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Health, STANDARD CERTIFICATE OF DEATH
. Welfare F“_ED N OV 4, 1957 Q 3 ? SS— g
. :Ubli.t \ Ragistration District No, S = X s Primary Registration Distriet No /o .20 . 00 . Ragistrar's No. /.. 8 .
 Service ;
é?ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detecsed lived. If institution: Rusidens}’?ime}
_ . STATE u adgytsion
_ \ o COUNTY New Madrid > *Indianm UhkaSin
., 130506 b. ng\’ (1f outside corporate limits, give TOWNSHIP only}| inside Limits c. CITY ‘3@ Inside Limits
. 1- OR
tow _ New Madrid Yesu WNed rom JREOOWD §17 ¢ vero weo
c. Eg%#l‘?:g%gl: ({f NOT inhospital, givelocation)|Length of stay in 1b & STREET . (1f autside, give Iocnrion)- Reside on Farm
nsttuTidiefee E. Rews Hour,b aporess  Unknown YesO NoDO
3 xg&:‘!" Firat Middle Lant 4. oggz Moanih Day Yeor
(Type o7 print) .John Henry Chavers veatn Oct. 6, 1957
5. SEX .7 6. COLOR OR RACE 7. marrieD [] NEVER MARRIE B. DATE OF BIRTH 9. ?tg:g!?hﬂmu IF UNDER | YEAR IF UNDER 24 HRS.
al pirthaa Montha } Dove | Hours | Min.
Madé White wicoweo [] oworceo [ Uknown Approx. %6
-]10a. USUAL GECUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and afate or coantry) T2, CITIZEN GF WHAT COUNTRYT
during mogt of working life, esen if retired) 7
Day bor =0 |eeeemmeeeeee- Unknown UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED_FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(¥es, no, or untnown) | (IS wes, gise war or dates of sersioa)
one Unknown Personal Papers found on Body

PART I, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (&)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

No Medical Attendant, by all recoprds, deaf

INTERVAL BETWEEN
BNSET AND DEATH
r

Conditions, if any,

oue o Was due to being shot under the left arm,

with

which gave risg fo
pe  couse (8),
steting the under-

ouE 0 (0 & 22 pistol.whiéh passed to the right side.

Iying cause lasi.

é PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN [N PART i(n) 19. gﬁg#&ggv

g S 98I R | ves ) wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Parl 1f of item 18.)

] O O .| Man was shot with a 22 pistol

3 Zﬂc.-':"l:j!EReF. . if_o:: Mmth. Doy, Year |-

o j3 moct - 6 y 5‘7 -

g 204; INJURY OCCURRED e. PLACE QF INJURY (¢, g., in or about home, [ 20/. CITY, TOWN, OR LOCATION COUNTY STATE
womk T O et on tevde U™ |New Madrid New Madrid, Mispuri

USE 'ON_LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I atiended the deceasad from

, to

and last saw :.::: alive on

m on the date stated above; and to the hest of my knowledge, from the causes atated.

{Degree or title)

LG B e

=

22¢. DATE SIGNED

W EY-YIAY

22h: ADDRESS - -

New Madrid, Missouri

23a. BU‘I’A-L.CRESHAI!ON‘.
REMQVAL LSpecify
Burial

Doctor, coroner, stc. must use only standard nomonclamr_n in itam 18. No symptoms will be listed. All
disoases in Part | .must be cosually related. Coroner cannot certify to a death due to natural causes.

F.457

23¢. NAME OF CEMETERY OR CREMATQRY

Lathern Cemetery’

23d. LOCATION (City, town, or county) (State)

New Madrid, Missouril

24. FUNERAL DIRECTOR

~
p
¢

Richards Undertaking

‘mygw Eadrid,
. Oe

25, DATE RECD. 8Y LOCAL REG.

220 0e/ 57

. REGISTRAR'S SIGHATURE

mbalmer’s Statement on Ravarsa Side

MM



-~y

—

e sevow Ty B ey
v T, '!:..r ! 1'1 v
- .
o . KR o'F ) N -~'
v r L] Te :":. Lt . R
% ST pare Receven s OCT 23 1957 .
. ' )
R L . NEW mADRID CO: HEALTH CENTER:» :
" el e il ] - /'
S SR
- e 3 onooa i oot ' ~
oy PR L SN ‘.- !STATEMENT BY LICENSED EMBALMER . ,
_-i-J- L, . e, -&' - 'J 5" :‘. - i:l . e ; ‘
I hereby certlfy that the body whose name is recorded on the reverse s1de of thlS certlflcate Was- elr
I TR B T
by me, or by ........ _i.,._:..':—.'..'.'-:.'.‘...-..,J.;.:,.’.;;.E..: ...........................................
working. under my personal .supervision e
o T N
Student............ol et enezene e eanens
.‘.‘nplmra of Student Embalmer
A A

Note: 'I'he above M UST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
to comply with-the above constitutes grounds for revocatlon of license).

(1
1f embalmed by a STUDENT, he also shall sign in his OWN handwrtting
i thxs bodv is not embalmed, fact should be so stated above., PO T




