.must be. cosually related. Coroner cannot certify 1o, a deathidue to natural causes.-

art .

Y- disaases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nn;.....!i.‘_._s...g.—:.._....,.

FIED JUL 151957

Registration District Na.

57024842
31

Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residen;c befors”
a. counTYy New Madrid o STHigsouri b. dpewMadrid
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CIT b Insid imits
OR
2w New Madrid re& weo Gl New Madrid NOIEY e g
c. FULL NAME OF (lf NOT inhospital, giva location)|L ength of stay in th - A -
HOSPITAL OR d, STREET autside, give location) Reside on Fggm
INSTITUTION Home ADDRESS Main S(%" YesD Nog
3 wame ::'n R 0 nm e e .- Middle Last 4 oate Month Day Year
mcormin - Jossle:- - McNew i June 26,1957
5. SEX O r’l 6. COLOR OR RACE 7. marRIED [) NEVER MaRRIED [][ 8 DATE OF BIRTH ’9. ?c: (_fnhgmr)a IF UNDER 1 YEAR hF UNDER 24 HRS.
. a taday the | D Houra | Min.
Female '|White wort5®__ owonceo )| SPE . 12,1877 1“7 [ oy sen |

| 10a. USUAL OCCUPATION {Gioe kind of work done

durin

Hou mﬁifporhng life, even if retired)

P

100. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?!

USA

11. BIRTHPLACE (Ciry ol state or country

Malden, Missouril

13. FATHER'S NAME

Jim Hawklns

14. MOTHER'S MAIDEN NAME

Unknown

15r. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea, no, or unk \] (If yrx, give war or dales of service)
Noné

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addresy

Mrs. Je We Tompkins, Sikeston, Mo,

18, CAUSE OF OEATH [Enter only one cauge per line for (a}, (b) and (¢).]”
PART I. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

M

GQEan&quuq I .\m o

Conditionas, if any, DUE TO ()
o which pave m lo R A - =
e cause’ PP A B B
sating the undfr— o WI 1 e 1

z lying  cause last, DUE TO () d/’f
=] i PART L. OTHER SIGNIFICANT.CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIUEN IN PART 1{a) - . 13. 'ﬁ?}_é\g;gl;?\'
(o4
«
S W /’JL«.M, 62 450{ ves(J no D3
E 200. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY GECURRED, (Enter Ralute ojinﬂv in Part I or Part H of ftem 183
g 0 O g . '
;‘l 20¢c. TIME OF Hour ' Month, Day, Year R .
o INJURY  a.m. . . R . S e e : .
E p.m. . - Tl Co
X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e. 2., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 Jfarm, factory, street, affice bldg., ete.) -

WORK AT WORK - o .

" I < Ly )
21. § attended the deceased from / '9 #"7 R ro%cﬂh_Mandhst 2aw :::;1 alive o 24}
»
Dearh occurred at ’ : mon the dite stated above; and to the best of my know}-dﬂ from the causes stated.
Za. URE W« or fm,%- S % - ) 7 % 22:. DAIE SIGNED

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR

MATION. | 236, fDAFTE
B 51 |ride 28,57

Evergreen Cemetery

CREMATORY

23d. LOCATION (City, town. or county)

New Madrid, Missouri

24. FUNERAL DIRECTOR AooRress New Madl' id

Richards Undertaking Co. Mo.

DAT HECD BY LOCAL REG.

67_627

zEGiSTRAR E] SIGNATURE

mbalmer’s St

ment on Revarse $i
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JUL 91957
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- - STJXTEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nar;le is recorded on the reverse side of this certificate was e
DY IE, OF DY ..t riiiieiaatetnrraiaatnarstcisarssssisisrsstssnssnnssesncansssnscecatosnnnnn , Student Embalmer No.......

- working under my p-ersonal supervision..

Student......coiiiiiiiiiiiiiiiiiiiitiacia e i o /

Signature of Student Embalmer

Licensed Embalmer ﬂ
P. 0. addredsta! P nntl

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.

i .+ If-this-body is not embalmed, fact.should.be so-stated.above. ' 12 - Foerogeen
) ) el oL
- v TN B S B T T N1




