THE DIVISION OF HEALTH OF MISSOURI »7d21

S, Ko.300 ) y
" 1048 ALED SEP 121956  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. _‘1_31 PRIMARY REG. DIST. m-ﬂm:gutrar.l Nownos J%,._ S
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. Ii 1 3d tefore
a. COUNTY N STATE b. COUNTY diotmion).
| 04\ New Madrid T Hissouri New Madria
b. CI‘}I;Y Uf outaide corporate Hmits, writs RURAL and rive o %Alfﬂfm DSF) c. cgg 4. 15 Residence within Uity of
towna { e n el ¥
TowN  Rural-Como Twsp. ? towwn Rural-Como Tws)} . "WHTwpH
d. FHE%P?TAME OF (If not in hoapital or lnstitution, ive sireot sddrem or location) . .AsDr[?REEESTS (If raral. give location) a 7/\ U"7
INSTITOTION v
3. EI;JE%!\EE S%FI.J a. (First) b. (Middls) ¢. (Last) 4. DATE (Menth)  (Dsy)  (Yean)
{ Twpe or Print) Willie Mae Frankilin OEATH Aug ., 235 1956
5. SEX 7] 6. COLOR QR RACE | 7. M%RO%EB B‘E\\fgschéSRRIED 8, DATE OF BIRTH 9..¢Gs‘£aa:¢;n ,'l;‘ ur ETEEIED
(Bpac] ¢ bis ¥ on Dayes | Hours Min.
Y Neero Lib ok #hien. 25 1008 | Ao PR |
10a. USUAL OCCUPATION z of = 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
:onldurinl'musulwnrkiuﬂg(:.i::ﬁnlf . m} B v DUSTRY (City asd State or Forsiga &“"y) / iztgl[ln'fz'ﬁr{"l‘ol:w”‘”-
Housework Arkansas U.5.4.
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
- Will Bennett . _ Dilsey Rivers |
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SGCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥#s, 00,01 unknown) | (If yes, Kive war or dates &f service) NO. a1 2 . ‘
, Will Bennett Catron, Mo.
18. CAUSE OF DEATH - DICAL CERTIFICATION lwhgwriﬂ
. Enter only onecauss per 1. DISEASE OR CONDITION . % m
Jine for (8), (by, and (c) | DIRECTLY LEADING TO DEATH®(y) 0. ;M:.,@c—( M

*This does ot taean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
a2 hear! fatlure, asthenta, | riee to the above caute {a) dathing
de. It meana the dig- | e underlying cause last.

case, Injurt), of complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONCITIONS .
Conditions contribuling to the death but not 11 -
| _related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
TION 3 2 4 X :
ves [ wo (]
21n. ACCIDENT (Bpeeity) 21b. PLACE CF INJURY (es..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, furm, fustory, strest, office bldg.. ets.)
HOMICIDE .
2id, TIME (Month) (Day) (Year) ({(Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
iy Ve et
22. I hereby certify tha! I altended the deceased from , 18 , lo , 18 , that I last saw the deceased
" alive 0. , 19 , and that death occurred at . m., from the causes cmd on the date stated above,
23 SIGHIATL (Degros or mle) 23b, ADDRESS 23c. DATE SIGNED
-3 - CRtgres Jundecd Pieo - o ol
%nl[a BIJ'ERMIS\‘I;. CREMA- b, E 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county (State)
(Bpecty) . . .
T AT Aug. 26 1956 Simmons Burial Palck Catron Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD “—%

25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

/U lPonder Funeral Home Lilbourn, llo.

ent on Reverse Side)

- a

2y éZEJ o |®




DATE RECEVED_ SEP 51956
NEW MADRID CO. HEALTH CENTER

v /’-/L-.{

STATEMENT BY LICENSED EMBALMER

~

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

! e ream—s , Student Embalmer No.....ccuuunen.

working under my personal supervision..

Student....cocciooiiiieiimiriisir e et Signed.. . . X £t
Signature of Student Embalmer

Licensed Embalmer No...".00.....

P. O. Address . Liibourm, .ic

Note: The above MUST-BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITI.NG. (Fail

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



