THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svae Fite No...... 2 £ Q0D

REG. DIST. NO. _Limemv REG, DIST. m.ﬂ_&}mmmw No. _....._,a?,é-..,.

RIED SEP 12 ig55

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d ¢t lived. 1f Loatitutlon id bafors
a, COUNTY ]iadrid a. STATE Missouri b, COUNTYNOW' Madr!i Hon).
b. CITY f outslde corpurate limits, write RURAL atd give ¢. LENGTH OF ¢. CITY (U outidde sorporats limits, write RURAL aad give township)

townablp)| STAY (o this plece)
TOWN Risco IS TOWN T Ru mmo Townshi
d. FHDLIS-P?"I'AA{EO%F (If mot in hoapital or institgtion, gire strest address or loeation) d-ASI;rDREEr (If rural, plve [ocation) ?71‘;
INSTHUTION piomae  Risco, Mlssourd Box 98

3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mouth)  (Dey)  (Year)
(Treor Prit) __ FANNIE, ANN PRESLEY v Aug. 26 1955

5. SEX 6. COLOR OR RACE | 7. M%%R\IEFEB g’li\‘{ggcgéRRlED 8. DATE OF BIRTH 9. AGE (o .r.;n IF UNDER § YEAR | o ipenem w4 mns.

(Bn.g.y] irthday o Hours | Min.
Oct. 26 1875 | "8 [18" T |™

10a. USUAL OCCUPATION (Give kind of work
doneduring most of working life, evea if retired)

Hongseswifms

11. BIRTHPLACE (State or forelgn country)

Obion County, Tennessee/

10b. KIND OF BUSINESS OR IN- 12,
AyAN L 2 CITI_IZ_EI::'TOF WHAT

WRITE PLAINLY-—USING 1

JNFADING BLACK INE-——MARE A PERMANENT RECORD __ Y o ® §

13a. FATHER'S NAME .. [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Staford Curry / Unknown ______ i Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unkoown) I (Il you, xive war or dates of service} NO.
Na None Maynard Presley Risco, Missouri
18. CAUSE OF DEATH - CERTIFICATION Irmzmm;‘ BETWEEN
Fater onlyonscouseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and {c) | DIRECTLY LEADINGTO DEATH® 5) > W A DY [y 2§
«This does mot mean | ANTECEDENT CAUSES PN 1Y,
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b) &
o heart follure, gsthenda, | Tise o the above ecuse (a)'statag . - Y A -
e, It means the dis- the underlying cause last.
case, njury, or complica- DUE TO © .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions eontributing to the death bl not
related to the dizease or condition causing death.
19a. DATE'OF oP;:%m *19b:» MAJOR FINDINGS OF OPERATION ' . o T LTI T T, AUTOPSY Y
I . 22 | [ W
21a. ACCIDENT (Specify) 216. PLACE OF INJURY {o.c.. lnorabout | 2ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, tastory, strest, office bldg.. eta.) R " e S L T
HOMICIDE
214, TIME (Month) (Dsy) (Year) (Houn - | 218. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ P 4| WHILEAT[S] NOT WHILE e e e e . .
INJURY m WORK AT WORK 2 e

2. 1 hereby. certify.that attended the deceased from Juse 201081700

alive on
2. SIGNATUR

= 1901, that I last saw the deceased
the causes an-d on the dale slated above.
| Z3c. DATE SIGNED

. 4-_30.'4

8:00 B, Hom
Zib, ADDRESS
C s fﬂflM'ﬁ-'é—' MQ

___, avﬁ_;hat death occurred al

2 : (Degree or title

BURIAL, CREMA- | 246/DATE ' Ac. KAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) - +  (State)
'I?N RiMOiAL (Bpeciir) , -
Au =8 1955 Qak Rdidg SOaLary - Aan I O
DA D BY .'ah RAR'S/ SIGNATURE 52/ 7- 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
6—"7BEC ,1 e 3T _ CI‘ YLandess Funeral Home, Campbell, Mo.

(.rc-med Emba{mcrs Statement on Reverse Side)




'\1'?

pATe RecEVED EF 8 1955

NEW MADRID CO. HEALTH CENTER

] ¥

¢ st

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studeont Embelner No.

working under my personal supervision.

Student .osarcsesscanvoanccssassosrsasannae
Student Embalmer
- - ' Licensed Embalmer No.“m...z.-____.....
C . P. O. Address.. z ]_._Z_,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/ (Fuailure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

]




