FILED JAN 30 1958

THE DIVISION OF HEALTH OF MISSCURI

2113

No.300 5 : :
1048 STANDARD CERTIFICATE OF DEATH St6te File Nowo it o,
BIRTH KO. REG. DIST. WM_ PR IMARY RE‘:. DIST. mj..:l_ Registrar's No,_...... i ........ —
i. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whers deceased lived. If lasticatlon: residence bufors
i : a. COUNTY - e e . a. STATE _ __ . b. couwr - adunfmwion) .
‘ New tfadrid Wiszouri Ww_iadrid
b. CITY (It sutolde corpursle Limits, write RURAL abd give e¢. LENGTH OF c. CITY 4. 1s Resldencs within Mmbts of
. 1ownabip)| STAY (ip this place! OR ] . a]e{l:y W&d town?
TowN __New Madrid TOWN New Madrid “ -0
d. FULL NAME OF (If oot i ho-pﬂll or institytion, give strect address or locatlon) STREET {If rural, give location) ey ]
HOSPITAL OR * ADDRESS 17
INSTITUTION (L
3 - NAME OF a. (First) b. (Middle) c. (Lasty 4, m‘n-: (Month)  (Day) (Year
{ Tupe or Print} Lucy . Thomas DE‘“'“ Jan.le 1956
5. SEX X 6. COLOR OR RACE | 7. M{\D%ri_!r!é:g gll-:‘)rggc'élsnmso 7]] 8. DATE OF BIRTH 9. :.Gm::;;n o uz'u 1 TEAR | O ONOLR W WIS
. (Bpe: I~ t on Hours | Min.
Female"‘"| Colored 1dowed Nov.l5 1881 74 , J
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12, cmz.t:n
Ao during most of working Ufe, sven it retired) | . DUSTRY . {City aad State or Foreige c‘“"_’" COUNTRY S WHAT
Pensioner Clarksdale, Mississippi {U,S,4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE J
Frank Strons Mag Bopson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no., or unknown} | (If yes, itive war or dates of servios) NO. . . N
No None Shagk Thomas-New Madrid, Mo,
18-CAUSE OF DEATH: MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e

ANTECEDENT CAUSES ' 2 ,
Morbid conditions, if any, giving DUE TO (b} V. M’
rise to the abore cause {a) stating
the underlying cause last.
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS 4

I. DISEASE OR CONDITION ' -
DIRECTLY LEADING TO DEATH-(,)

_--

. Enter only onecause per
line for (a), {b}, and (c)

*This doet ol mean
the mede of diing, such
o8 heart fatlure, asthenda,
ete. It meana the dis-
ease, injury, or complica-
tion which coused death,

Conditions contributing to the death but nol
related to the disease or condition causing death,

19a. DATE OF OPERA- ] 135, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I TION
; ves [ wo [
' 21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a.g..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, ofice bids .. et}
HOMICIDE .
21d. TIME (Month) (Dax)  (Year} (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK

lo 18 , that I last saw the deceased
., Jrom the causes and on the date stated above.
{Degree or titl:)s 23b. ADDRESS

Soc) Fradoid s 9o G/ 5t

74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {Btale)

2. I hereby certify thai I attended the deceased from , 18
alive on , __, 18 , and that death occurred atS82___3 m

a. BURMAL, CREMA-

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

i

Sand Hill

New Madrid, Mo.

DATE REC'D BY LOCAL

L/ 6L

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

ar

i




~

IS 1 {586

DATE Recevep AN 25 1395
NEW MADRID CO. HEALTH CENTER
o1 /-// -/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

..................................................................................

working under my personal supervision.

Signedzgm_ Iﬁ ........................

Licensed Embalmer No.\..j‘.-z.é.t

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

Student

Signature of Student Embalmer

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




