MNo. 300

10.48

%
.Y

FilED FEB 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JLPRIHMY REG. DIST. uo._j_Z_JfZ_ Registrar's Na,........._...{..............,.......

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
8. COUNTY New IJIadr id a. STATE  Migsouri b. COUNTY New Madid™
b. CITY (If cutatde sorpurata limits, write RURAL and :in ¢. LENGTH OF ¢. CITY Residence within limits of
OR thiy place} OR . gy mmuu
own Rural Portageville |4 Yrs o Portageville = o
d. TO%P?ITM[‘_EOOF {If not in Boepltal or Inatitution, give streat address or looation) ASD?IEEESI'S : [ rursl, give locatlon) O T2 o
INSTITUTION Rural Route 3 Rural Route 3 D
3. NAME OF . {First, b. (Middi . (Liast
NAME OF a. (Firat) (Middle) B e ( ')t;t I 4. Dgl_g-: (Month) l(nayiggrgn
(Typear Prie) ~ BATIIEY - Benne DEATH ’
5. SEX 6. COLOR OR RACE { 7. VN\:IAD%%IJEB IglEggschSRRlED 8. DATE OF BIRTH 9. AGE (Ia years lgom t YEAR | IF UNDER s i3
{BpaciL, : Das | H Min
Male White N dowed % labout 1899 4 1! =
H0a. USUAL OCCUPATION (b kad ot work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (c51y vud State or Foseiga Coustry) | 12 SITIZENOF WHAT
IahaTar Farming Pemiscot County, Mo, o De o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ;NAME OF HUSBAND'OR WIFE
Unknown | Unknown .Deceased
i& W:QS DuEkaASEI)) E‘:’ER INﬂU.S.ARMﬁ&I:?IILCﬂES"l 16. SOCIAL SECUR;;I’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS .
-, W 0T powD, ¥, EIVE WAL OF {} C B - » . -1
Na _ X x william Turner R, 3 Portageville,Mo,
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecsusoper | I DISEASE OR CONDITION o ONSET AND DEATH
\tne for (a}, (b), sed {¢) DIRECTLY LEADING TO DFATH (a) d
ANTECEDENT CAUSES . S T
*Thir does not mean >
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Ml A mt‘ £
as heart failure, asthenia, | Tise to the above cause (a) stating ‘
ee. It means the dig- the underlying cause tost. . ) c N -‘A . km + ’
case, injurs, or complicg- DUE TO (o) Yo sSsaleyo it v s ¥ D
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4( YT ¥
Conditions contributing to the death but not '
related to the diseare or condition cousing death.
13a. DATE OF OP%%#N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
%‘;’M YES D NO B
21a. ACCIDENT (Bpacity) .| 2tb. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP (COUNTY) (STATE)
SUICIDE gorse, farm, tactory, sirvat, offise bldg., 410}
HOMICIDE . . . ¢ e -
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY WORK AT WORK'

2. [ hereby gertify that ] attended the deseased from I&hf_'_
alive mﬁ&.ﬂ_ 1958 and thai death ocourred o+-1 1 30P

192_ to M 1888 that I last saw the deceased

orom the causes and-on the dale stated above.

WRITE PLAI'..L\TLY_—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATURE {Degres or title) | 23b. ADDRESS y ) 23c. DATE SIGNED
: j)a o R M M.D, Wardell, Mo, - 2-1-55
%uonag ERlAlh CREMA- | 24b. DATE \Jc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, oF county) © (State)
Bupial | 2=3-55 Wardell Memorial Wardell, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR, JI4 . |25 FUMERAL DIRECTOR'S 8)GMATURE " ADDRESS
oD .5_-\5’..5% | Ll oi’/ M?Osburn Funefal Home, Wardell, Mo,

(Licensed Embalmer’s Statement oo Reverse Side)




_.,-1;y.-,-i - P et L R W . 4 M- o

e e A ., '
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or .by ....................... et et tetatmeeeeereenneeeieeaeeenenaneaanananaans . Student Embalmer No...........

working under my personal supervision..

Student ... il
Signature of Student Embalmer

L. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING (F:
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above,

N




