300 F"_E THE DIVISION OF HEALTH OF MISSOURI ’ 89 Jq
0.
o DMAR 24 1955  STANDARD CERTIFICATE OF DEATH State Fite No..
! BIRTH RO, REG. DIST. NO. iéj__l_’ﬂlﬂhﬂ‘! REG. DIST. no.j_ﬁz_‘ Regisirar's No ’3
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whire decoased lived, If Lustitution: residoace befors
- a. COUNTY .. a. STATE . . b. COUNT adinission),
| New Madrild Missouri YNew Madrid
- b. CITY 1t outald m; and give . LENGTH OF . CITY . ce w o
i (It oateids corpurata limita, srite RURAL ndto‘:uhlp] cSI’IW {In 1his place)) ¢ OR e ?erff;xgrmhwrsomrl-" umlw"-'mf 7320
. TS Portage Twsp/ TOWN PpPortage Twsp. el
| d. FULL NAME OF {11 not in keapital or [stication, ;5]- strect address or loeatiom || fret STREET {11 raral, ghve locatlon) d
. HOSPITAL OR R - ADDRESS
, INSTIUTION Fraley raley
3.3E%MEESOEFD a. {First) ) b. (Middle) c. {Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print)3 ] e} Hamilton Reid : DEATHfarch € 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ' 5. AGE (In years| IF UNDER 1 YERR | ¥ UNDER 4 ns.
‘ 0 . WIDOWED, DIVORCED (Buci@ last birthday) Monﬂnl Days | Hours | Min.
Male White - M Beb., 8 1877 | 78 |
10a. USUAL QCCUPATION {Chve kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
:omduriu most of warking H!S.::;:ﬁ:d? B DUSTRY (City sad State or Forsiga Coustry) I tzcg{]ﬁ'lz'gu?FWHAT
Pensioner Pontotoc, Mississippi i U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
UnKnown Unknown ‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowan) (Il you, klve war or dates of service) NO.
No None Alice F‘reevndn—huchlrs an Cityv,Ind.
18. CAUSE OF DEATH ICAL CERTIFICAT . . INTERVAL BETWEEN

. Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for (s), {b), and (c} DIRECTLY LEADING TO DEATH® (5

@ ~
*This doet not mean ANTECEDENT CAUSES - - W

the mode of dying, such | Aforbid conditione, if any, gising DUE TO (mM l-n-':é

a8 keart follure, asthenia, | Tise o the obooe cauge (a) sating

ce. It means the dig. | the underlying cause loat. -

ease, infury, or compli DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS

Chngitions coniributing to the death but not
related to the dicense or condition cxusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%a. DATE OF OP'FIFB?‘J- 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
’% 2ot yes [} wo [F—
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY {e.s..n orabout 5 ; (STA
SUICIDE , | bome,tarm, fagtory, rirest, office bldg.,eto.} B .
HOMICIDE éa}zf.
2id. TIME {(Menth) (Day) (Year} (Hour) 212, INJURY OCCURRED
NSy ' g Ty
27 heréby certify that I altended the deceased from —— 19ﬁ. lo & / ié! 1.9‘5'd , that I last saw the deceased
alive on 1943£, and that death occurred at 8_._:§QA m., from the causes and on the dale staied above.
' Za. Sl Igurtulc) EWESS . - 3 3. DATESIGNED
= B 0d e o [ |Boja-s
% NBEEMI A‘}_ CREMA- | 24b, DATE L 24c. NAME OF CEMETERY OR CREMATO! .| 24d. LOCATION (City, town, or county) . (Btate)
{Bpeclty) . . . g .
BurTal 2-8-1955 | stanfill Cem. - - |Clarkton Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIENATURE ‘ J G | B FuNERAL DI RECTOR'S 5} GHATURE ADDRESS
REG. d? é é f; .
J-19-55 &&4/ g Home-T.,jlbourn,o,

(Licensed Embalmers Statement on Reverse Side)




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, OF BY c.oviiniiiiiieriiicarreraranrreraeennas . e tseisiresesacmacmancanne PR , Student Embalmer No...........

working under my personal supervision..

Student .oo-.ooeeesgomeenaoanns - ) .................... Signed. Z)ZW { /@% ..........

Signsture of Student Embalmer
Licensed Embalmer No.:zz (/] /‘

.

P. O. Addres g ot Lol

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 handwiritilig.

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



