WRITE P;LAINLY-——USING UNFADING BLACK INKE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 23 19558 STANDARD CERTIFICATE OF DEATH .
R‘EG. DiST. NO. Q 3 2 PRIMARY REG. DIST. NO. 4/_3 _..513 Registrar's No.........zz.................—..

PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY . STATE b, COUNTY . aguizion).
New Madrid * Missouri New Madrit
b. CITY (1t outeid limits, weite RURAL and gi c. LENGTH OF ¢, CITY .
ouisics corpurate Nl e ownabip) STAL phe.n OR N iy epmeorrsete oy
Town Gideon 8“? TOWN Gideon Jeeo a4
o FH%P“P‘ME QF (If not in bospital or § ion, glve atreet add or locati 'Fﬂ ASDT[?FEEE;S (I rarsl, give location} 0 7#\ ‘B
INSTITLITION None
3 I:I;IECEES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Printy  Parish Phearnettie Ray DEATH 11-5-1955
5. SEX f 6. COLOR OR RACE | 7. MARR"‘IJE% N?\‘;,EECESRRIED' 8. DATE OF BIRTH e, AGE {In :vo;r- LI: lrr | YEAR | F UNDER U mRs.
- - . . . (Bpesi irthday’ o Days | Hours | Mis.
Female | White” : ["Widowed 12-22-1870 By | =
10a. USUAL OCCUPATION (Give kindof wark | '10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE = .. e X
done d; mr-to( f’"‘ m.l'"n':‘::r:;) Bt DUSTRY + {City and State ¢r Forsign Country) lzchTd%Er"?FWHAT
hou None Henderson, Tenn,. ‘ UaSe A
13a. 'FATHER' s N‘HE"‘ . . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mitehel Armoure. Unknown - Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown} | {If yes, rive war or dates of service) NO.
N'o None Mrs, Albert Gordon Gldeon, Missouri

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIF[CATI

*This does mol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ET H

A0 Wi

Morbid conditions, if any, giving DUE TO (b)
ar heartfotlure, esthenia, | Tise to the above cause (¢ ) stating
ete. It means the dis- the underlying cause last.

) DUE TO (¢}

the mode of dying, such

MQ.M

case, infury, or plicg-
11, OTHER SIGNIFICANT CONDITIGNS

tion whick caused death.
" Condittons contributing to the death but not
related to the direase or condition cauring death.

33/,\(

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION
‘ ves L] wo []
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.z-.Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE \ home, farm, fastory. acroat. office bldg..oe.) “
HOMICIDE ‘ : - :
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
. 4)/" 19&5_ to 1998 that T last saw the deceased-

22. I hereby certify that 1 attendegi%ga‘éeased from

alive on — , 19 , and thal death occurred at

5: 3p

A 1 ol
%!_\n_' i
m., from the causes and on the date slaled above.

23a. SIGN%% .

Wy ’D

{Degree or title) 2

23b. ADDRESS

| 23c. DATE SIGNED

Sl PSS

24a. BURIAL. CREMA- | 24b. DATE

TI ul}E%g\TL {Epwdty) 11— 9?,1 955

Mt, Gilead,

24z, J\AME OF CEMETERY OR CREMATORY

LTE,

24d. LOCATION (City. town, or county) -
Clarkton, Missouni

. (Btate)

DATE REC'D BY LOCAL

LPFFISTRAR'S SIGNATURE '-fb {:»25_ FUNERAL DiRE £ SIGNATURE ADDRESS
REG, | p .9 # . ~
>~ . €4 . LR AL » g2,

7z

]/"/7-§5

(Eicen.tt_! Embalmer's Staterent onfReverse pide)




oate peceven. NOV 211955
- - NEW MADRID CO. HEALTH CENTER .
T ' o ) " b /j —j

T STATEMENT BY LICENSED'»EMBALMER

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

B e LT o - P tev..t..; Student Embalmer No. ..........

working under my personal supervision..

Student .. ..ociiiiiiiiiiiiiaiiiierieres e
K Signature of Student Embalmer

P. O. Ad;l.:-ess %/’Z‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 'sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




