= N " IR ——",
w00 THE DIVISION OF HEALTH OF MISSOURI ,}8858
. l FLED NOV 20 1356 STANDARD CERTIFICATE OF DEATH State Fte Mo
'BIRTH NO. REG. DIST. m.& PRIMARY REG. DIST. Nw Registrar's No..._é._..\s..-_......‘_.,.......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare deceassd lived. If instiution: residence befora
a. COUNTY . a. 5TA b, COUNT R . adinimion).
( New Madrid ™M1 cannrd Nl Madrid
b. CITY (If outside sorpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outslde corporate iimits, write RURAL sad give townahip)
OR townahip} | STAY (la this place OR
TOWN Ruiral New Madrid TOWN Riyirgl New MaAdrid . {0
| d. FH(IJJS'P#AMLEQOF (11 pot in houpital or fmstizutlon. givs steeet sddress o loaation) d.%l’é?&é‘rss {1 rurat, give locstion) oo
: INSTITUTION T v R#1
3 NAME OF 8. (First) . (Miadle) PR (Lasty 4 Dé:_-g (Mouth)  (Day)  (YeaD)
(Typeor Print) G len Allen Jimergnn DEATH Noav, 7. 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NE&S&;&BRRIED.Q 8. DATE OF BIRTH 9.:‘?5 (Inu;n l: UNDER | TEAR | O (eER M HES,
T {Bpaciiy. birthday ontks{ Days | Hours | Min.
_Male White  |NEVeT Marrie Aug. 29, 1951 | 5§ | ’ |
10a. USUAL OCCUPATION {OWekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or farslsn ecuntry) 12, CITIZEN OF WHAT
done during nmci workina life, even if retired) DUSTRY \ UNTRYT
‘ 0 M I New Madrid Co Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. J. Jimersnn 4 Margaret McCame | -cc-c-----o-c-cow—wu-
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY ?NF NT'S5 SIGNATURE OR NAME ADDRESS
(Yes. 80, orunknown) | (If yes, give war or dates of service) NO. : -
Nane Nene .

18. CAUSE OF DEATH o oR
. Enter only oneceuseper | 1- DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (o)

o Tais docs not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if cmy gizing DUE TO (b}
a2 heart follure, asthenta, | rise to the aboor couse (o) stating

WRITE PLAINLY—USING 1INFADING BLACK INK-—MAKE A PERMANENT RECORD

etc. It means the dis- f’“ underlying couse lost.
cate, injury, or 1 DUE TO (e)
tion which cauged dcaﬂl [1. OTHER SIGNIFICANT CONDITIONS-
" Conditions contrituting o the death bt hot
related to the disease or condition cousing death.
19a. DATE OF OP_II::%‘;E 19b. MAJOR FINDI_NGS OF OPERATION ’ . . . . 2, AUTOPSY?
. ves ) o
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {(e.g.. lnorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATB‘
UICIDE .- boma, [arm, fagtory, street, office bldg., 0.} . - )
BoMICIDE . _
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from , 19 , to 19 , that T last sai the deceased
alive on A, 18 , apd that death occurred ot —___ m., from the causes and on lhe date stated above.
23a. SIGNW W (Degroo or mmci 236, ADDR 23c. DATE SIGNED
Tloﬂsg R &L CREMA zﬁ; DATE 24, I\A\'IE OF CEMEI’ERY OR CREMATORY 244, LOCATION (O t{. town, or oonnty) - (Stam)
(Bpedity)
bur-ia 8 Novn 56 | BEvergreen Cemetervy New Madrid, ‘Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESD
REG. New fir ar id,
p ) P S¢ Rirhardg InAartslrine Cn, Missourij

c

(Licensed Embalmer’s Statement on Reverse Side)




. pATE Receivep_ _NOV 1 31958
) NEW MADRID CO. HEALTH GENTER”

/41/

STATEMENT BY LICENSED EMBALMER

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

- ., Studant Embalmer No.

working under my personal supervision. (”—7
STUdBNt covrarsnrrnrnnnnsons sesvens ernnees s:gnemé‘:zm—?_h_ “.-.*W
Student Embalimear
%/J)A ,

Licensed Embalmer No

P. O. Addresstteer f ~_4 .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply
the above constitutes grounds for revocation of ficense.)
If this _body is not embalmed, fact should be so stated above.




