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. he %&TE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

ALED JAN 214957

-‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

.
PRIMARY REG. DisT. No. FT G O Registrars No

S

REG. DIST. NO, o2 X/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If institoticn: resicience before

a. COUNTY 1. ; a. STATE b, C TY. N admismion).
New Madrid . Mo, New Madrid __
b. CITY (If outaid to limits, wHite RURAL and ¢l ¢, LENGTH OF c. CITY a
QR | o oroumie B 2 owoahipi| STAY (g this place) OR e e v
Town Portageville 1 Mo, TOWN hol= =N
d. FH(!)JS-P'I!FAN[’_EOORF (If pot in hoaplital or institution, give streot address or location) A%TSF%EESFS (If vural, give location) rlﬂ ¥ o
INSTITUTION J 100 West 7th S% 0
3'5‘5%“&%5%%, 8. (FIr:t) ] b. (Middle) [ (L:m) 4, ng?: (Month) (Dey) (Year)
(Typeor Prini) JOhN'. Alferd Roosevelt Vires oea_Dec, 24ith 1956
5. SEX | C 6. COLOR OR RACE, | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ™ UMDER M Has.
e . Aty v, WIDOWED, DIVORCED (8pecify) last birthday) [Mootha| Days | Hours | Mio.
Male ".| White 8 Mar., 27th-1907/ L9 .. ,27 l
10a. USUAL OCCUPATION. (Give kind of work | 10b. KIND OF BUSINESS GR IN- | 11, BIRTHPLACE : - 12
doze during most of workiog life, svenif r-;.r:'d) : DUSTRY [City and State or Foreign Conatry) / Cgll.;ﬁ%ERh‘:'?FWHAT
Farmar : Faym ' Jackson Tenn U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Alford Vires 1Cindy Moss Zittie Vbres Portageville
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, Tunknown) I (IF yun, give war or dates of sarvice) NO. . .
o . . Zittle Vires Portagegville llo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ ’ ¢ v} - ONSET AND DEAT
Ilne for a), (b), and (g} DIRECTL_Y LEADING TO DEATH ™ - gk Z hﬂ P2
*This doer not mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | Fite (o the abore cause (o) slating
de. It means the dis. | 'he underlying couse lost. )
ease, injury, or complica- DUE TO {c)
tion which eauzed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the direase or condition causing death. N
19a. DATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? U/
| /56 | wl WD
25a. ACCIDENT ({Bpecity) 21b, PLACEOF INJURY tax..lnorsbout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, atreet, office bldg.,e10.}
HOMICIDE . P .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cerlify that T altended the deceased from [&Ltg_, 18
alive on /= ¥ —, 188 £, and that death occurred at

, lo JA = e 19% 4L that Tlast saw the deceased

., from the causes and on the date slated above.

. SIGNA E (Dre; of r.h‘.leﬂ.,ﬁb. ADDRESS 23¢c. DATE SIGNED
‘ Portageville Mo.
. BURIAL, CR - | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpedty) 6 6 . .
uria 12-26-5 Horner Cemetery Hornersyille Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
VZ-F/-S4 REG: W/ A Lentz Service Kennett Mo.

{licensed Embaimer's Statement on Reverse Side)




DATE ReceiveD__ JAN 8 1957
NEW MADRID CO. HEALTH CENTER

i/
7

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By ot e et nana , Student Embalmer No.............
working under my personal supervision.,
- A -
PNV - L7
. 7 A N
SEUAEME - ee e eeieieen e ara e eee e zaseaneananannas signed.{ . .df;;.f.-t,/"’.xn ........... R

Signature of Student Embalmer S

& -
+ Licensed Embalmer NQ?Z ot

P. O, Addressy/ L.d-F’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v
If this body is not embaimed, fact should be so stated abave. N




