WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

! BIRTH NO.

FILED JAN 1

THE DIVISION OF HEALTH OF MISSOURI

9 1956

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. HGM PRIMARY REG. D1ST. N%Lg-ffcpufrcr 1 Now s ..gs.... erremarny

State File No

2109

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If Institatlon: residence bafore
a. COUNTY Y a. STATE . . b. COUNTY adinission}.
New Madri d Miagniri Nrnw Madrid
b. CITY (8 outelde corpurats lemlta, writs RURAL and gire ¢. LENGTH OF [[ c. CITY an Lmita of
. towhahlp) AY in plure) OR . " iy fod jown?
TOWN New Madrid veg TOWN  New Madrid = No OO
d. FULL NAME OF (1 not in hoepital or § trect add Jocation} STREET (It raral, locath
HOSPITAL OR noL or glva n er . ADDRESS give on) /] }} -
INSTITUTION Home ATl Ruccall 8+, 1, v
3 NAME OF a. (Firsty b. (Middle) e (Lasn) 4, DATE  (Month) (Day) (Year)
(TypeorPrint)  Albertg, = e Anstin DEATH Jan, 11.195A
5. SEX €. COLOR OR RACE | 7. M?)Fg;:%g EWOEFRICPE\SRRIED & L_B DATE OF BIRTH 9. AGE (lr:!:o;n bl; UNOER 1 TEAR | IF GNDER 31 was.
, {Bpecifyy—] ¢ : oothu| Days | Hours | Min,
Female~[Colored idoved Oct,.11.1891 Z#ﬁ 3 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . P 7 .,
dona duting most of 'ork!ull!l.c"n‘;t rvd:::l) h DUSTRY (City aad 3tate or Fareiga Country} / ‘zcgllep:'jz'Er{'?oFWHAT
Hnusgewife Aric, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Jim Franklin Tnk | Charlev Wustin
15, WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, SIGNATURE OR NAME ADDR S
(Yes.n0, 07 unkno-n)rL (If yus. £lve war or dates of servies) NO. -
ne None Hted 7/7
18. CAUSE OF DEATH NTERVAK B EN
| Enter only onecauseper | |- DISEASE OR CONDITION - Q . 0"55"' AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (8) -
«This does met mean | ANTECEDENT CAUSES Z .- ] .- .
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) AT D E“J“""P -@i
as heart fallure, asthenia, | rite fo the above couse (o) statlng
ec. It means the dis- the underlying cause tast.
care, inpury, or comptica- DUE TO () M dé; eeﬁ "U> T ? /MV'JL
tion whieh caused death, | 11. QTHER SIGNIFICANT CONDITIONS
. Conditions contribuling Lo the death but nof __>
| _reloted to the dizease or condition causing death,
19a. DATE OF OF_Fl%Jk 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/70K | wslD w3
21a. ACCIDENT (Epecity) 21b, PLACEQF INJURY (eg.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. atrest, offics bldg._ ate.) .
HOMICIDE
21d. TIME tMoath}  {(Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atignded the deceased fram
a

alive on

19& and that death occurred at

i

195 &., that I last saw the deceased

2&,-,_ 198, to #:L
Z_.Af the causes and on the dale stated above.

232, SIGNATORE

& (Ot

(Degren %ﬁ:’%.m ADDRESS % 5 %

' k. DATE SIGNED

/3/52

24a. BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ,(Sl.lm}
TiON, REMOVAL (Bpecity)

urial O~ S b Sandhill Comatepw Now Madrid., Migsacniri
DATE REC'D BY

13'0

Staternetst on Reverse Side)

[ Pl . ’ )
5 %, JUpERAL DIRECTOR' 5 8 Amﬁ ; BogRESS/
ﬂy. M_Mj




BATE 2e65wrn  JAN 1959
NEW MADRID co. HeatTy CENTER

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...........

working under my personal supervision..
—

< /
Student....ooooii it aiieaaaae Signed ./. . @mrmTT

Signature of Student Enbalmer

P. O.

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

If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

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




