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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~~ dissosas in Part | must be caaual-iy retated. Coroner cannot certify to a death due to notural cousas.

TAE DIVIIUR UF REAL 1A UF M13UURIE
STANDARD CERTIFICATE OF DEATH

F".ED SEP 9 19519.“:;"9.1 District No. Qé{ remereew—ee Primary Registration Districy No.#

8850 .

- STATE FILE NUMBER

f.fa’

3/

Registrar's No, 70 ——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofou/
. misaion)
b COUNTY oy adT1d

o, COUNTY Nel':'r Madr id o STATEI'J .
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR . OR .
toww Lilbourn, Mo. Ye: [ NeD towv Lilbourn R O_"YBXJ NeQ
- 17
€. r‘glgFl._i{_l:l.:A(E)gF {lF NOT inhospital, give location) Lm.\gth of stay in 1b 4. STREET (I ouiside, give location) Reside on Farm
INSTITUTION  Home 16 ADDRESS YesO NofL
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED i . OF -
(Type or print) Nona Burch DEATH AT & 29 b7
5. SEX - 6. co:.on OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNGER | YEAR JiF UNDER 24 HRS.
. j mnn‘{n 4 wever marmieo O ] | T Kirthawn ”"."""l o 2
Female Colored wioweo [ ovorceo Y Feb 2, 1900 57

[ 10a. USUAL OCCUPATION (Gize kind of wwork done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

House wife

12, CITIZEK OF WHAT COUNTRY?

U. 5.

1. BIRTHPLACE (City and atate or country)

Golden Lake, Ark

/

13, FATHER'S NAME

Charles Vright

i4. MOTHER'S MAIDEN NAME

Unk:lown

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer. no. or unknsea) | (If yro. oive war or dolee of servies)

No None

I7. INFORMANT Address

Yiill Burch Lllbour n, Mo.

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b) and (¢).]
PART |, DEATH WAS CAUSED BY: P
IMMEDIATE CAUSE (a) ﬂ

"] INTERVAL BETWEEN
ONSET AND DEATH

(4«% uu—rw

Conditions, if ary, T
which gare risg to bue o (6)
ehore cause (B)
stating the under- .
= Iying  cause last, DUE TO (¢)
o PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TEAMINAL DISEASE CONGITION GIVEN IN PART I(a) 13. WAS AUTOPSY
= g PERFORMED? 0
«f
O / q q ves 3 no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of ftem 18))
& g -4 (|
< 2. TIME OF  Hour  Month, Day, Yeor
9 RIURY  a.m, .
& p.om.
w
X | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e. ¢,, in or aboud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORK R

21. 7 attended the deceased from __(:_)_Lg.:aL.(__ﬂ to [

Death occurred at 16 40 o A-

4 #
— - - -
/"{[ 5 q and last saw hi her alive or(%m_'
L / 7 m
m on the date lfl{)d above; and to the best of my knowjedge, fro he caubes stated.

222, SIGNATURE W" %,ﬂ L/{22b. aooress ), ;LQ’ 22, DATE\;;::
1 PR e it | FgI55m
234. BURIAL, CREMATION, |23, mrk 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, torrn, or couniy} {State)
REMOVAL (Specify) - . - P r
Burial fiept l. 5% [Sand Hill Cemetery New .wadrid, ldo.

24, FUNERAL DIRECTOR ADDRESS

[Popder Fuperal Home Lilbourn, .0

25. DATE RECD. BY LOCAL REG.

9-2- 57

{Liconsed Embalmer's Statement on Reverse Side)
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» STATEMENT BY LICENSED EMBALMER

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

LT 4 T o T O R PN , Student Embalmer No........

2.

P. O. Addr€a¥. & 5.

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.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ...ooni e
Signature of Student Embalmer




