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WRITE PLAINLY-—TUSING UNFADING BLACK INK:-MAEE A PERMANENT RECORD

>

F PS5 € 3-57—  THE DIVISION OF HEALTH OF MISSOUR!
'ST ANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO, _m PRIMARY REG. DIST. NOM Registrer's No. ........

FILER JAN 10 1956

41430
oo

SR AP PR

State File No.

Yepn
!%
1. PLACE OF DEAT] '

2. USUAL RESIDENCE (Where decssssd lived. If institution: residence belors

10b. KIND OF BUSINESSD%R IN-

dona during moat of warking Life, wven if retired) STRY

. COUNTY . 8T mklon’
. - New Madrid . * STAE mMissouri O TN ew Madrdd
b. 0t outnide corpursts limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rexidence within Lmits af
townahip)| STAY tin this place))| OR » city of ipcorporated town?
8 Rural - Como birth TowN Rursl ¥l "“H_n
FH(I)-SLPFT&{EOOF (If nob in bosplal or Inativation, give street addrem or locatlon) Asl-)rDRESS (If rarsl, give location) ",\u‘a .
NstTuTion. 5 miles S B Malden, Mo, 5 mileg S E Malden, Mb.
3 NAME oF 5. (First) b. (Middle) c. (Last} 4 na}-e (Manth)  (Day) (Year)
{ Type or Print) Unnamed Alberson oeai December 15, 55
5. SEX 6. COLOR OR RACE | 7. MARFHEIS l'[vl)EVER %AR?[EDL‘ 8, DATE OF BIRTH Q.JI\.GEk&n y-;.n ; ur VYEAR | of ONDER M HRs.
2] on: Dy oura
female /| white n6PEr HWBFR{BE |15 Dec 1955 - hadir ikt
10a. USUAL OCCUPATION (Clive king of work 11. BIRTHPLACE

{City und Stute or Foraiga Comntry) 12 CITIZER"’:;?FWHAT

d

none none New Madrid County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Arvel S. Alberson Bdith Pearl Grissom —-—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee, no, or unknown)

16. SOCIAL SECURITY

17. INFORMANT' § SIGNATURE OR NAME_ - ADDRESS

e “""-*‘“'_"_"'_"“"""“"‘"" none Arvel S, Alberson, Malden,Mo.
il 18. CAUSE OF.DEATH _. . MEDICAL CERTIFICATION , YAl BETWEEN
,Ewmﬂymmw DlSEASE OR CONDITION
line for (a), (b), ad (0) 'DIRECTLY LEADING TO DEATH'(a) Immatnne_Lao_anth_ggsiaﬂgm_ birth
*This dots met mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart faflure, asthenia, _rintoﬂu abore canse (a):tatiua
ede. ‘It meens the dig- * the underlying couse lost. » Lo e -, 9 . . -
cate, infury, or plico- DUE TO (c)
tign which caused death., | I1. OTHER SIGNIFICANT CONDITIONS N
S T TR conditions contributing to the death but not - é . i T
related to the disease o’:y condition causing death. 7 7 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R 20, AUTOPSY? |
TION : .
_—— —— YES D NO E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF {NJURY (s.g..in o sbogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, factory. strest, office bldg., e30.) N
HOMICIDE . . - ——— . e or
214. TIME (Month) (Day) (Year) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. COF e m——— WHILEAT ] NOT WHILE -
- INJURY s -t L WORK AT WORK

2. I hereby certify that I attended the deceased Jrom 15_Dec__ 1855, 15 Dec ., 1955, that I last saw the deceased
aliveon 15 Deg, ., 1955 , and that death occurred at 32 15P m

., Jrom the causes and on the dale stated above.

(Degree or title)ﬂ

M.Do

23b. ADDRESS 23¢. DATE SIGNED

Malden, Missouri " * |15 ‘Dec 55

BURIAL, CREMA.
TIDN.REMO\MLM)

Burisl

24b. DATE

15 Dac 55

24c NAME OF CEMETERYOOIRICREMATORY
'Residence - premises

24d. LOCATION (City, town, or county) (Btate)

New Madrid County, Mo.

m?‘/ Z—- RENYSTRAR'S SIG ﬁ’{‘,—:ﬂ 1

25, FUMERAL DIRECTOR'S S1GMATURE. ADDRESS

T - p—

s Statement on Reverse Side)



DATE RecEvep JAN 51955
o NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, or by nOtembalmed ............................. teveaens , Student Embalmer No............

working under my personal supervision..

Student...ooiooineiniiiiiiaiieiiaa e s Bigned ..t
Signature of Student Embalmer

P. O. Address.........cccovueenn....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above,




