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: Coroner cannot certify to o death due to notural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

WoLtor, caoroner, aic. must use only standard nomancialtura It fem- 5. " No sy

diseases in Part I. must be caosuwally. related.
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FILED FEB 18

THE DIVISION OF HEALTH.OF MISSOURI

1957

Ragistratien District No

STANDARD CERTIFICATE OF DEATH  wopcncio 5608

g STATE FILE NUMBER
d j <o Primary Registration District No.; ..... :: ...... S- -w-. Registrar's No, /

1. PLACE OF DEATH

. COUNTY Naw Madiid

2, USUAL RESIDENCE (Where dacegsed lived. M institution: Residence befora

admission)

o STATMigsouri b REW Madrid

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o }-:2/ Inside Limits
OoR . ~ OR
TOWN New Madrid YesX NoD townNew Madrid & YesH Noo
. sgts_l!“_l'?:t‘g!?’: ({f NOT inhospital, givelocation) L'"Q:th of stay in 1b d. STREET #‘f outside, gwe Iocmmn) Reside on Form
Soney Home ife aooress 1051 Firat Yeso NoX
3 ::::l:!'n Firat Middle Last 4. DATE Month Day Year
OF
(Type or prinn) Willie _—————— Davis veath Jan. 31, 19 57
S. SEX 6. COLOR OR RACE ~|7.: 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
- - - - . MA-RF”ED E'N_EVER MARRIED D I Taat birthday) Months ! Day, Houre I Min.
Male IColored. .»2| wwoweo[ / oworcen) Aug 3. 1895 61 8
"] 10a. USUAL OCCUPATION (Gize kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CINIZEN OF WHAT COUNTRY1
during poul of working life, even if retired) . - e
Day -Lobe? . . —————— New Madrid, Mo, USA

13, FATHER'S NAME

Handy Davis

14. MOTHER'S MAIDEN NAME

#EB488¥4 E11a Fletcher

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(¥es, no, or uNMm) (IS yes, give war or dates of rervice}

"

- [16. sOCIAL SECURITY NO,|17. INFORMANT Address

0-03-6701 | Willie Mae Davis,

New Madrid, Mo.

Conditions, if any,
. which gare ris lo
. = " <gbove touge -
stating the under-
lying cauge lqst,

bUE To mﬁ/-o—n,bﬁ-«&/a M@-& myw«_

18, CAUSE OF DEATH [Enier only one cause per line for {a); (b). and (c).} : INTERVAL SBETWEEN
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a) -

—_— 3 g . ) ONSET AND DEATH

DUE TO {¢)

=

(=} +" .PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED 10 THE TEamNAL DISEASE CONDITION GIVEN. IN.PART-I{n}. | - [19. WaSs AUTOPSY

= R 4( PERFORMED?

g — X ves ] no [

= 202. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part'F'or' Part I of item 18)~ = '~ 7>

§ O O a

] 20c. TIME OF Hour  Month, Doy, Year -

] INJURY a. m.- : v oo . . .

E p.m. -

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢_, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
I WHILE AT ROT WHILE D farm, foctory, sireet, affice bidy., zr,.}

WORK AT WORK

Daath occurred at

2l. J attended the deceaug from

I %&Mﬂ. to and last saw ahvc on).&!s‘_a.ma
3 — A‘ m on the Wate natod above; and to the best of my know!ed’dn 10m the causes stated

2Za. SIGNATURE -

L .9 L

233. BURIAL, CREMATION, | 23b. DATE

Bur a1 - | Feb. 3,57

(chrcc or title) . ADDRESS - 22¢, DATE SIGNED
Ny 5 7204.) 7770—3'7»; ??Zo /2 /57
23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. or county)- hl {Stated
Fannie Powell .- New Madrid, Missouri

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG. 26 REGISTRAR 5 SIGHATUHE

Richards Undertaking Co.

N Madri
Mo, "1 95l -u// ﬂz
n mbolmer’s Statediant ‘on Reverse Side
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e : A FEB 5 1957
- . e DATE- RECEIVED ]
R X I NEW MADRID CO. HEALTH CENTER
O N 2 B ADNIN
RN I ORI e o A
. ’ " 3 "'_,' . T - . s rrg r’\'-“\ - r-\ : [
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
{
Lo - L T - R Student Embalmer No........

Licensed Embalmer Noj....’fﬁ

Signature of Student Embalmer
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) P 0. Addressm,@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
"~ to_comply with the abové constitutes grounds for revocation of license). . '
‘ If emmbalmed by a STUDENT,” he also shall sign in his OWN handwntlng A
~.- If this bodv is not embalmed, fact should be-so stated above.”™ . =~ -~ T -




