No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—-M.AKE A PERMANENT R.'ECORD"\-‘3

FLED NOV 20 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. noa_é PRIMARY REG. DIST. n05_393

THE DIVISION OF HEALTH OF MISSOURI

State File Nc

. BIRTH NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. If instituticn: residence before
a. COUNTY . a. STATE . b UNT' . admbmion).
New Madrid Mig=niiri Now \Mnd'r“ld
b, CITY (It cutside corpurata lUmits, write RURAL and give ¢. LENGTH OF e. CITY (I cutdkde corporats limita, writa RURAL and give townehip)
townabip) | STAY (In thia place)
TOWN Pural New Madrid TOWN Neyw Madrid, n ¢
d. FULL NAME OF beapial or instication. «i ad 1 d. STREET rural, give locati -~
HOSPITAL OR {1Lf mot i.n apital or b ive streot du- of ? 7 ADDRESS ot d-n on) O/’
INSTITUTIO 27 901 Davis St.
3. NAME OF . {First, . (Middle L4 ¢. (Last
HAME OF ( : ) ( ) (Last) 4 DATE  (Month) (Day) (Yewn)
{Twpeor Pint)  Daniel ——— MCCOV 111 oEAT™H Nav, 6., 1956
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, ﬂ} 8. DATE OF BIRTH 9, AGE (o years| r tnpER § YEAR | @ DeoeR 2 ks,
1DOWED, DfVORCED (Bpacify, last birthday) Monﬁn, Desye | Hours | Min.
Male White ever Married Aueg, 31, 19315 21 |

10a. USUAL OCCUPATION (Givekind of work | 10,

mmu a{-orldnc wren if m!nd)

o

L‘KIND OF BUSINESS OR IN-
L DUSTR

11. BIRTHPLACE (Btata or farsign srantry) 12, CITIZEN OF WHAT
UNTRY?

! FATHER'S NAME

Daniel MABov 17

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknowo) 1| (If yee, xive war or dates of servios)

None

USTRY ] . (&
% Cave Girardeau. Missouri DA
13b. ER’"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
lJane Bncek
16. SOCIAL SECURITY ADQRESS

+99.40-5273

’ . Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b), and (c)

*This does nol mean ANTECEGENT CAUSES
the mode of dying, such
s beart follure, asthenin,

dte. It means the dis- the underlying cause last

2
Morbid conditiona, if ony, giring PUE TO (b)m‘) Mé&*{

rise Lo the aborr cauae (a) stating

MEDIC, C TIFICATION / [ AL BETWEEN
. DIS ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 &‘-

DUE TO (c) W %W %wz(

2ia. ACCIDENT
SUICIBE J
HOMICIDE

21d. TIME (Mooth) (Day) (Yesr)

SRy ned £ S67 A =

! ! s fnrm, fastory, g
é; 2le. m’JURY OCCURRED

WHILE A‘I'

care, Injury, or il
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not 2/6/
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ e 20. AUTOPSY?
TION 3
ves 1] w0
{Bpecify) Zlb PLACEOF INJ UR (s.e..loorabout | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATB

ubk!:m.)

211, HOW DID INJURE

z’,:‘,,,é,.r,—-c.—ob
éMW

NOT WHILE £
AT WORK |2

WORK

phive opr) , 19

22, I hereby certify that I atlended the decessed from
, and tha! death occurred at

18 , that I last saw the deceased
., Jrom the causes and on the date stated above,

2oz

23¢. DATE S5IGNED

egree ot ‘"‘li’% 23b. ADDRESS
féz Loueq | - M

24a. BURIAL, CREMA- . 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF county) . (tats)
TION, REMOVAL {8pedity) . :
Burial 8 Nov, 5A Fuvererossn Cematerv. |New Madnid T~1‘§£cf\11ﬁ4
DATE REC'D BY LOCAL ” 25. FUNERAL DIRECTOR' S SIGMAYURE
REG. Ney, ?“ladririi 3
12 Rirm rdg Hndertalrine Cn, Missaur

M |

(Licensed Embalmer’s Statement on Reverse Side)



oATE RecEveD_ MOV 131956
NEW MADRID CO. HEALTH CENTER

2-4. L.
7

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision, (‘7 _
StudaNt 1eueneranerrennnss errerreeans Signed. ......é.ﬂla7 / M
Student Embalmer f
Li€ensed Embalmer Noj f é - ol

P, O. AddressM 357 M‘-ﬂé/ 7?
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NQ./(Failure to comply witl

the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so0 stated above.




