THAE IAVIMUN UFr FIEALIF WU IVBIoUWUUN

FLED OCT 171355 syANDARD CERTIFICATE OF DEATH e e o, SALAB
BIRTH qu// yé/?'f\.f-azc DiIST. m.&a_z_ PRIMARY REG. DIST. m.&i—mﬂmmnm 33

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whe d d lived. 1f inetltad id before
\ ¢ CONTY New Madrid » STAE Mjissouri 6. CONTY  Ney Madp4id
3 b. C(l)EY (I outzide corpurate limits, writs RURAL nnd‘:iv;.hl ) CS.TALE:LGTH DEF) . ng &, :lcl:-:idcnu wllhhuﬂm:lwt.;:; .
L} ! P. o N
rown_New Madrid | LT Towd  New Madrid = ETRE™
d. FULL NAME OF (If not in Soapiwsl or instiiution, giva strect address or location) »: STREET (1f rural, give location) '
HOSPITAL OR ADDRESS
INSTITUTION Home 532 Mottt St. D/’ } )
3 NAME OF a. (Flrsy) b. (Miadle) ¢ (Last) 4. DATE  (Mouth) (Dsy) (Yean)
(Typeor Pty Willie B, Thomas o Oct. 10,1955
%, SEX 6. COLOR OR RACE | 7. MJB%REED NE\}ISECESRRIED 8. DATE OF BIRTH S, ﬁ?mmn ;‘r u& :D!m g UNDER M HES.
{Bpeci; oni ) ours | Min.
Male /[ Negro PRt Aug. 10.1955 grmiid i
o T;D&XE&L.OCCUPAJION&(:T‘::JMwm; 10b. KIND OF BUSINESS OR I';l‘; 11. BERTHPLACE (City aad State or Fozsign Country) ¢ lzcgb’l;}_%ﬁgf?FWHAT
' Thiant . Infant New Madrid, Missouri USA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Marv Milford ]
16. SOCIAL SECURII'IOY 17. INFORMANT'S

13a.  FATHER'S NAME

SIGNATURE ©

Honrv Thamas
*15. WAS DECEASED EVER IN U.S5 ARMED FORCES?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Yoo, no, or ao-a) at wive war or dates of un'lu)
o None
MEDICAL INTERVAL BETWEEN ~

8. CAUSE OF DEATH ., MEDICALCE P ONSEY AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION .

lime for {8), (b}, and {c) DIRECTLY I'IADING TO DEATH (a) ”A\ R AR AT VA

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Mo,ud‘hmggm, if n(ﬂg' ,mhf:a DUE TO (b)

as heart faflure, asthenda, | rise to the above cause (o) stating

de. It means the dis- - the underlying cauae last, B 4 ?/ X

case, injury, or complica- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but sl .
related to the dizease or condition couring deafd, —
ia. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
, ves (1 o []
2ia. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factaty, sirset, offics bldg., ets.)
HOMICIDE -
214, TIME {Menth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cem'jy- hat w'ended the deceased from _ﬁ_&
ive o M_L 19557, and.-that death occurr L0 A

alive on

1955 10k £©Q 19557 that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATU RE

e 3 (mﬁme :éjmeb| 2b.

23c. DATE SIGNED

s i Po  \sopfine

24a, BURIAL CREMA-
({Bpedily)

TIO%REMOV
uria

24b, DATE

Octl1.1955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of connty) 7 (State)
New Madrid, M ssouri

DATE REC'p BY LOCAL] " ‘
z@g__ S W7 P

'S SIGNATURE

Sandhill Cemetery

ERAL DIRECTOR'S $1GKATURE ADDRESS

b, Ned A




pATE Receiven __BCT 1.3 1869
NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor n the reverse side of this certificate was emb

M .......................... ’

Licensed Embalmer NoZ. #.. Y..

P. 0. Adfeltl /. M

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 so stated above.




