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Oi‘; WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1

300
48

TRRER )

D JUN' 4 1056

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG- DISY. NO. 2 ,:_5 g PRIMARY REG. D1ST. IO“'S_B. Registrar's No. ._..g.? .........

State File 11?1 47

2. I hereby certif that T attended the deceased Jrom %__ 19
alive on %——i—-: 199% , and that death eccurrbd at

[
5’ o — . 195, that I last saw the deceased
m., from the causes ond on the dale stated above.

{Degroe or title)

23a. snzmwum-:'@ﬁ‘

X I

23b ADDRESS

23¢. DATE SIGNED
0_3-1-1/5' %c

$726 /5%

%sNBgR I(‘;VLKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION (Clty, town, or counr.y)’ (Stiate)
B ’ ) . N -
Bariat” | o3 Mav 56 Sandhill Cemetery New Madrid, Missouri

DATE REC'D BY LO%%L

25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

yohardg Undertakine Co. New Madrid

on R Side) 0 o

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY a. STATE . TY, dintesion),
New_ Madrid Missouri WeW™Madfid 0"
b, CITY (If outeids corpurats limits, writea RURAL and give ¢, LENGTH OQF ¢, CITY d. I Residence within umlu of ‘
R nahip) AY .{in this place} OR . . dly I.nnnrwnbd town?
towtv  Rural-New Madri TS TowmvNew Madrid Ch o ) _“O
d. FULL NAME OF (If ot L hospital or institutlon, give streot address or Jocation) o STREET (I rural, mive location)
HOSPITAL Ol ADDRESS -
INS‘I’ITUTION Home R#1
3. DNEA(‘;%E SOEFD a. (First) b. (Middle) c. (Last) 1a. DSTE (Month)  (Day) (Year)
(Tyweor Py John R Richards oeaw May 18,
5. SEX R | 6. COLOR OR RACE MPRF\RI':'EB gEVgEChéIBRRIED 8. DATE OF BIRTH 9.[:\‘GE (I:::;n IF UNDER 1 YEAR | IF UMDER u un
{Gpecify) l-hl Houre
M 2| Colored | WiXower March 33,1883 el - isl il e
10a. -USUAL OCCUPATION (Givekind of work | 10b.-KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
doned mn-gal-orlgnut nu :;::‘” = DUSTRY K (City aad State or Forsign Cnnntry) e6U g;FWHAT
etire abor | @@ me—————— N =L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: Unknown Unknown Mageie Richards
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa} | (If ye, give war or dates of service) RO. . . + .
one : None Lrwis Smart. New Madrid. Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
"l Enter oniy onecouse per | 1: DISEASE OR CONDITION _ - N .. ONSET AND DEATH
line for (8), (b), sad (c) DIRECTLY LEADING TO DEATH (a) -
*This does not meen ANTECEDENT CAUSF.S . - . .
the made of dying, such | Mortid conditions, if any, giving DUE TO (b) B [/ SIS [P
as heart follure, asthenda, | Tite to the abore couse (o) steting
elc. It means the dis. | the underlying cause last.
easre, injury, or complica- DUE TO_{c)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
- Condilions contributing Lo the death but not z 4
related to the disease or condition causing death.
19a. DATE OF OP'IE':FgI\‘i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 A% | w0 wdd
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.y..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE hems, farm, tustory, sirest, ofice bldg.,et0.)
HOMICIDE
21d. TIME - (Mooth) (Dey? (Year) (Hour) 2le. INJURY OCCURRED- -] 21f.-HOW DID INJURY OCCURT -
WHILEAT NOTWHILE
INJURY o | “work AT WORK —_




pate Receven_MAY 29 1956
NEW MADRID CO. HEALTH CENTER

- 2.4 F
7

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY «or v Ceereeeeceeessnnasaeeanas - , Student Embalmer No..........

working under my personal supervision..

Student...ccuoccoeriiiiicaiiiiria s s et aaa -
Signature of Student Embalmer

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

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

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




