THE DIVISION OF HEALTH OF MISSOURI .
36176

No. 300 &
FILED NOV 21 1658 STANDARD CERTIFICATE OF DEATH State File No
10.48
1;\ BIRTH KO. REG. DIST. NO. ___E_Pamm'r REG. DIST. NO. iQLD_ Kegistrar's No._.u.éé‘,.......m......_.
\ n i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived, 1f lastltothon: residence before
a. COUNTY . a. b. COUNTY ldmhﬂnnl.
0 o Cane Girardean Mragnurt New Mndri
b. CITY (1f outside eorpurats limits, weits RURAL and xive €. AI?ENGTH £F c. Cg;{ d. In Residence within Limtts of
- townghip) {in this ca) . a clty lneorpon 1own?
Town Cane Girardeau 'A 70Ys ToWNNew Mgdrid | RETRET i
d. FULL NAME OF (If ot in hospital or institolion, give strect sddrem or location) «. STREET - {1t raral, give location) A
HOSPITAL OR - : ADDRESS - o7
INSTITUTION 5t . Francis Hosnital 741 Davia S+,
3. I:')qEAChéE s%':: a. (First) - b. (Middle) ' . (Last) 4 DS?-:E (Month) (Day) (Year)
(Typeor Print)  Mpide O'Ban"mn Allen DEATH  Nnhv,* R, 1058
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UspER | YEAR | IF UNDER 3 Was.
‘| " WIDOWED, DIVORCED (8pacir last birthday) |Months Hours | Min.
Female White Married Julv 29,1892 AR 2 I
10s. :gggl; gﬁ:;m'[‘:dc‘): (Gvebing of work 1gb. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE " (¢i4y 1ag stute o foreien rm",,b- 12, CITIZEN OF WHAT
Housewife | e New Madrid, Missonri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walt+ran N OI1Bannan rﬂQT‘V | Wil33ama - AD A-] 19_11 —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. RMANT'S OR RESS '
{Yes. 0o, or unknown) | {1f yee, xive war or dates of service) HO. WM |
No N Zhne Lol ¢ |

5 18, CAUSE OF DEATH 1. DISEASE OR COND
" ||. Enter only onecacsper | 1. EAS
line for (&), (5), and () DIRECTLY LEADIN

N

ICAL CE RTIFICAT? . i Z! Iﬁgﬁg%ﬂ'
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforsid conditiona, if any, giring DUE TO (b)
as heard fallure, asthenda, rize o the abooe couse (a) dating
de. It means the diy- | the underlying cause last.

eate, injury, or complica- DUE TO {c}
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS o ¢
- -Conditions contribtiting to the death but nof . ,/ /d /(
| _relategho the diseane or condition cousing death. -

20. AUTOPSY?

4 %DATE FOPERA- 19 )
/é YES D NO m/

21a. /AécrnEN'r (Bpwcity) 21b. PLACE OF INJURY tesmTacrabout | 2c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
boms, farm, fastory, sireet, alios bldx., e .

OR FINDINGS OF OPERATION

ROMICIOE
210, TIME  (Moothy {Day) (Year) (own | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY _ o | WHLEAT™) NOTWHE

p
22.'] hereby cerlify that nded the decsased from 4 -E:; M“—' IPQT that I last saw the deceased
alive on M 19857 and that deatlf occurred at

Y3\ A m., from the causes and on the date sigted above.
D DATE SIGNED

23a. SIGN e (De; or l&de) ADDRESS
- } ’ ‘—/
: //
24s. BURIAL, CREMA- | 24b. DATE T 24c. NAWE OF CEMETERY ?&' CREMATORY | 24d. LOCATION (Olty, town, or connty) 7/ (smu)

TION, REMOVAL )
Burial 10 Novy, Fvercreen Comebpry Now Madrid, Micannni

DATE REC'D BY LOCAL | REGISTRAR'S,SIGN ERAL DIRECTOR'S §IGMATY ‘
- REG. f f E ‘ILLFFO , ' ée 5-22?5 ”

{Licensed Embalmet's Statement on Reverse Side)

e I Y

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




P
/
(1)

®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......cccreciieicciiiiiiiiiae s raa e
Signature of Student Ecbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITIN%
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.




