N THE DIVRION OFr REALITA Ur MmIoUUK
No. 300 FILED NCV 10 18%% ‘ 3
1048 STANDARD CERTIFICATE OF DEATH Statr File No
» BIRTH KO. jd{ '%/ g'é-. REG. DIST. NO. i&&_ PRIMARY REG. DIST. gci’ (_.‘5_ Registrar's Na.._.....(f_‘é...........
a_ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decoased lived. If lnatituticn: residsnce befors
a. COUNTY . a. STATE . . b. C TY . aduiselon}.
A New Madrid Missouri WEW Madrid
) b. CITY (1f outaide corpurste limits, write RURAL and ‘i'n.shi ) [ Al;fEE‘m ﬂ?F’ c. Cg"{ d. In Residesnca within Hmits of
taw ) Y 1.1 . a ity ted fown?
ToWN  New Madrid ife ToWN New Madrid  EHTWET
g FHI%%PF#T.EOOF (I pot in boepital or institution, give street addrem or location) - A%rDRREEsS {If raral, give location) 4 /\ ¥ D
3 INSTITUTION Bame Mott St.
E E gEcths%Fl.:\ 8, (First) b. (Middle) c. (Last} 4, ns;-a (Month)  (Dey) (Year)
= (Typeor Print)  Byma Lee Stroneg DEATH N"“thr—*r 2.85
= 5. SEX “1 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, .| 8 DATE OF BIRTH 9. AGE (In years| i UhOER 1 YEAR | & UnOXR M es.
E WEDOWED DIVORCED (Elp-cu,zj Last birthday) Monthl, Days | Hours | Miz.
¢ F, | Colnred | Infant Mapch 21,55 o . |
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : v 12. CIT|
7 domduﬂnsmutnl'arkiullh.onnﬂnt;:a} b DUSTRY {City and State or Forsige .(‘aul.ryl’o eou |Z§¢?FWHAT
o | P ESU vy New Madrid, M.ssouri U. 5. A,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
o b D3allas Heard Erma Lee Strone = | @@ commeaao-
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT® S R
b (Yes. 0, 0r unknown) | (If yes, rive war or dates of service} NO, s TGNAT, E OR M ADDRE S
E No N o None
| 18, CAUSE QOF DEATH MELICAL CE TIFiCATION lg'rn;:g:]ig}_ggsg .
i || Enter only cnecsuseper | 1. DISEASE OR CONDITION
E lne for (a), (b), and {&) DIRECTLY LEADING TO DEATH'(a)
= “This dors not mean | ANTECEDENT CAUSES %f/ M
Q|| the mode of aving, such | Afortia conditions, i ens, giotng DUE TO (b) ad W Ctstg 2
| o8 heart faflure, asthenia, | rise to the above cauae (o) stating
& dc. It means the dis. | he underlying couse last, Zg Idr ﬁ X
o cane, infury, or complica- DUE TO (&) W“"m
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . ) . 4? 3 X
3 related Lo the discase or condition cousing deald.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? !
Z TION .
= YES D KO D
o 2ia, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY {sx..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, siraet, offios bidy., eto.)
Z HOMICIDE _
g 21d. TIME (Moath) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
i INJURY WORK AT WORK
- 22. I hereby certify thal I allended the deceased from , 18 , to , 18___, that I last saw the deceased
E alive on, , 19 , and thal death occurred ol m., from the causes and on the date sfated above.
ﬁ L SIG (Degree or zmg 23y, ADDRESS < 3. DATE SIGNED
: Tt Prpdid Fgo - oot B
E TION ERMI OAVII‘\LCREMA— . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Speetl . . .
g Bnrial oNov, 55 Sandhil! Temeterv New Madrid., Missourz“ :
It DE‘IE REC'D BY L%CE%L_‘,REGBT@ SIGNATU f L~ %ru DIRECTOR' 8 8§ aupua: Z

§ R Side)




ov 141955
DATE RECEIVED
NEW MADRID CO. HEALTH: CENTER

gL
—_— A —

STATEMENT BY LICENSED EMBALMER

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 hiss OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.

\\




