THE DIVISION OF HEALTH OF MISSOURI

.S, No.300
% | OIFD APR 221057  STANDARD CERTIFICATE OF DEATH e pie o, LEODR
|
BIRTH RO. REG. DIST. NO. 21! PRIMARY REG. DIST. NO-M— Registrar's No......,.?z,....._._.._..‘........
4 y‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1Y fostitution: remidence befors
a, COUNTY ™" 8. STATE b. COU ndinimtnn},
g’ NEY FADRID W wissopl - - ¥Ry waprip
‘ b. CITY (1f outcide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY d. I» Hesidence witkln Tlmsts ef
T townahipt| STAY (ig this placed} OR ity .ﬁnmrpg‘r-ud town?
(-]
| 8 OWHNRTAGEVYILLE TOWNpARTACRYTITE ‘ o
d. FULL NAME OF (1f not in hospital or institution, give streot address or location) «. STREET (If rural, give location} -
) HOSPITAL OR ADDRESS 2 7 o
| bt TNSTITLTION o
| H -
: 3. NAME OF a. (First b. (Middle} ¢. (Last)
| = DiAME o (First) ) ( ¢ } 4. DATE (Month)  (Day} {Year)
i 5 (Typeor Print) _ DHAYTH T : RELT : DEATH MARCH 20, 1957
. 5] 5. SEX ' COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8, DATE OF BIRTH 9, AGE (In yesrs| If uaDER 1 YEAR | o UNDER &5 33,
b WIDOWED, DIVORCED (Bpecify) Iaat birthday) |Moothe| Days | Bouns ’ Min.
; MATE COLORED WTDOWED APRTIT 1‘.& 1846 70
3] 10a. USUAL OCCUPATION. (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 1], BIRTHPLA " : y - 12, CITIZEN OF WHA
=4 done during mn-tofwork!n‘lﬂ-.n:nnnﬂ :atrr:rd! - DUSTRY {City aad State or Forsiga (huuy?/ COUNTRY]‘O T
‘p‘i PARM TABORER DECATUR, TENNESSER 1ISA
< 13a. FATHER'S um‘. ! . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
h v o -
Q TN KB ) UNENOWN
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. no,or unknown) | (If yes, ivé war or dates of service) NQ,
= MO L0214, £008 WELFARE OFFICE  CARUTHERSVILLE, MO.
| 18. CAUSE OF DEATH _ MEDIGAL CERTIFICATION TNTERVAL BETWEEN
2 || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ | ﬁ - | ONSET AND DEATH
7 line for (a), (b, end (¢ | PIRECTLY LEADINGTO DEATH®(5) ; P
: - - s ® ]
:é *This does not mean ANTECEDENT CAUSES ﬁ Z —
- the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b) — a7 ’/A“
- aa beart faflure, oxthenia; | Tise to the abore cause (8) slating 7
15 ele. 1t ‘meons the dis- the underiying cauae!Iast . - 25 ; . L L . L
o case, infury, or complica- DUE TO (¢} . - _
=, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= T Conditions contributing fo the death but ot . . . . G s
E - _related to the diseare or condition cousing death. . ?/é‘ 0 -1 .
iz ||192. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION /¢ 2. AUTOPSY? )
= TION -t - 3 oves [
2 YES vo [
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P SUICIDE boms, farm, factory, strest, office bldg..eta.)
7 _ HOMICIDE ,
g 21a. TIME (Month}) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
) WHILEAT[™] NOTWHILE
| INJURY WORK AT WORK
P
;‘ 22, I hereby cemfy that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
f , 19____, and that death occurred at _______ m,, from the causes and on the date stated above.
= (Degree or mm:z 23p. ADDRESS 2%. DATE 51
- e
. O g W ~Pece
E 2% RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o countgf ’ (Su\f.e)
= .
N QIMTAT MARCH 2N 1qq\‘bggm;.r-mr1-rrr COLORED QR"F‘M“F‘VTTTF‘ I'TSSAURT
/9 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i} zs “FUNERAL DIRECTOR'S S GNATURE ™ ADDRESS
| - S5-5 7 | nETT INEDA manT A

(Licented Embalmer's Statement on Reverse Side)

e T .




g APR_8 1951’
: S RECE!
I DAnngw MADRID CO. HEALTH CENTER.

*
. -

I hereby certify that the body whose name is recorded on the re 9% of this certificate was embalm:

4

by me, or by ........... veeerenees e teeeneernemeeremnereariesrasnsanns - , Student Embalmer NO..rveeeeeeeenn. |

- P. O, Address . ......coeiiiniiininnnns

"IN Note: The-above MUST-BE SIGNED BY \THE LICENSED EMBALMER in hu OWN H.ANDWRITING. (Fallu:
to comply\w:.th the above constitutes grounds for revocation of hcense) “
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
74 this body is not embalmed, fact should be so stated above. . '




