THE DIVISION OF HEALTH OF MISSOURI .
0 | ALED MAY 141395 syANDARD CERTIFICATE OF DEATH e ran k2096
" BIRTH NO. ree. 01sT. mo. =2 4/ erisry ree. o1sT. no.éié_g_ Registrar's No <z
~1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Wbers decensed llved. 1f batitation: reridecos befovs
i » COUNY  New Madrid & STATE M4 ssourid b COUNREw Madrid™™™
b. C&E‘r (11 outeids eorpurats limits, write RURAL and give " cs.mI:{El:lSTml:'E:] ¢ CEI'Y {If ousabds corparsts limits, wrive RURAL uud give towsahlp!
_ i portageville | B ¥ra.|_ToW Portageville a2
A1 a T&LPP%AIE'EO%F {If not in hosplzal or institutios, give street addram of losstion) dAsgDRRESS (1 runst, give location) N v
iNstirumion 310" W, 1st.Street 310 W. 1st. Street
3. NAME OF & (Finst) b. (Miadle) v. (Last) 4DATE  (Mouth) (Day) (Yew)
(Typear Print) E]llen Frances Ward DEATH April 26,1956
B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <}] 8. DATE OF BIRTH 9. AGE Un years| ¥ thomm 1 TUR | @ ey 3 003,
' DOWED, DIVORCED . laat birthday) |Montha| Daye { Hours | Mia.
Female_'|White widowed ctoter 16,1873 82 | I

102, USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, ClTIZENOFWH
hmhmdtﬂmﬂhmﬂ& DUSTRY ICll.'r and Stats or Fereigs C--tly] OJ UNTRY? AT

Housewife Home ew Nadrid County Misgssouri USA

[13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Crevoisier i Agnes Pike SR SR — —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' § |QFTW—___—H—Aﬁﬁ?§L‘
(Yon, #o, v grknown) | (If yus, xive war or dates of sarvios} NO. lst. tre t
No pA Nane
B, A OF AT 1. DISEASE OR CONDITION ;IE!DE !Z lc[ j‘m F'Eﬁ ! ‘ONSET AND. o
- f|. Enter only enecanseper § ¥- .
110 for (2, (&9, 80 (&) | DIRECTLY LEADING TO DEATH® () A e
the mode of dying, such | Morbid conditions, if ens. giring DUE TO (b) e

| a8 beart falture; asthenta, | rise o the above cavas fa)dating:  _- .

b+

de. It meons the dig. | 38 snderlying couse loat.
cass, injury, or complico- DUE TO ()
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS —* -

Condilions contributing to the death but not
reiated to the diseass or condition curing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - : ' : - R
. TION p————

' 33/ X

21a. ACCIDENT (Bpacity) 1 zmmonruum tes..norsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE — bocs. farw. hwm_m St e
HOMICIDE ————
4. TIME (Month) (Duy) (Year) (Hoor) 2le. INJURY OOZURRED 211. HOW DID INJURY OCCUR?
) . .
inSURY ' o | "wonx L] AT A ] : i ‘
z2-] hereby cagli attendey deceased fr ,1 Jad, ! o ,xab,lharluumwthedmed
s 1 nd that death ocgurred at P 1., from the tduses and on the date stated above.
-14 - { title)s . - e sl
- 4 A NERS LD 0.
24a. BURIAL, CREMA- | 24b, DATE 24c. E OF CEMETERY OR CREMATORY . LOCATION (Ofty, towL, ot county V(Bme) B
gw. TAL (Bpealty)
ur April 29'56 |Portageville, Mis '

WRITE PLAINLY-~USING UNF?LDING RLACK INE—-MAEE A PERMANENT RECORD

o | & e £ :4 l%'“""“ T = ome C'ville Mo.

-._.
1]
(]




' ' - - r.
1 T,

- N HAY g 1956
o NEW 1ADTID COUMTY YEALTH CENTER
Cr e pATE eceiaD. MANME f5E

_ ' + ' : NEW IADRID CO. HEALTH CENTER
NV oD 0t o
- 7

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamemomcee

- , Studont Embalmer No.

wotking under my personal supervision,

S5tudent ..creasvinsarsarnsesrscraraasnasas
Student Embalmer

Licensed Embalmer No. /7{4[57 %

P. Q. Address Ve AL
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |1
the above constitutes grounds for revocation of license,)
If this bady is not embalmed, faa‘:hould.be.uo.ncued sbaove. * . . Do

ETIN | L . O 4
L] L] - . - . - 4. * .




