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yre in item .
Coroner, cannot -certify, ta a death duse to natural cquses. *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standord nomenclat

diseases in Part'| must be casually related..

HLED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI|

STAN?}D CERTIFICATE OF DEATH
Registration District No. b7 ; i i i i

rivenee. Primary Registration District

=103

SHATE FlLE NUMBER
V%;:j .. Registrar's No. ...... 2 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacagsed livad.

I institution: Residance bafors

ki)
1"

. . . odxmssqon)

a. COUNTY Ne'vf Madr 1(3 a. STA'IE]-S souri b. COUNTYew l\{ad
b. Cg;Y {|f outside corporate limits, give TOWNSHIP only) ‘lnside Limirs €. Ccl,'lé\’ \ Inside Limits
towd  New Madrid YesX Moo Tom New Madrid '1} DYes* Now

c. Eng‘Fl’.I'IN:I’_dESF {tf NOT inhospital, givelocation}|Length of stay in Ib 4 STREET {1f outsida, give location} Reside on Farm
INSTITUTION Home — aooress 338 Capitol Yeso  Noff

3. NAME OF ’ Firat Middle Laat 4 DATE Month Day Year

DECEASED -- OF

(Type or print) Wi119am E-] via Pet+v. 5r a DEATH Jan L] 19 57
5. sEX ' } 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

) ) 0 6, COLCER OR RACE MAH?‘ED ﬁ NEVER MRRR[EDD o I Iost birthday} [Monthe ltl‘:u Hnurl] Min.
M=la White wioowep [ ovorcen ] June 65,1573 23

“110a. USUAL OCCUPATION (Gmc kind of work done

during most af working life, even if retired)

Dav Lahar

10b. KIND OF BUSINESS OR INDUSTRY

ey e

15. BIRTHPLACE (City s atirte of country}

111,

]

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Unltnoum

14. MOTHER'S MAIDEN NAME

Unlennim

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Addrexs

{Licensed Embalmer’s;Statement €n Reverse Side)

(Yen, no, or unknown) (If yes, give war or dates of service) -
Nohe L0~ AT QNAC Jahn Dm++xr Crne i rardeay. Ma,
18. CAUSE OF DEATH [Enferonly one cause per line for (a), (b). and {).] ~ ~ 7 toTTh Tt T !gﬁg:#%ﬂ%ﬂ;ﬁgx
PART |. DEATH WAS CAUSED BY: ) -
IMMEDIATE CAUSE (g) - CpmrerhoSic ﬁ/ 0‘4 / U‘-“"’ ra &
- -
uC;g?Ciit;oar:‘:. ifany, | oue TO (B) AT R 2D S C—/-ﬂ-»’ﬁ‘fh/ ) dé/é T~V a5 3/)‘2 s
: "abm{c cgusc:-' . - - . . - Lo o A '-.’-7_ ra LR E
Hating the under- -
= lying  cause last, OUE TO {(c)
=} ‘PART JL.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) B -8 ‘;‘2;9:: 3},’;‘2’;?*
(=
«<
¥ , L{ S¢e | s no 5,
‘f 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injurﬁ in-Part for Part 1f of item 18.) -t s
g Q3 O |
= 20¢. TIME OF Hour Month, Day,. Year | . j .
h] INJURY  a.m. ... Lova, . . . .
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O Jarm, factory, streel, office bldg., ete)
WORK AT WORK
2. J attended the decossed !tom_L:_,ZZ%_g_. to _JL— - 3 ) and last saw ’:‘i::‘l aliveon /‘--/d ’-—9)
Daath occurred at _é -0 3 - ' _m on the date stated abovs; and to the beat of my knowledde, from the causes atated.
22a. SIENATURE (Degree or title) 22¢, DATE SIGNED
: L K. 0 - /3-8
2 1AL, cnimn?«). 23b. DATE 23c. NAME OF CEMETERY OR 23d. LOCATION (City, tow'n, or county) {Stalet
EMOVAL (S pecify .
. -~ . . »
Baria Jan 1°.57 Everpreen Ceretery New Medrid, Migeniri
24. FUNERAL DIRECTOR Annnzss\] f . 25. PATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHATURE
Now Madri4 A
Pichards Undertzkine o Mo. 2{/57 ‘
7 N I d



o o o ATE wecEvED 0 25 1957
R NEW MADRID CO. HEALTH CENTER =~ - -
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ot T - " STATEMENT.BY LICENSED EMBALMER R *
I hereby certify that the body whose. name is recorded on the reverse side of this certificate was em
DY M, OF By .. i i i ittt iiatiiiiicnteseiiiiaeeeasarereenaraaten e » Student Embalmer No.........

: working under my perscnal supervision:.

Student......comieiiii it iii e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license),

If embalined by a STUDENT, he also shall sigs in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. r+ ~ -~ . ..



