O

THE DIVISION OF HEALTH OF MISSOURI \

No. 300
< IiED FEB 28 1955 STANDARD CERTIFICATE OF DEATH e e v O0OA2
! BIRTH uo.._—._‘___‘ REG. DIST. No.gq’_‘ﬁl,__ PRIMARY REG. DIST. m.ﬁ)i. Registrar's No L
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decensed lived, If instittion: reeldence befare
COUNTY . STATE b, COUNTY tminn),
a. . New Madrid ; Missouri New Madrid
b. CIEY (I outside corpurate limits, write RURAL and give - c, LYENGTH OF) c. Clc',lg’ 4. Is Residence within Limits of
oW Rural Portagevills |18 Yra,| towPortageville .| - ‘SH™®wHr
. FULL NAME OF (1f act in hospital or insticution, Eive stroot addrees of Im&m) STREET (If rural, give location)
HOS!
INS'EI%-S%:&? Rural Route 2 / " ADDRESS Rural Route 2 07 e
3. NAME OF 8. (First) b. (Middle} . (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED
(o briney  Willlam  Wright Dial o Feb. 23, 1955
5, SEX | 6. COLOR OR RACE | 7. MAR.%:'E% NIE‘\;’EECIESRRIED ) 8. BATE OF BIRTH i 9. :.C‘;E s :n)-n LI; Br ID'I'!n W UNCER 4 WS
(Bp.df,v ) om sys | Hours | Mig,
Male White Yarrie /|Jan. 15, 1879 | “78" l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y ead State of Foraigs Coustry) . | 12 CITIZENOF WHAT
done during meet of working life, sven if retired) | DUSTRY gix of Foraign Coustry UNIRY
Retired Farmer ~__Farming Tiptonviile, Tenn, /| GSSUA,
llaa. FATHER'S MAME ~ T - ¢ |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
william W, Dial Louise Sloan |Addle E. Dial
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | {7. INFORMANT'S SIGNATURE OR NAME - :; ADDRESS
(Y-N._nsmunknmrn) (Ifm.x_in;ror dates of service) NO.

Bttt sancoa 1. DISEASE OR CONDITION
. Enter only oneceuseper | 1.
lina for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

b S Dick_Diﬂl_Ear_taga.\:maFMa._
MEDICAL CERTIFICATIOQ / \ 1 ERV.:I&SE'%\!‘EEN
. ) ' gﬂsm TH

“This does mot mean ANTECEDENT CAUSES

the modz of dying, such | Morbid conditions, if any, aivihf:g DUE 7O (b)

ot beard fallure, asthenia, | rite io the above cause {a) stat
de. It memns the dis- the underlying cause last. -

case, injurs, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related {6 the disease or eondition cauring death.

WRITE PLAINLY—USING TUNFADING BLA':‘(-'JK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ AUTOPSY?
TION
. ves [ wo E
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.¢. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) 7 (COUNTY) (STATE}
SUICIDE bome, farm, fastory, street, ofice bldg.. e32.) )
HOMICIDE . ,
21d. TIME (Moothy (Day) (¥wer) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ny B ml - -
- 4 g
*)l 2 1 hereby certify that 1 aitended the dgceased from %&z‘& to %.—21—» 18573 | that I last saw the deceased
alive on %2;2_ B.i,;_, and that deathJ)ccu rpd o .fram the couses and on the dale staled above.
2. W ] (Degm or title) l @?R ) 23c. DATE SIGNED
W m./ 22 V‘lﬁ ,&mj
ﬁ%?‘”‘”"‘ CREMA,/Zlb DAE KA NAME OF c.r.msnzav OR CREMATORY 24d. LOCATION (City, town, or comty)
it Lol 2- 2&--55 J |Portageville Cematerv Portageville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DI RECTOR' S BIGNATURE ADDRESS
REG.
2-25-45 L2z ! éké, /, ;, psburn Funeral Home, Wardell, Mo.
S =z _———

[{F d Embalmer’s § on Reverse Side)




STI‘L.TEMENT BY LICE‘NSIéD EMBALMER

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

working under my personal supervision..

Student .. ocoiiii e remeeian e e Signed....
. Signature of Student Enbalower

Licensed Embalmer Noll'lss
" P, O. Address.. Wardell, 1

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

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

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




