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Coroner cannagt certify to o death due to notural causes.

HENLIdIUre I 1Taddl 10, NO Sympioms will b& J157Ted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be cosually related.
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THE MVISIUN UF HEAL 11 UF MIUURI

FILED OCT 141957

Registration District No, M0 &0

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District Nn:

STATE FILE NUMBER

355"

Ragistrar's No.fl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. H institution: Residance befora
admigsion)
- COWNTY New Madrid ~ ¥{§sourt Ne®'Midrid )"
b. Cé"l;\‘ ({If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTRY , Inside Limits
TowN New Madrid Yes{ NeD town New Madrid n—;} ﬂYasFX NeO
M + Ll
“ Eg’s‘hT{rg%gF (T NOT in hospizel, givelocation])|i-ength of s1ay in 1 d. STREET + °u'mdqui."° location) Reside on Farm
INSTITUTION Home ADDRESS l'i'38 Pinne YesD x::
3. NAME OF Firset Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or prine) Catharine ————————— Summers saw  Oct. 2, 1957
5. sex ‘6. COLOR OR RACE 7. ) 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR |iF UNGER 24 HRS.
=~ " ' 3 MAR%&O ﬁ NEVER MARR'EDD tay hirthday) Months | Dapm Hours | Min.
F -- Colored winowep (1] oivoreeo [ M/, /X7 I

] 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Housewife

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPEACE (City and miato of courtry) C

New Madrid, Missourl

t3. FATHER'S NAME

Willie Wade

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥ea, no, or unknown} | (If yre, give war or dales of service)

one N.ne

17. INFORMANT Address

Headley Summers, New Madrld, Missout

18, CAUSE OF DEATH {Enter only one cause per line for {2), (b)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

nd (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b
which gare ris ro 0 () |
above c;uae a
stating the undtr- .
= lying  couse last. DUE TO (c) —
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY H{n) 9. WAS AUTOPSY
= . PERFORMED?
-
o 3 3 ' X yes [J nwo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of {lem 18}
2 o O 0
Z | 20c. TIME OF  Hour  Afonth, Day, Year
I'x} INJURY a.m. "
E p-m.
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abow! home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ toTwHie Jarm, factory, street, office bldg., elc.)
WORK AT WORK

Death occurred at m on the date

stated above; and to the beat of my kriowledge, from the causes stared.

\

- her M g -
21. } attended the deceased Irom° - Vi 5 Es — o Mndh:t saw 4 alive on ‘
i

22a. BIGNATURE { Degree or tiile)

2

224. ADDRESS

: g 22¢, DATE SIGNED

23a. BURIAL, C.Rgumon‘, 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY
VAL &S,
"Bur141” |8 Oct. 57 Sandhill Cemetery

/Uzzdé Z |
23d. LOCATION (City, town. of county) (State)

New Madrid, Missouril

24. FUNERAL DIRECTOR ADDRESSNew

Ri¢hards Undertaking Co.

25. DATE RECD, 8Y LOCAL REG,
drid

oe P FLefs

ZGISTRAR £ SIGNATURE
> .E

{Licensed Embalmar’s Statement on Reverse Side)
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| ST s s DATERECEVED_ .- ' - 91957 o
_ . 2 .. NEW HMADRID.CO:‘HEALTH CENTER . . .
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. e STATEMENT BY LICENSED EMBALMER . -
1 };ereby certify that the body whose name is recorded on.the reverse side of this certificate was e
BY IE, OF BY . .ucvieenesleis i ieeeas e e ieneennnns B U S UURUPON . Student Embalmer No.........
working ‘under my personal supervision.. - .
Student ..o e Signed/ -
Bigneture of Student Embalmer .
: ' : ) . Licensed Embalmer No/"..-g....‘_
L ) ] B - p.o. AddreZ{’.‘.;‘.'.J...b?f .......

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., - .o Tt
i o ’ : ’ - rl‘ . : '
R : - - AL




