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ﬂtﬂ] JUN 25 1956 STANDARD CERTIFICATE OF DEATH SH8LE8 FEle No.ovoseerrmioms o sasssssass st
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BIRTH RO. ____ . !_E_‘_- DIST. NO. 'J——ji' PRIMARY REG. DIST. NO. . Registrar's No [ 7
\N"‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved. If inatitatlon: residenos before
. COUNTY " . STA . isplon).
: New Madrid ‘ * STATE Missourd o COUNTY New Madri'g@™
b. COITY (1 outeids eorpurate Limits, writa RURAL nndl:l':u " g’l’ Al;(Ei"'l'hGll'i nl(l)c}:! | C. Clgg (It cutelde corporsts limits, write BURAL and cive townahip) 9;0
" Rural- Como Twp. TowN Hural-Como Twp 4
d. FULL NAME OF {If aot {o hoapital or | lon, give strect addrem or location) d. STREET (If rorul, ghvs location)
HOSPITAL ADDRESS .
INSTITUTION Halden, Mo. Rte. 1 Malden, Ho. Rte.l
3[)N|EACNEIESOEF6 B. {(First) b. (hl_ﬂdd]e) c. .(Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine) S GHN T, CORN oam JUNE 9 1956

dona ﬂurin. most of working life, sven if rotired)

5. 6. Cl R RACE ) 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| # tnoex | TER | 2 momR
el;]_e O| %iq;e WIDOWED, DIVORCED (Bpe: lust birthdey) |Monthe | Days | Houms l "u‘:
i Widowed Oct. 2&‘ : 1 R67 l 88 7 L7
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sentey) / 12. CITIZEN OF WHAT
DUSTRY COUgTRYr

| Farming Indiana U.5 A
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
+ _Unknown 1 Mary Christdan | Decegse
I5. WAS DECEASED EVER [N U..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, b, or unknown) | (If yes, give war or dates of service) NO. !

mond Corn

18, CAUSE OF DEATH 1. DISEASE OR' CONDITI
, Enter only onecauseper | I- DITION
lize for (8}, (b}, acd (<) DIRECTL)’ LEADING TO DEATH'(a)

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if um}f gto% DUE TO (b)

a1 heart fallure, asthenda, | rite to the above couse (a) sat
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO {(Clne/ Dt f 8 o/ B o L A B, Py Y M

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' f
Conditions contributing to the death bt not N .
related to the disease or condition equsing

192. DATE OF OP_F:&- 195. MAJOR FINDINGS OF OPERATION . AUTOPE

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {e.s.. lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics hidg. e1a) —y
HOMICIDE ~ - —_— - )
21d. TIME (Mcath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, How DID INJURY OCCUR?
OF -
INJURY T o | MORRR L Arwonk

22, | hereby 3 -hat I attended the deceased from 19 16+ tha! I last saw the deceased
alive on / , 19 and that dgath ggeurred at om the causes a)ql on the date siated above.
23, SIGNATURE - o 23b. ADDR l sl
W o 57

Fl
LS

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

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of Gounty) ° “(State)
= TION REMOVAL (Boadity) B
§ Buria Junel'l 195 Bernie Cemetery Bernie Missouri
! 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
217 Landess Funeral Home, Campbell, Ho.
a [ ent ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

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

. .. 5t Chssebsssssarianaasanens
working under my personal supervision, . udent Embaimer No.

Simed%%@.i?ﬁ.aﬂw .............................
slgﬂl!d ------- ETEREEEE} srasressnnn ssasasnsan ’ Licensed Embalmer No %22_7

Student Embalrnar
P. 0. Address OWM ;’Io

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIJTING (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




