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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

WRITE PLAINLY

HLED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... AN OAD.

REG. DIST. NO. AM_PNHARY REG. DIST. W-Mffem:harn\’o.._.../:‘.l. vt

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived, 1f 1 enlence bone
a. COUNTY . - . g, STATE . b. COUNTY ndmiseton).
Nevi Liadrid Missourd New Madrid
b. CITY (1f outsid lmits, werite RURAL snd gi ¢. LENGTH OF c. CITY y
PutiEs corpumie T, mrite e owship)| STAY {in this place) CR - b o it of

TOWN

& cily of. |ncorporsted town?
TOWN_Tallapaonsa =HTRED

Tallapoasa

d. FULL NAME OF (r not in heepital or Institution, give strect addross or location) o STREET (]l raral, give location) ;‘ 4
HOSPITAL OR ADDRESS -1 )
INSTITUTION C-.| ty D

3. NAME OF a. (First) b. (Middie) - e (Last) 4 DATE  (Month) (Day)  (Yean)

(Typeor Pri) __ GARAH MeCOOL DA FEB, 5,1956

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDIR 1 YEAR | (F GHOER & HEs.
WIDOWED, DIVORCED (8peci - lust birthday) |Months| Days | Bours | Min.
Yibite Vlidowed Dec, 77,1888 687.... 1l [ z8
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12, CITIZEN
dope duting mmtnl-urkiuul...:gnnu :‘ur:'” = DUSTRY {City and State or Foreigs Country) 4 COUNTRY‘?FWHAT
Housewife Unknown U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WiFE
' Unknown Unknoym. | o g
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16., SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or goknown) | (1f yes, give war or dates of sorvice) | .. % NO,
N None lara Sargent, St. Touis Mich. Hie,3
18, CAUSE OF DEATH MEDICAL CERTIF! 1IOM INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE QR CONDITION . OMNSET AND DEATH
Npe for (s), (b}, und (¢} DIRECTLY LEADING TO BEATH (a)
*This does not meen ANTECEDENT CAUSES
{he mode of dying, such | Morid conditions, if any, giring DUE TO () 2 et
a4 keard follure, asthenia, rise to the obove cause (o) stating i
de. It means the dis- the underlping cause last. .
rcase, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not . - L
. | related to the disease or condition eruring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 3 3 l X
YES D NGO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [s1m, factory, sirest, offive bldg..st0.)
HOMICIDE .
21d. TIME (Moath) (Dax) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: s WHILE AT NOT WHILE
INJURY - = | woRrK AT WORK o~
22. I hereby pedlify that I ailended the deceased frw, 194% IOM._L IB& that I last saiw the deceased
“alive :LL, 19_41, and thal d sccurred at __ 5 D m., from the causes and on the date stated above.
232, MEGNATURE mr mlal/l m
2/

%‘![BNB UR ISJ.ALCREMA- 24b. DATE 24c. I\M‘lE OF CEMEI'ERY OR CREMATCRY 24d. LOCATION (Oity, town, or connty)
. {Enec!y) 2 .
Fﬁﬁrlai Feb. 8/1956 ML, G]lqu Cematony Gideon, Missoimi.

Badrs

s

T AGDRESS
Camnna1y MO,

25 FUNERAL DYRECTOR 8 S| GNATURE
Landess Funeral Home ,




: DATE RECEVED__ | £5 16 1956
NEW MADRID CO. HEALTH GENTER
ﬂd.id.-. ‘ } f . ~

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iiiiieiitiiciir et ittt iraerrasrataaenaanaassan s aans feeeeees , Student Embalmer NoO...ccce.u......

working under my personal supervision..

P. O. Address &7k 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritlna

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




