0. 300
D .48

- BIRTH NO.

FILED SEP 13 1ysg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. 93 2 PRIMARY REG. DIST. NO.H_B_QRmiﬂmr’J No..._...l...Q.._........,...._..

27091

State File No,

I. PLACE QOF DEATH

a. STATE

2. USUAL RESIDENCE (Where deconsed lived.

It Sostitction: residence befors
adinision).

line for {a}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES

. COUNT b. COUNT
8 " New Madrid Missouri New Madrid)
b. CITY (If outzide corpurate Umita, wtte RURAL and give ¢. LENGTH OF c. CITY ; 13 Residence within mits of
township} | STAY {in this place) OR . l;;lly or, mrp;nud town!
TOWN  Gideon Yrg TOWN Gideon o 0
d. FHOL%P?T‘?‘AT.EO%F (If ot in hoapital or institation, cire streot sddress or losatlon) PASDTgRESS (I roral, gve location) 7 (9‘ Ua -
INSTITUTION Home ] (9
3. NAME OF (First, b. (Middle) c. (Last)
DECEASED 8. (Fisy 4. DATE (Month)  (Day) (Year)
(Typeer Priney Monville Louise Taylor DEATH 9 5 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "I 8. DATE OF BIRTH 9. AGE (To years| o UNDER 1 TEAR | IF inDER 4 HES.
P W W|DOWED, DIVORCED (Speelf last birthday) |Bonths , Days | Houre , Min.
emale hite arried July 161915
10a. USUAL OCCUPATION (Givekindof worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN OF WHAT
dnnﬁuﬁmmmuifrhulﬁo.wu‘tf md-r:!) - DUSTRY {City and Stete cr Foreign Couatevt a COUNTRY?
ous ew none Gideon, Miesouri UsSede
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
Horace Wade McNey ! Pauline Felker | Hers T r
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or uokoown) | (5 yes, xive war ar dates of service) NO.
o None Harry MeN Gideon, Miesourd
18. CAUSE OF DEATH MEDICAL CERTIFI [o] E“ INTERVAL BETWEEN
. DISEASE OR CONDITION
- e oly 0uecAUSDET | T RECTLY LEADING TO DEATH® (g \ﬂ

OIH AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse {z) atating
the underlying couse last.

the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-

H 4 Sk

ceee, injury, or complica- DUE TO (¢}
tion which eaused death. | . OTHER SIGNIFICANT CONDITIONS K
" Condilions contribuling to the death but ot S~
reloted to the direaae or condition crusing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Yis D o L]

21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (o.x.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~

SUICIDE bome, farm, Inotory , strest, office bldy..eve.) . .

HOMICIDE
2td, TIME (Month) (Day) (Year) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK ORK

OF
INJUR&%

T

B

b , that I last saw the deceased

WRITE| PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD ——

‘2. I hereby cert:fy that I at!end e.dé'ceased Jroki= . o
alive on and that death occurred al ., from the tauses and on the date slated above.
Za. SIGN R (Degroe or tltleo 23b. AD @ 1 l % IGNED
= |~
%’P\ B’?Pk/v\\so m D \ h-LQJQW_pd.L) AN
BURIAL. CREMA- | 24b. DATE . 24, NAME OF cédErERY OR CREMATORY | 24d. LOCATION] (City, town, er county) (Etate)
T'O'hngw\t ' 9-7-1 955 Stanfleld Cenmatery -| .. Near Clarkton, Mo,

DATE REC'D BY LOCAL

q_ 7‘_;;_556.

ADDRESS




DATE RECEIVED_SEP" 12 1955
NEW MADRID CO. HEALTH CENTER

;iia- [ ! hd - o

S 3 : .- ' STATEMENT BY LICENSED EMBALMER -

-I herei:y certify that the body whose name is recorded on the reverse side of this certificate was emt

, Student Embalmer No..........

ed Embalmer No.b’..;...i.'
- g -

i - . P. 0. Address.%ﬁ.ﬂ”f‘.

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.

¥ this-body is not embalmed, fact should be a0 stated above, |




