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diseases in Part | must ba casual'ly related. Coroner cannot certify to a death due to notural causes.

EWRITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBON TYP

ol

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

TOWN New Madrid

b. CITY (I outside corporate limits, give TOWNSHIP only)

FI l£n S E P 3 Rmzion District No. _ggt_g.g___...... Primary Registration District No. .%é.}é:é.j ..... Registrar's No. ..,ﬂ...g.z.;..‘.'.....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased lived. If institution: Residance fore
o COUNTY New Madrid Mi¥sourd NéewoMddrid ,?gﬁ”

Inside Limits

Yeslx Ne D

CITY

row New Madrid

* Inside Limits

},/_‘ Yedo NoO

~1
f

<. Iflgls-i!’_l'?m%[?': ‘(lf NOT inhospital, givelocation) Lengllh of stay in 1b Jd. STREET {If outside, give occﬁon') Reside on Farm
INSTITUTION® |~ _ HHOTIE . 9Years ADDRESS Yer o
3 ::::A?:n I . Firet Middte Laxt 'y DAF'!E - Monih Day Year
[ . . 0
(Twpe or print} Jesse James Atwood o August 25, 57
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF uNDER 24 HRS.
) c ’ MAR'}’ED mNEVER MARRIED ] 1 2 5_ 188).". ] Tost bir'lanF) M [ 8— Hours | Min,
Male White winoweo [J pivorceo [+~ . 7 '7“.

10a. 3%:. Occupé'}-"o"t('ai’f'fi“ ofn‘:]ort‘qe:nd;
most of working life, epen tf retir
AFmEr

106, KIND OF BUSINESS OR INDUSTRY

P o T

15. BIRTHPLACE (City and siate or coun 12. CITIZEN OF WHAT COUNTRY?

Lake Viliage, Tnd.

13. FATHER'S NAME

| _George Atwood

14, MOTHER'S MAIDEN NAME

Elizabeth Coxs.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo, or unknown) Wiain wour or dales of aervice)

Yes

16. SOCIAL SECURITY NO.
None

I7. INFORMANTY Address

Della Atwood, New Madrid, Missouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

Conditions, if cny,
which gape rtise fo
chove caouse ().
slating the under-
Iping cause last.

DUE TO (b)

DUE TO (¢}

18. CAUSE OF DEATH [Enier only one cauge per line for {(a), (b}, and

INTERVAL BETWEEN
ONSET AND DEATH

= d
=] PART 1. OTHER SIGNIFICANT CONCATIONS W‘c TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(q). 19 WAS AUTOPSY
ke PERFORMED? 7y
E . ‘+ A{ 3 ){ ves [ no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part [ or Part 1 of item 18.)
é O a a
2 20c. TIME OF FHour Monih, Day, Year
S INJURY  a. m, S -
E p.m. .
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STAYE
WHILE AT [] hoTWHILE farm, factory, strect, office bidg., etc.}
WORK AT WORK -

her
him

2Z2a. SIGNATURE

- e - —
2. I attended the deceassd !gg&“:nﬂ__&m, to 2 3~ and last saw alive on %_Lum
Death occurred at 8 —_ W4l m on the date atgted above; and to the best of my knowledge, from the causes stated.
M Z { Degres or title) i D

22¢, DATE SIGNED

eL2L/57

225, ADDRESS

o

Wew9yid

{Licensed Embalmer's S_tg_(emnnf ‘on Raverse Side}

23a. :I.EJHIIL. c?gung‘?n‘,‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) 7 (State)
AL {Spect; . .
Burlal iowg s 7 el
24, FUNERAL DIRECTOR V4 soof@w Madrid, [ oatereco ewlocaireg. |25, REGISTRAR'S SIGNATURE L4
Richards Undertaking Co. Missourd g/2. 4 » Sy My paitls
~ v




.byme, orby ....0..... et e ee et et i Cireiaanas eeeeann Yeennn

""working under my personal supervision..

e,

T ) o+
';J. ‘ CLat ,L - r .Y
- B ~* pate recewvep - AUG 3 01957
SRR T . ...NEW WADRID CO. HEALTH CENTER
o . f-"‘ -3 v JE LT a ‘ B ‘
i -~ T - N N
. ._p d v
R B B S | i am T LT
c. ‘. A *. ‘ . RATE 2ot B
R PRI o P LA I N - -

-STATEMENT BY LICENSED EMBALMI].E‘.R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Student Embalmer No. .....

Student - . ociiii it ia sz v e
Signature of Student Embelmer

- Licensed Embalmer N

| _j. . - P'o Ad&"r;!;ﬂa_x_??.%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
'If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

T If this body 15 not embalmed, fact should be so stated above. » . iyt T
- . w F . - Tt e f_



