FILED AUG 19 1957 THE DIVISION OF HEALTH OF MISSOUR!

Mo 300
STANDARD CERTIFICATE OF DEATH State File No.. 5.885:2..__
BIRTH NO. REG. DIST. NO. iﬂ;/ﬁ— PRIMARY REG. DIST. m-ﬁ&.ﬁ. Repisirar's No.....z...!.....,... ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If [nstitution: residesce before
2. COUNTY _ 2. STATE . b. COUN adpiton!,
\ "NIW VADRID Missouri Rew Mddrid
b. CITY (M cutclde corpurats Hmits, writa RURAL and give ¢. LENGTH QF c. C|T'I' d. Is Residence within Iimits of
township) | STAY (in this placs) . l{_i:y Inmrp’oanlcd fown?
TOWN Rural - la Font 1ife TOWN Marston ¥ ° X
9. FULL_NAME OF (If not in hosoital or tastitutics. give stroct nddroms vt location) STREET (It rual, wive location) 20
HOSPITAL OR . * ' ADDRESS vs
INSTITUTION Home 3 Miles ©W 1
3 ME OF 8. {First b. {Middle) c. (Last}
DECEASED (First) { I 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Ester ————————- James oEATH Aug. L, 1957
5, SEx . I 6. COLOR OR RACE | 7. Mf&)%lég NIIE‘\;'OEECHE!ERRIED 8. DATE OF BIRTH 5, asm-;:.;n F o .Dm F ONDER 25 KRS,
. . (Bpaci: . i ¥, onl ya | Hours | Min.
Vhite Never Tarried Aug. 4, 1957 0 1
102. USUAL OCCUPATION (GWekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - Wz cmz 4
- done durlng mu-tofvurh.[n.lﬂ...:cn:! :’“;:;) = B DUSTRY {City end Stete or Foreign Country) COUNTE':'?F WHAT:
Infant —————— New VMadrid Co, Missouri USA
13a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Dewery Samson James : Ruth Jennings
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) {1{ you, pive war or dates of service) NO.
None None Deyery S, James  Marston I"isconrd

18. CAUSE OF DEATH MEDICAL CERTIFI TION ) i INTERVAL BETWEEN
Enter only oneeanse per | L DISEASE OR CONDITION .- Lo 5z Ly ONSET AND DEATH
Jine for (), (5), und ©) DIRECTLY LEADING TO DEATH (,,, dz:-ui -E -

Mk

v This dors mot mvean | ANTECEDENT CAUSES %" W E a }f /La "
the mode of dying, auch | Morbid conditions, if any, gieing DUE TO (b 0@
as heari follure, asthenia, | Tise to the above cause {a) dali.m'

cle. It means the diy. | the underdying cowselent. W Z jjm ‘
case, infury, or complica- : DUE TO ) 4 N

tion whick caused death, 11. OTHER SIGNIFICANT CONDITIONS -~

1= conditions eontributing to the death bust ot *
related to the dizeare oy condition causing death.

.

&,\;"\L WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

190. DATE OF OP'E%?E [ 19b. MAJOR FINDINGS OF OPERATION 1. - _ | 2. auToRSY? D
7706 X 1w wd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g., Inorebout | 21c. -(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atreet, ofce bldg.,e1a.)
HOMICIDE o o 7
214, TIME CMoob) {Dayl (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that 1 aucnded the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon . 19___ ., and that death occurred ot ______ m., from the causes and on thc date stated above.
j (Degrea or uuq, W | 23%. DATE SIGNED
.4 :m%/l Vs 7257
24a. BURLAL. CREMA- | 24b. DATE ¥ zé///ﬂws OF CEME!‘ERY OR CREMATORY 24d, COCATION (Olty, town, of county) {5tate)
TION, REMOVAL (Bpedty)
urial Aues, 5 1957 Tzothern Oemetery Hm.r Yadrid Viacamind
DATE REC'D BY LOCAL R'SAMNATU : 75 FUNERAL DIRECTOR'S SIGNATURE AUDRE A4S
C REG. .
1 8" ) 7 . M Richards Underkaking Co. New Fadrid, Vo.

(Licinsed Eblbalmer's Statement on Reverse Side)

L]




- DATE- RECEIVED AUG 9 1957
. NEW MADRID CO. HEALTH GENTER
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STATEMENT BY LICENSED EMBARBME

I hereby certify that the body whose name is recorded o everse side of thia certificate was emba

working under my personal supervision.. %

Student....cociiiiiiimnernicaiiiiriiniiaasiannas Signed...coiiciiiiiiiiiiiiiiiiiiinaan, setrtenneesranravearrnsrnaty
Signature of Sctudent Exbalmer :

P. O. Add:.;eaa .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¥ this body is not embalmed, fact should be so stated above. -
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