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

FILED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3;52. DiSY. NO. 2 sg PRIMARY REG. DfST..M.MRmiﬂmr':Nam&imm .....

17138

State File No.

'BI1RTH NO.
1. PLACE OF DEATH O 7;‘ f 2. USUAL RESIDENCE (Where decsased llved. If lastitution: residence befors
. . . . € : dmnimion],
* CONY New Madrid * STATE Missouri > U Madrid 450
b. CITY (1 outalds corpurate limits, writs RURAL and ¢. LENGTH OF || <. CITY . within Lo of
. nebip) | STAY da placs) OR . w dty of ncorparsted town?
ToWN New Madrid N e TowN Neyw Madrid w0
d. FULL NAME OF (If not in bospital or institution, give street addres or locatiog) =« STREET (Ef rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION ~ Hlome 749 Main St.
3. DNECEA S%IB 8. {Firsty b. (Middle) o (Last) 4. Dsp.; (Month)  (Day) (Yean
{ Type or Print) Mvra ________ Hummel peatk  Ma Y 10. 19 56
5, SEX 6. COLOR OR RACE | 7. MART'EB gEyggC!gSRRIED 8. DATE OF BIRTH 8. AGE (I::;;n " m':n | YEAR | o oamem w wes
{Bpecify) Hours Min
F, / W wWidoue 4. | Nov. 20, 1896 '53 M‘)" [ 50 ™|
LS SR TN gy | 1 KND OF MUSINESSOR G | 11 BIRINPLICE ity g v e G| 1 SOV
Honsewife Housework New Madrid, Mlssourl oA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Tom Fontaine 1 Unk. Lee Hummel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Wnlm.mf\]'n:gg (1f you, glve war or dstes of sarvice) Unk Har“iet Reeves , Carthersville , MO.

8. CAUSE OF DEATH
. Enter only onecausa per

line for (8}, (b}, &nd (c) |.

*Thia doey not mean
the mode of dying, euch
as heard follure, asthende,
efc. It means the di:-
case, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if ony, gising DUE TO (b}
rise to the above cause (o) stating

the underlying couar last.

DUE TO (c)

;EDICAL CERTIFICATION
N —

INTERVAL HETWEEN
ONSET AND DEATH

prow

z:z~-

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing deald.

?7?9

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION qé 20. AUTOPSY?
TION )
ves L] wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..Esorebont | 21c. (CITY, TOWN, OR TOWNSHIP) llﬁ (COUNTY) (STATE)
SUICIDE bome, farm. astory. street, affos bldg..ewa.) o\ e
HOMICIDE * -
21d. TIME {Mooth) (Day) (Year) {(Hour 21e, INJURY OCCURRED _| 2)f, HOW DID iNJURY OCCUR? . —
e o | M s
2. I hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
live o , 19____, and that death occurred® _______ m., from the causes and on the date stated above.
23, U igw or uﬁo)’ %DRESS , 5 : J Zk. DATE SIGNED
%ENBER ISVL.G:LCREMA. . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. tovm. or county) {Blalts)
. L (B
B o 12 Mnv_BA Evergreen Cemeterv. . New Madrid. Missouri

DATE REC'D BY LOCAL
REG.

R

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ° E.f
New Madrid,
Rsrharde TTnHaT‘I-nlnno Cn,M




bATE RecEven AT 15 1958
NEW MADRID CO. HEALTH CENTER

P 24 L.
4

STATEMENT.BY LICENSED EMBALMER

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

BY ME, OF DY tiueiiniiei e i ir et s e RN , Student Embalmer No...........

working under my personal supervision..

Student.....coeiemrercraasceraaarocsaccsonsnasranas : ”
Signature of Student Embalmer
Licensed Embalmer No;gi
P. O. Addro?ké% ,
P . Note: The above MUST BE SIGNED BY THE LICENSED’EMBALME}R in his OWN HANDWKITING. (F

to comply with the above constitutes grounds for revocation of license).
‘If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above, | Z




