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WRITE PLAINLY—I_IS]NG UNFADING BLACK INE—-MARKE A PERMANENT RECORD

¢

THE DIVISION OF HEALTH OF MISSOURI

16092

FLED JUN 55 STANDARD CERTIFICATE OF DEATH K640 e Nowcrrre b
BIRTH NO. 8 REG. D1ST. No.ol 41 PRIMARY REG. DIST. NO. f;.j Go_. Registrar's No /ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 institution: rmsidence befors
a. COUNTY " a, STATE . : b. COUNTY ;= adinision).
New Madrid Missouri ew Madrid
b. CITY (f outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY aw g,,,,,,m within lmits of
OR townahip) STAY {In thia place) TORN o a ity or. uzmpmu town?
TOWN __ Portageville Years TN Portageville e S
d. FULL NAME OF {If ot in boapital or inatitution, give street addres or location} F. STREET (It rarul, give location} - 7&«/
HOSPITAL OR . . = ADDRESS
INSTITUTION SRR 4
3-6‘2‘3&5 E?E'::) a. (First) . j b. (Middll‘) ' T ,¢| (iest) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Ferry ~..... .. Ho pKing - DEATH Mgy 29 1955
5. SEX 6. COLOR OR RACE'| 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearn| I UNDER | YEAR | ¥ UNDER u Hs.
. WIDOWED, DIVORCED (8pecify) . last birbday} Monm’ Duys | Hourn | Mia.
Male Colored Married /May 10,1875 80 l
10a. USUAL OCCUPATION - of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — X
:on.dtm.nl gutolworklull(lsb:v:::?r:dml; - DUSTRY (City and State or Foreign Countrv) i Cll_jTI%ER':‘I"?F WHAT
Pensioner Texas / OWE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | 0 i I 5
I5. WAS DECEASED EVER IN U,S. ARMED FORCFS" 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (I yen, zlve war or dates of sorvice) NO,
o None ernice Hopkins-Portageville,ilo,

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

EDICAL CERTIFICATION
I DIS
DIRECTLY LEADING TO Dmm*(n)%w W Mﬁ.

INTERVAL BETWEEN

_E z: DEATH

1ine for (a), (b), and {c)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*This does not mean
the mode of dying, such

hrtivto

aa heart fallure, asthenia, .
ee. It meana the dis-
case, injury, or complica-

rise to the above cause (a) etating
the underlying cauae last,

DUE TO (c}

W '

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duf not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP'F%AI\; 190, MAJOR FINDINGS CF OPERATION . 2. AUTOPSY?
' ~33/ X YES D NO B/
21a, ACCIDENT {Bpmeily) 216, PLACECQF INJURY (e.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * boras, farm, tastory, sireot. office bldg.. ota.) . . . .
HOMICIDE - ,
21d, TIME (Month) (Day) (Year) {(Hsur} 2le. INJURY QOCCURRED 21f, HOW DID INJURY OCCUR?
) o WHILEAT[—] NOT WHILE
iNJURY WORK AT WORK

m-f-i to 27 m"'7 198 | that I last saw the deceased

21 kereby cemf% that ] allended the deceased from 2 PRy

_-LJ, and that death occur-redﬁt 7_P_'m from the causes{ and on !hc date stated above.

alive on , 19

3. SIGN . " (Degroe or Htle)

.

.

23c. DATE SIGNED

23b. ADDR! : a z

ol 3 sreny AT

a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, mwrr'nr county) (S:ate)
TIDN RENOVAL (sTm N R . .
June 1-5% ortagev1lle City Ce Portagevillie, Mo.
ATE REC'D BY LOCAL | REGISTRAR'S SI % 25. FUNERAL i n:cron' S SIGNATURE ADDRESS
REG .
J, /iss ,;2441, o Ponder Funeral Home-TLilbourn,Ho.

(Ticensed Embalmer's Statement on Reverse Side}




DATE RECEIVEDJU
NEW MADRID CO. HEALTH CENTER

b ! ‘

————— — ——
e ————— — ———

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .o it ittt iiiiaceieis s aa e naaaeeaans diceleasy Studeﬁt Embalmer No..-........

working under my personal supervision..

Student....o..ooio it iire st
Signature of Student Enbalmer

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.’

T4 this body is not embalmed, fact should be so stated above.




