lanith,
Welfare
Public

o listed. All

Corener cannot certify to a doath due to natural couses.

o symptoms wi

1Tam

‘

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be casually related.
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Service ")J\
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FILED NOV 20 1958

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Iﬁ _..g...... .............. Raegistrar's No, &9

i STATE F ‘18853
SZ

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If Inatitution: Residence before
admission)

o COUNTY New Madrid = ST*Missours " N w Madrid
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirts <. CITY ’ Inside Limits {
OR OR
town  New Madrid YesX{ NoD towmu New Madrid 07}/ Dl Yes{Neno |
<. 'ﬁgls_é.l_?:{p\ggfz {1 NOT in hospital, give location)|L.ength of sray in 1b 4. STREET (14 ourside, give lacativn) Reside on Form |
INSTITUTION Home SO0 Ara1q) aoressQ41 BRish Pralrie Yest) NoJ
3. NAME or Firat Lost 4, DATE Month Day Year
DECEASED . OF
(Typeorprint) . WIlTiam ; George lowis- DEAT . T
5. i, R 2 8. TE OF T 9. AGE (I IF UNDER | YEAR X
SEX - ~ ¢ C & coton on RACE 7:.u!\an|ﬂ: HJ¥never marmigo {1 8- DATE OF BIRTH I vt gf,';hgg‘;g' o T Do ':::“ ’:::s_
Male., .|.White .. -| wioowsD ovorcee I Marech 8,. 1877 79 . [
10a. USUAL OCCUPATION SG"‘-"’“‘ of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntaip or country) 7 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) _ 7
Lumber Scaler- Lamber Princeton,.Ky USAA

13, FATHER'S NAME

Ise lowis:

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea. no. or unkmown) | (I} yen, give war or daler of servics}

No

16. SOCIAL SECURITY NO.

498-09-0281

17. INFORMANT

) Mras,.0da:Ibwis:New Madrid,

cbove couse

Conditions, if any,
which pare risg fo

aating the under-

18. CAUSE OF DEATH [Enler only one cause per line ]nr {a), (b) and (t)]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

941 “Bitsh Prairie
Mo

INTERVAL BETWEEN
CNSET ANQ DEATH

7
DuETo(b) QAM WWM H# t: ;’3"‘ lV"‘)“\

. lying  cquae laut. DUE TO (&)

=] PART |Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DiSEASE CONDITION GIVEN IN PART I(a) 13. :éf; OA:!JP':OEES;Y

-

o

S /500 |vesO DD N

,&_' 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18)

g O 0 ] '

.J“ 20¢. TIME OF HMour Month, Day, Year

v INJURY " a.m. .

E pm, X

Z | 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., cte.)
WORK AT WORK

Death occurred at

21. | attended the deceased from _M_i" , to

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

A5 31

and last saw .h"ilm’ alive on

TH~ATTL

24 SIGNAFURE

)

S
ra

22¢. DATE SIGNED

7 AN

23a. BURIAL, CREMATION,
REMODVAL ( Specifi’

3. DATE

ov.5,, 1056

24. FUNERAL DIRECTOR

ASDRESS

2%. NAME OF CEMETERY OR CREMATOR

o rs rmmat.am'

& 226 apoRess 4 Q‘]‘ Ay

Z3d. LOCATION (City, toicn. or county)

Ne

{State)

Y- Madridaties
. REGISTRAR'S Sl |4

DATE RECD. 'Y LOCAL REG.

O peae $6

{Licensed Embalmer's Statement on Reverse Side)

g el




o pATE Receivep oY 131956

NEW MADRID CO. HEALTH CENTER

J—/-J

STATEMENT BY LICENSED EMBALMER

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

LG o ¢ T« < , Student Embalmer No........

working under my personal supervision..

Student ... i Signed L. O 220 11 L e
Signature of Student Embalmer

P. O. Addre&@‘../..?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
fo 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. -

- -




