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F e Bl THE DIVISION OF HEALTH OF MISSOUR!
i Ve 855 STANDARD CERTIFICATE OF DEATH suate Fite o, DORE

AIRTH KO. _ atc. pisr. uo.z—tgf_nmmv REG. DIST. m.i’MRm’nmr';m ¥

1. PLACE OF DEATH

[ 2. USUAL RESIDEMNCE (Where decossed lived. If instizution: rexidence bufore

2. COUNTY . . 8. STATE_ b. COUNTY aduotoeion).
New Madrid: Mi qqnnr* New Mad’r“ld
b. CITY (If outside limits, write RURAL and gi . LENGTH OF || --¢. CITY R . Residence
OR w_ eorpurate fimlta, weite “awnablp) Srav (In this place} OR o mu""‘w'.'n‘?
TOWN HlSCO Yrq TOWN I?_lec’o ] Ye ¥ O -
FHéJé.P?I’gAhll_E OF (If ot in hoapital or fustitaticn, cive street addrems or loeation) . ASJ&;EESS (I rursl, give location) d 7 ‘_30
INSTITUTION. Ri<cn Ricnn o
3. gs%hgﬁs%% s (Fist) __ - _ b. (Mlddle) ¢. (Last) 2 D,“-E (Month) (Dsy}  (Veat)
(Tepeor Pint) Prangi g Bense MecAnalis DEATH Fehruary 6,1955
5. SEX 0 6. COLOR OR RACE | 7. #&%}% B%ECESIRR]ED & DATE OF BIRTH ~ 9. ﬁsmmn o o | s TR | ¢ oo 4
. {Bpacily) t on! Hours | Min.
Male | White Married /INov.23,1898 56 , |
w:; nlﬁ:.l;?nl; SEELJ::.'ATION (O ki of work 10b, KlNIi) OF Busmz-:ssn?’l}r 'r?\? 11. BIRTHPLACE tm, uad State or Foreign Country) '%83&%5’# ?F\Hﬁ-lAT
Farmer Farping Crepshaw, Mississippi /[ 1usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY

Jesse P.McAnally lAnga Iee Tiner &M&%&M&&é}&
: 77. INFORMANT' 5§ 5! GNATURE OR NAME ADDRESS

{Yes, 0o, or unknown) | aj Mnruwdwﬂu)
Ye a A'- I Nnnf!

Mrs, IFlmg McAnaHv 1-'?1 o, Missoyri
18 CAUSE OF 'DEATH I - MEDI%CERTIFICATION - oy lONT“VAAlingﬂTH
| Enter only cnsceuss i DISF.ASE OR connrrlou D NSET
b (@), (by. ond (o | DIRECTLY LEABING TO DEATH () eD! i+ G E“C E?tE- « 8 ‘ﬁg_':f; WEE kS

“This does not mean | ANTECEDENT CAUSES

the mode of dffing, suchk | Morbid conditions, if any, pivi!:'a DUE TO (b} C—;’ S iNoMg /Dﬁg“n TE~ ﬁﬁﬂm

s beart fallure, asthenda, |. rize to the above cause (a) slal .
de. It means the dis- the underlying cause last. L et

eqre, infury, or i DUE TO (c)

N

tion whick egused deash. | ). OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but not
reloted to the dircase or condition causing death.

19a. DATE OF OP.]I:ZIF:)J:‘- 19b. MAJOR FINDINGS OF OPERATION oot teoo- .+ | 2. AuTOPSY? -
» 77X ves [ wo D
21a. ACCIDENT (Boeeily)’ 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, fatm, fastory. sirest, ofice bidg..ana.) .
- HOMICIDE S - SRy -
210, TIME Month) (Dsy) (Year? (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
aF . N wml.:.rr NOT WHILE
INJURY ' AT WORK
2. I hereby certify that T allended the deceased from [ R  q9 , to &~ 6T , 18 , that I last saw the deceased
alive on __,.LL(-Lﬁl—_\, 19____., and thal death occurred al 2___3_Q1_ m., from the causes and on thc date slated above.
Za. s:GN% % S| 7. Degeeortile) | 230, ADDRESS ] e . | 2. DATE stenED
. . -3 . - N v - ST L n e——
| L ™ " e s L 5
BURIAL. CREMASf 24b. DATE . 24c..NAME QF BEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). . (Stato)
TION REM vumw ?ﬂ Zé Py :
Buria FCb 8 1055 : ]"in'ldr-‘-n Missouri

WRITE PLAINLY—-U:SING UNFADH'\TG BLACK INE-<-MAEKE A PERMANENT RECORD

o

25. FUMERAL ‘ﬁT‘lﬁc‘l‘on 8 SIGMATURE ADDRESS

H.8.5mith Funeral Home C'v a) Home C'ville.Mo,

(Licensed "s Ststement on Reverse Side)




&
{J\N‘)‘

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ottt e , Student Embalmer No,..-.--.-..

working under my personal supervision..

SHUAENL oo e eriiemeierictanncnaranemccazasennsannnneae  Signed. LA TS LT IR T e
Signature of Student Embalmer

h P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

I¥ this body is not embalmed, fact should be so stated above. . )




