . (Monts} (Day) (Tean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
: o WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
2. I hereby certify that: a!tended the deceased from l2. 8 19& lo _,LZ_LL_ 195 % that I last saw the deceased

cliveon _J2 ~ 2.8 195 Y, , and that death occurred at9_._&_ m., from the causes and on the date staled above.

23a. SIGNATUR . * (Degroe or title) | 23b. ADDRESS _{ I 2Z3c. DATE SIGNED
Z‘!/)é - é : M/é?‘v\— - —t
/ /8 /"t- P\- . . /‘ 3.5 \5

WRITE PLA‘INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%a BU'ﬁI_A‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Hpacify) i
BAHPLL™> |12-26-54 | Mitchell Cem. Green Way, Arkansas
25, FUNERAL DIRECTOR'S S!1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S 5l TUR
~—REG.

l/~5-4.
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STATEMENT BY LICENSED EMBALMER

I he.reby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Mme, OF by L. iitiiiirisreiter s ae i e P ' Student Embalmes No...........

working under my personal supervision..

LT L S O S Signed M?ﬁm ............

Signeture of Student Enbalmer
Licensed Embalmer Jl‘(c:.’-‘?\;’6

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above,




