— ; THE DIVISION OF HEALTH OF MISSOURI
No. 300 ﬂlfﬂ JAN 6 1956 3 - 431{38
o4 STANDARD CERTIFICATE OF DEATH State File No et
BIRTH NO.___ N REG. DIST. WO 233 PRIMARY REG. DIST. W0. 0074 pocirars N,._._AZ_Z.A;.......
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors
" . . b, . d it .
< || > O"ott *SMissouri o W8 Madrig ™
b, CITY (f outslds corpurste limite, writa RURAL and give ¢. LENGTH OF ¢. CITY P - aux
OR nabip)] STAY, iin thia place) OR SR - : TV&‘:
TOWN  Sikeston T towwn Lilbourn T ‘m’
d. FULL NAME OF (If 8ot in hoaplial or Insthation. give streot addrem o loatlon . STREET {Uf rursl, givs loextion). }/" {
HOSPITAL ADDRESS —_—
iNermotion Mo .. Delta Community - L
3. I;‘EACN&ES%FD B. (First) b. (Middle) c. {Last) 4. DS}'E {Month) {Dsy) (Year)
(Typeor Pring)  Savana — Ho seholder st Dec 24+ 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. ¢j) 8. DATE OF BIRTH 5. AGE U years] v wme  vax | & wotn i o
i (Spetly] o D, Hours | Min,
Female White ovie "1 Jan.13 1889 BE ) ) |
10e. ”i’,ﬁ'; OCCUPATION (Gimeindotwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ¢;\, g spute or Forign Comsiryi f/ | 1 SITIZENOF WHAT
ousewife - -- Irk. .9, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unk. . ] Unk. WT. Houselolder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, MN unknown) | {If yes, Nu war or detes of servics) NO.
No. 0, B, Householder, New Madrid, Mo.

18. CAUSE OF DEATH MEDJEAL CERTIFICATIO INTERVAL
 Eater only onecauseper ] 1. DISEASE OR CONDITION ‘ . ﬁ:’
e fon <oy, (oo s 1y | PIRECTLY LEADING TO DEATH* -~

“This dots mot mean | ANTECEDENT CAUSES ﬂ

the mode of dwing, such | Morbld conditions, if any, giving OUE TO ()
ar heart faflure, agthenta, | 1i8e to the above carse (a) stating
de. It means the dig. | the underlylng cause laat.

ease, infury, of compiica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not z { ;20 /
| _related to the disease or condition causzing degth,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. .o ves [ w0 [H-
21a. ACCIDENT (Bpecity) 215. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lastory, sireet. ofics hldg. et0)
HOMICIDE
21d. TIME (Moath)  {(Day) (Yeaz) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

2. J hereby certify that I atlended the deceased from % IDQEE,- to _&L, zssQ,, that I last saip the deceased

aliveon __1328>% 19 ﬂ: and that death occurred ot ZE00HF m., from the causes and on the daie staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23. SIGNATU {Degree or title)_ | 23b. ADDR 23. DATE SIGNED
Cﬁs" CA”“ Y.l W a | 124
.ﬁﬂ BEER Mlgi. t(:;cma; 24b. DATE / 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (clﬁﬁown, or county) (State)
Bifrag o Ao 25755 MOUﬂdS Near New ““adrid, Mo,
DATE REC'D BY LOCAL | REGJSTRAR § ATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/2-,27.\5‘.?&M Richards Und't Co. NewMadrd, Mo.

{Licensed Emh!merl Ststemetit on Reverse Side)




—— JAN 3 1856
SWITOD HEALTH DEPT.

00. FILE Mo, = /5§ L_—_L

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

bY e, OF BY ettt ittt oitii i s et e et .

‘working under my personal supervision..

Licensed Embalmer Nﬁf/
‘ p. 0. Adaedive! e ot

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).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“re tlus body is not embalmed, fact should be so stated above.
1




