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diseoses in Part | must be césunl-ly related. Coroner cannot certify to o death due 1o notural |:-m-u|-;-|-.'
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI

FILED OCT 23 195¢

Registration District No.

STANDARD CERTIFICATE OF DEATH

..i.-..%.é.......-..?limary Registration District No.“éfz

F.%@é}g

-. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. U institution: ﬁ-nidenjg'b.f.u.
. COUNTY a. STATE b. COUN admission}
° New Madrid Missourd New Madrid
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY 2 ‘9 Inside Limits
OR OR
Town Marston Yesu NoD Town Marston ,-77 DY—es @1 NeD
e Egls.é.l.’lﬂ:l):\%DF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside an Farm
INSTITUTION . 14 vears ADDRESS YesO Nom
3. NAmE or i " Firnt Middle Lagt 4. DATE Month Day Year
EASED . . OF
C(Typeorpriney - <. .. Btta | - Prince- - oearn Oct, - 18 1956
3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
i ' marRiEP [ NEvER MaRRiED [] | e imbear “‘”"“‘I s ”""‘l Lams
} White WIDOWED pvorceo ()] Oct. 17, 1878 78

110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or countryj

7

12. CITIZEN OF WHAT COUNTRY?

Ed. Rhodes

Unknown

tng most o, rking life, even if retived)
Housews e Housework Vieakley Co., Tehd. U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

1S. WAS DECEASED EVER IN U, S, ARMED FORCES!
(¥ra, no. or unknown) | LS yen. give war or dales of servicy)

No

16. SOCIAL SECURITY NO.

ddrz.u

17. INFORMANT
U ‘ ;
“'1:{—-

rals My,

18. CAUSE OF DEATH [Enter only onre cause
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

r line for (n), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

21. I attended the deceased Iromw. to

Conditions, if an¥. ) pue To (8) p 6—' %")
which gave Firg to _ . . /4
above rﬁuse ;‘). B v -
atating the under- N
z lying  couse last. DUE TO (¢) -
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3, WAS AUTOPSY
- e PERFORMED?
P "/ 0 ves[( no [
-‘_-": 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part H of item 18.)
g O [} a
;‘l 20c. TIME QF  Hour  Month, Day, Year
] INJURY  a.m.
a p.m.
wl
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ebout home, CIFY, TOWN. OR LOCATION STATE
WHILE AT NOT WHILE | Jarm, factory, street, office bidg., etc.)
WORK AT WORK { A‘ul.-.J,

and{ut aw

’-::1 alive on 10 ~ I? 6-(‘

m on the date stated above; and to the best of my knowledge. from the causes stated.

"?ﬂ u
ad

Q Degree Er mlc)g

o

PEER

22¢, DATE SIGNED

10-fF~S5e

23a. BumiaL, Cngnnloa’_
REMQVAL | Specify
Burial

23 DATE

Oct, 19, 1956]

23c. NAME OF CEMETERV OR CREMATORY

rve—

23d. rocation (Tiry; town. or county)
Zion, Tenn,

(State)

24. FUNERAL DIRECTOR ADDRESS (7

Delisle Funeral Home Portageville, Mo.

25. DATE RECD. BY LOCAL REG.

D- A2 - 5¢

26. R}GISTRAR'S SIGNATURE

LpZ

{Licensed Embalmer's Statement on Reverse Side)




paTe Recewven_ OCT 23 {658
NEW MADRID CO. HEALTH CEHTZR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .............. e P , Student Embalmer No........

working under my personal supervision..

Student . ... iaiaeeaas
Signetore of Scudent Embalmer

b

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




