NOo sympraoms will D8 gi1sTed,

..Coroner..cannot <cen.‘ify ‘te o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

voclior, coronar, afc. Musliusa ohty ITUNJJIIG NOMDMTLETUTE n 1tem (0.
diseasas in Part | must be" cosualiy related.
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FILED JuL 19 1957

Registration Distri

THE DIVIJION OF REAL Tr OF MISOUUKI
STANDARD CERTIFICATE OF DEATH

259

ict No, #25 .}

— Primary Registration District Ne. ; 5

~. Registrar's No. . 5’3 e

1. PLACE OF DEATH

= couNTY New Madrid

ME¥sBburl

2, USUAL RESIDENCE {Where deteaiod lived

- Hinstitution: R-nd-:;;ihl-lo:)
New Madrid

b. CITY {}f outside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
9% New Madrid X wo| - %% N ew Madrid ,ﬂ;aj rer K Moo
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in Ib - .
rosritalon” “pome | Life v 316 Missourt | vee ek
3. NAME OF ) Firgt Middle " Lan 4 oate Month Day Year
(Typeorpriny =" "+ Thomas Lynn Anderson v July 12, 1997
5. sEx - j,_ﬁ-COLOR oR RACE. - [7- mairied [] never madiico J{)f 8 DATE OF BIRTH 5. Act ;;;::hﬁcat;r)a IF ur::cn 1Dvm F;:l:fn 2 HRS.
Male Colored .| woows[  owoecworl] July 10,1957 ' O 'o~["2 [

I 10a. USUAL OCCUPATIO
I fmg n%u ajwort!ng tife, even :] rehrcd)

N (Gipe kind of work done

100,

KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLAE {City csd mlate or country)

o

New Madrid, Missouri

12. CITIZEN OF WHAT COUNTRY?T

USA

13, FATHER'S NAME

Tom Anderson

14. MOTHER'S MAIDEN NAME

Adgie Byrd

(¥ex, no. or unknawn}

Nons|

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

(7f pex. give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Tom Anderson, New Madrid,

MEDICAL CERTIFICATION

PART I. DEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

13, CAUSE OF ntA'ru [Enlcr on!v one cause per line for (@), (b)), and (¢).]

Address

No medical-attendant, by all records

0]

INTERVAL BETWEEN
ONSET AND DEATH

death was due to natural causes.

Death occur

red at

Conditions, if any, DUE To (b)

which gave rise fo - i . 1 R

above cause ;‘)- T e .

stating the under-

lying cquse lost. DUE TO (¢)

" PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} © 5. ;;SFS;J;%!L’SY
. : 7 75" ‘{ ves[] wo{J
20g. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1] of item 1‘8)
0 a a | . ' -
20¢. TIME OF Haur Moenth, Day, Year |. . .
INJURY. “alm. . STt LT R T LT P I 13
P m. . - T W e 21 (.. o : .

20d. INJURY QCCL_IRRED 20e. PLACE OF INJURY (e, g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, streel, office bidp., ele.)
WORK AT WORK
2. Jattended the deceased from . to and last saw ":'" alive on

m on the date stated above and to the beat of my knowledge, from the causes stated.

SIGNATURE

(Degree or title}

.22 4

,2J7’5

25, ADDRESSs e

/o
13 July 57

d

New ‘Madri

R

souri

22, DATE SIGNED

Z3d. LOCATION (Cily, town. or counly)

New Madrid, Missouri

15July57.

{State}

24, FUNERAL DIRECTOR

23c. E OF CEMETERY OR CREMATORY
Fannie Powell -
ADORESS N Madri ?is DATE BECD. BY LOCAL REG.
Vs 57

Richards Undertaking Co. Moe.

26. REGISTRAR'S SIGNATURE




<.k
ERC o LI SR 2 zenA gl ~Juk 17 1957_
- ' N ' DATE RECEWFD
TR S s e e '_ ~ NEW MADRID co HEALTH GENTER 7 .
fou St UL PO T - ---.,—.-~-"- . ¢J ) T
rerve e L, R
j.f.w ’ [T~ EEYs - P -, o~
L7 7RIl 452 T STATEMENT/BY LICENSED EMBALMER
A R ACTE T USROS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... R [

working under my personal supervision.. ve-

Student ......coiomiiriiiiiiiiiiiiiiiie e
Signature of Student Embalmer

' ' IR _ -?Licensed Embalmer N7, /
T o ] ' P O-AddreM%M

- b e m— o B a - e
L oo - £ L} A
. Ty .

LI RN - - P
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.- " to comply with the above constitutes grounds for revocafion ‘of hcense) W ‘
AT If embalmed by 3 STUDENT, he also shall sign in his OWN handwntmg 7
VU tlns bodv is not embalmed fact should bebso stated a.bove LI ' r. "'I‘ .-
.o L )
N - - e s w T Y o os oLl




