HLED JUL 27 1055 THE DIVISION OF HEALTH OF MISSOURI
, 300 0
STANDARD CERTIFICATE OF DEATH Stae Fite N 2,,)85
0 'BIRTM NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. NO. iza.a_ Registrar’s No. ... ,g,z... .........
} 1. PLACE OF DEATH Z USUAL RESIDENGE (Wbere deccased fived. U Instiction: residence before
1 a. COUNTY . a. STATE . . b. COUNTY adsmiselon),
{ New Madrid Missonuri New Kadrid
b. CITY . and giv . LENGTH OF . CITY .
(If outnide corpurate lmits, write RURAL ndto'vir::lhip) CFI'AY Fim this placal < oR ) d. ?gﬁ‘ﬂ?ﬁ' v!t.hznunmiwt::;
TOWN  TaFont Twsp TOWN Portageville Ve [0 N
FHOUS-PvAHtEOORF {If oot in bospital or hudlul-lon give sirset address or loeation) Fu As!-Jrgi'\l‘EEE‘jrS (It reral, l!lvl' l‘oe‘l!on) -7 0 7 gg
INSTITUTION ] mile S.F. of Marston . Portareville Route & o
3‘[;‘EAC%ES%':J a. {(Fisst) , |~ ~ ‘- . i‘? (M}dd]("’)‘ S e. {Last) 4. DOA-'I_:E (Month) (Day) (Year)
( Tpe or Print) Russeil Avant DEATH July 8 1955
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,, /| 8. DATE OF BIRTH 9. AGE Un yesrs| IF UnDEm 1 YoaR | & UNOER 3 RO,
[‘ WIDOWED, DIVORCED (Bpecity, Laat blﬂhd.ly) Monuul Days | Hours | Min.
Male Colored Married March 12 1916 | |
102, USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE } - .
daudmmmofworhuugs.i:v::;:wt " 0 v DUSTRY ) {Cisy snd State o Foreiga c"""j/ Izcgll.l-l;il'lz'ER?{'?FWHAT
Farmer ynn, Arkansas U,S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Tewis Avant Minnie Mosley ! Fiizabet
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unkoowa) (I you. xive war or dates of sarvice} . ’ .
No Qo 23~ 7‘137 lizabeth Avant-Portag evxlle,MoE 3
18. CAUSE OF DEATH . DICAL CERTIFI TION "INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION _ E, , {_ ONSET AND QERTH _
\ine for (&}, (b), end (o) | DIRECTLY LEADING TO DEATH® (4 { ]

*This does not mean ANTECEDENT CAUSES . ‘
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari fatlure, asthenia, rize to the above cause (a) stating
: the underlying couse last

ete. It meons the dba-

caa'c,injurv,orcmplica- l DUE TO (c) : ?) 3 } K

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nod
releted to the direase or condition cousing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY1
TION
YES D NO D

21a. ACCIDENT (Specily) - 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * boae, larms, actory, street, ofios bldg., e10.)

HOMICIDE -
th TlﬁF‘lE . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

. : WHILEAT NOT WH
INJURY WORK nwo;&z ]

ended the deceased from 19..[]. to , 182 ‘YJ that I last satw the deceased
19;32, and that death oclirred a _._i__am from (e caus, and on the date stated above. ’

(Degree or title) y23b. ADDR e . - | 23¢. DATE 5] NED
7 ’?ﬁm/ﬁb" AAPNYL. g

alive on
23a. SIGNA

WRITE PLAINLY———:U_SING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

TIONBEJERMI(])\VE&LCREMA 24b. DATE . | 24c. NAME OF CEMETEI?‘I’ OR CREMATORY | 244, I.OCA'!:ION (Otty, town, or county) . - }B't.ate)
Buria 7-11-55 Portageville Cem., .l Portapgeville,Mo.:

DATE REC'D BY LOCAL

7-1l- (95 F"

S SIGNATURE 1% - 17 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
% oL /59 _bonder ral Home-Tilbourn,Mo, '

{Licensed (] Suumeut on Reverse Side)




$ | L 19 1955
2 DATE REGENED S0 . ‘
o NEW MADRID CO. HEALTH CENTER
% 0
(bc} . m}" ‘ ] N 1 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ...c.ea..... e eietseeresavesnsareansosacaaannan et eeeaeanevaaaaan PO ;. Studetit Embalmer NO...cvvn.--

working under my personal supervision..

Student......cooiiiiiiriirire iy Signed
Signature of Student Exbalmer

Licensed Embaimr ﬁo. ﬂqy(

P. 0. Address W04/ U S

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.




