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B}‘\VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<o N\

PLED DEC 17195

" THE DIVISION OF HEALTH OF MISSOURI
8 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é 3 a PRIMARY REG. DI3T. uoﬂb—__i Registrar's No

State File No... 42}24‘O~.
et

Female 3'

Colnred

rried

-‘BIRTH NO.,
I~1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decmased lived, I lnatitad sdanen bafors
. COUNTY . STATE Y dinbmlon),
: New Madrid * STATE M ssourid KR Madria - -
b. CITY (If outaids corpurata limits, writs RURAL and give ¢. LENGTH OF || c. CITY {If outsids corporate timits, write RURAL and give township) ‘
OR townsbip)| STAY (in this place) OR f
TowN Rural- New I“’adri d TOWN New Madrid AT =
d. FULL NAME OF (1f not in hoapltal or | 3. give stract address or tocxtion) d. STREET (If ruml, give locstion) (9] } =
HOSPITAL OR ADDRESS
INSTITUTION.T M3 les S No 61 Hiechwav
3. NAME OF (First b. (Middle ¢ (Last)
DECEASED a. (First) ! 4 Dg}E (Month)  (Day)  (Year)
!Maor?ﬁm) Vireinia M. Tit+1e oEATH  Dec. 1.1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH PR ———
IDOWED, DIVORCED (Bowel!

| 9. AGE (In mn
Mamh, Duays

Houra | Min.

Dec, 11. 192&

uring most of wo
QUEEWOT

10a. USUAL OCCUPATION (Give kind of work
do) ratired)

10b. KIND OF BUSINESS OR IN-
tile, evan it DUSTRY

11. BIRTHPLACE (Btate or farelgn vountry)

12, CITIZEN OF WHAT
v UNTRY?
New Msdrid, Mn,

138. FATHER'S NAME

David Grant Jr.’

Gertriide

13b. MOTHER'S MAIDEN

14 "NAME OF HUSBAND OR WIFE

Willie Titt+1e

NAME

JREEE

I15. WAS DECEASED EVER

IN U.5. ARMED FORCES? | 16. SOCIAL SE(:UR;"TOY

17. INFORMANT ' ¢

> SIGNATURE OR NAME AGDRESS

(Ywa, bo, or unknown) l}(l‘ yeu, cive war or dates of servios) . R
N David Grant Jr . Newr MoArid. Mn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION B ONSET AND DEATH
'Hmofor (a), (5. and @ | DIRECTLY LEADING TO DEATH® roken Neck. :
*This does 1ot mean | ANTECEDENT CAUSES Truck hit back of car on Highway Pl
the mode of dying, such ﬁofudmmg:g;m i a(m)’ 'gggﬂa DUE TO (b} WV 3 o
£ 3 -
o heartfabure, xthent, | 7 0 he chose v;‘?;mg o -1 Mile South of New “adrid, Mol
case, infury, or complica- DUET (¢ Cancine umanls Af pow
tion whch caused deash, | 11. OTHER SIGNIFICANT CONDITIONS T '
’ " Conditions contributing to the deth but not g; {
related to the disease or condition couting death. / é
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20 20, AUTOPSY?
TION : - 0 o B
YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.c.. ka orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ﬁbf) (STATE)
SUICIDE A - d t home, farm, tactary, strest, offios bldy., 0. M n
HOMICIDE ACcliden Hichway # New Mogrig Mo NatBMoansa  Ma

21d. TIME (M) (D) (Yesn (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY 0cCUR? Fiding in car, which
INJURY Dec, 1.56 A o |wmesrmyeormiteE)| was hit by truck.

2 I he‘reby certify thnt I atlended the deceased from

e

, 19 lo , 18—, that T last saw the deceased

, 19 , and thal death occurred al

_l.u,O_D._am Jrom the causes and on the date staled above.

-

egroe or title)

23b. ADDRESS DATE SIGNED
PNew Madrid. Missouri @g - 87

(Licensed Embalmer's

24a, BUE!M! A\}KLCREMA' 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
TIQN, R Bpeelty) : _ - : -
Burial cc. R, BAl Fonnio Paunall New Madrid, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
REG. ) Neyradrid,
EIEIAYA Richards Thdertakine Cn. .
7

Statement on Reverse Side)



DEC 41956

DATE RECEIVED 3 9%
NEW MADRID CO. HEALTH GENTER

| Al v t

a3l I

-
e be———
———————

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, ot by ovecrciieenn.

............... , Student Embalmer Mo.

working under my personal supervision.

Student soiseenees cerernes vesereeaes Signcd_/_ zer /W
Student Embalmar
tensed Embalmer No j %

P. O. Addr /%M %

. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITR((S (Failure-to compy/ with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




