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WRITE PLAINLY-—-U-.SING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

—R

v

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED JuL 94 1955  STANDARD CERTIFICATE OF DEATH state Fite Nosmtnd I ..
! BIRTH KO, REG. DIST. NO. 2{ _It Q PRIMARY REG. DIST. m.m Registrar's No 2/(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstitylion: rexidence before
&, COUNTY . q a. STATE . - b. COU TY adinismion).
New Madrid Missouri New Madrid
b. CITY (I outside corpurats Limits, write RURAL aed give ¢. LENGTH OF c. CITY . 4 s Residence withs Lirmits of
R ) townshipl| STAY (in this place} OR . » gliy ot incorporutod owat
TOWN Lilbourn TOWN Lilbourn e oo
d. F}E!‘IF;PPA&;.EOOF (If not in hmnlul or institution, f]" -uT“ a.ddr- ot location) F. Asl;rl;iREgS {1 rural, give loeation) o -7;1 Cé
INSTITUTION Home . AN o
352%5&%5%% . 3.- (First) -, e e b. .(.‘Bl‘ﬂddl?) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typear Print) Blizabeth ) , ) Hampton oEAmJulj 4 1955
5, SEX o 6. COLOR OR RACE } 7. MARRIED, NEVER. MARRIED 8. DATE QF BIRTH 9. AGE (Io years| W UNCER | YEAR | F WNDER W EEs.
é _ ? at WIDOWED, DIVORCED (smu& é / j, o3 Iast birthday) | Months l Days | Hours I Min.
Female Colored Widowed Jré 72 ¥
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE . 12. CITIZEN OF WHA’
:on-durinx_mmto!worldulllu.cvan:t uﬁr:d) " . DUSTRY | . "¢ . {Cicy :‘d Sht:e er FD_""- C?_utrvi/ COUNTRY? WHAT
_Pensioner Eldrado, Misslssippi U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Alex Green . Fannie Unknown )
5. WAS DECEASED EVER IN LI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" Iw
(Yes. no. or unknown} (I!ru.zi?o war or dates of service) NQ. S SIGNATURE OR q) er B{]'&?RESS
No None Gertrude Andrews-1 064E Maln Bentor
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL, BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION ~ , OMSET AND DEATH

Iine for ¢a}, (b), and (c) DIRECTLY LEADING TO DEA'IH'(a)

*This does not meon ANTECEDENT CAUSES

the mode of dying, tuch | Aforbic conditionas, if any, giﬁng DUE TO (b) %—/ é M
o8 heart fallure, asthenia, | riee to the abooe cause (a} stating, .

cte. It means the dix the uaderlying cause last. .

case, infury, or 1 DUE TO {c) %"'R’V/I __g C.,/-e-vd 9 / >
tion which caused dmﬂl 1. OQTHER SIGNIFICANT CONDITIONS ) .
contribuling to the death but 2

rdattltme direase or condition muainé :‘mﬂl ﬁue-l-) /'/-1’ C—Aa ’Hé i &

19a. DATE OF OP‘FI%?‘E 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Pk f ves [ wo [J
2la, ACCIDENT '~ {Bpacity) 21b. PLACEOF INJURY (a.x..fnorabout | 2T¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
) SUICIDE bomse, farm, lustory, atrest. offics bldg..ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
[ENJURY = | worK AT WORK
2.7 hereby ceﬁdy th I aitended the deceased from _é__i bo- 19” to 2= ¥~ 19.22 that I last saw the deceased
aliga on - . 1&22, and that death occurred atl_'l_s_E m., from the causes and on the dale staled above.

<y |72 2 50

24d. LOCATION (Oit¥, town, ar county) " .(Gtate)
New Madrid, Lo,

24b. DATE . 24c. NAME OF CEMETERY OR

7-9-55- Sand Hill cem, .

"DATE REC'D BY LOCAL

7__?__ JJ-REG

REGISTRAR'S.SIGNATURE 21¥ .-Lo 75. FUNERAL DIRECTOR' S S1GWMATURE AGDRESS
7?. i.?ﬂ%%#ggnggp Funeral Home-T,ilbourn,:lo
{Licensed

’s Statement on Reverse Side)




9 1955
ote gecewvep W98 L9 190
NEW MADRID CO. HEALTyENTER _
Wi, ! it m—

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cvvrmireiniininiieirnnenne. emeeeeraecacmcnesaniaes [ P :, Student Embalmer No..........

STUACRE e envneyeememenneaneesereeeces e o Signed..7.-. ;fom ......

Li'cen'a'ed Embalmer No.?i??é

working under my personal supervision,.

P. O. Addresas

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compty 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.




