-y TRE Y I2UN U TILAL IR UD MilaaJund 22

™~ HLED DEC 31 1956 STANDARD CERTIFICATE OF DEATH e

STATE F'ILE NUMBER

“.l Registration District No. ZI 3 ? - Primary Registration District No. j’i J} j ...... ~ Ragistrar's No. ..... ,31 ......

(1]} -
: ,{r T PLACE OF DEATH 2, USUAL RESIDENCE (Whare docaased ived. If nsiirurion Residanco bofors
’ . . STAT edmissio
. = COUNTY Ngw Madrid o STATEMigsoniri ™ REW"MrAa-id
0506 ’Ij b. C(!)':;Y (!f outside corporate limits, give TOWNSHIP only) | Inside Limirs c.__Cé'LY 3_ Inside Limits
- - -~
Town Rural- Como YesU NoD Ttomn Marstnn 0'1 Wests NaD
<. :glgli_l'?:l}jgg': {Jf NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
i wstitutioNy Mileg E.Malden| Misshurid aooressD Miles W, YesO Nem
-
3 3. NAME OF Firet Middle Last 4. DATE Month Day Year
© DECEASED . OF
% (Type or prins) Aavron s All4e Princd oAt Dee, 6. 1956
5 5 SEx. 6. COLOR OR RACE | 7; o B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
g 6. COLOR O mnmmﬂ'uzv:u marnied _ Tk Biriadam ‘"‘"'""d = T e
° Male W winowen (] ovoreeo FH dan. Q. 1919 5 37 1 8‘
: 102, USUAL OCCUPATION (Glve kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) .
T2 |Farmer Farming Lake Co. Tenn,. US4
5 o 13- FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
.0 o
™. ]
2 J, F. Prince Fmma “artman
0 W - 15. wAs DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - (Yer, no, or unknown} (If pea, vive war or dales of rervice) H‘ . re
- None L.Gg3_2K 5191 Marenrie H. Prince. Marstnn. Mis=nu
E x 18. CAUSE OF DEATM [Enfer only one cauae per line for (a), (b), and {¢).} tg;grg»\:_ﬂgtggc;:
v = PART 1. DEATH WAS CAUSED BY:
s IMMEDIATE CAUSE (@) N MdAd$r e A‘?*‘phr“nnf’ hv 21l records
£E > )
o b=
: z Conditions, if an¢, 1 pue To (b) death vas due tn crushed skull and
& g uguch gave Fisg fo- ; : . . T
5 & above cquse (@
[ — stating (he unders ) ] ]
S = z tying cause last. DUE TO (c) Chest iniurinus S?léo
o el PART 1). OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 26 18. WAS AUTOPSY
< O = - PERFORMED?
b & x 3 ) ves ] no R
E o i 120a. ACCIDENT SUICICE - HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1§ of item 18.)
S8 |E ® O O
' U T e . » .
A drivine a truck ghich hit annther truck, and was
g 3 2‘ 20¢. TIME OF. Hotir. Mon!.'l IJav. Yea, - .
8- . ) INJU‘F;Z 0 2 a.m. ,/ 1 i . . - ) .
v 3 .l thawmn At At the cah an-Hirhuay #62 Y
2. g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢ mb% ahout ?omz. 207. CITY, TOWN, OR LOCATION c\JNTv STATE
PO "WHILE AT NOT WHILE arm, factory, atreet ce Widg., ele. . R .
wouw e T R e e {{ i erhiray Corma Tvn  New Madrid, Missnmri
£ 2 .
- 21. Jattended the deceased from . to and last saw ‘,:‘:ﬂ‘; alive on
- .‘é Death occurregd-at’ m on the date atated above; and to the best of my knowledge, from the causes stated.
E“— 2a. SLENATU - _(Degree or title) ‘?’ 22h, ADDRESS® . 22c. DATE SIGNED
c . - P ,
B " (_,(r w’ ; £ : Nr:nr P}fnﬂ-nwﬁ o T\"{ﬂﬂﬁn-h‘-: o
3 5- 23a. Bumifcngtlou. 23b. DATE Fd 23c. NAME OF CEMETERY OR CREMATCRY - - [23d. LOCATION (City, fown. or coump cs:am
] EMOVAL {Skecify) A . - . %ﬂ
$ 2 Buris s /45/3 / m,...dg/ MW
/ 7 24, FUNERAL DIRECTOR “ éisf I"fﬂ Ari ,1 . BY LDCAL REG. .

?ichards Undertaking Migganri /.7// é’v/ﬂ

Q

{Licensed Embalmar’s Statefent on Reverse Side)



DATE RecEvED_ DEC 277 1856
NEW MADRID CO. HEALTH CENTER ~
SN A A

g g v

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l et aeneeasiesicaeesessnaseanaeranarsnanenraren Cerenaas » Student Embalmer No....... 1

S
working under my perscnal supervision..

Student .oooi it e caaacaaas
Signature of Student Embalmer

Licensed Embalmer Nqﬁf

P. O. Addre@...

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




