THE DIYISION OF HEALTH OF MISSOURI
44237 .

with, oV 19 1a57 STANDARD CERTIFICATE OF DEATH e
Walfars F”.ED N 1 o I 1 .5 7 LE NUMBER g
uhlic * Registration District No. ... @ %00 _Primary Registration District No.%g..:‘..c..p .. Registrar's No. ... L &2, __
L1714 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institution: R.;idgnse'bcfou)
. COUNTY a. STATE b. COUNTY admizsion
- New Madrid Mig
305% b. CITY (if ourside corporate limits, give TOWNSHIP only) | tnside Limirs ¢. CITY inside Limits
- OR OR .
TOWN Po v Yosgi NoO TOWN  Farma Yesip Nom
€. Sgls.'g_‘_:_l:tﬂ%'?F {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION a - ADDRESS Yesl NoD
3. NAMIE OF Firat Middie Last 4. DATE Month Day Year |
DECEASED OF e |
(Tipeorpriny . Janie Angel ime AMlen oEATH  NOV, 6 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
) COLOR QR RACE MaRRIED (] NEVER MARRIED [] | odt MT‘;'M;;) Mot ] Dam o T o
female caud, wivowep 2 owvorcen (1] J8N.24 1899
-1 10a. gsuaL OCCUPATION (Gw:}nnd ofw}:rk dcg; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) - 12. CITIZEN OF WHAY COUNTRY?
ur, ng mmr oj twor, ife, coen if retire .
wiFe Sylvia Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wilson White Ruth Wakefield
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥es, no. or unknaown) UEf yes. dive war or ddles of serdice)
no | none Leonard All en Lilbourn Mo Rt.1

INTERVAL BETWEEN
ONSET ANO DEATH

18. CAUSE OF DEATH [Etiier only one tatse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

r line for {a), (b). and (¢).]

Conditions, if any, DUE TO (&)

- which gave ris { L.
abore cause {0 ! 4
atating the under- .
= Iying cause lasl. DUE TO {c)
9 - PART L. O.TI'ER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{a) . - 119, x;isg;%?‘f
I . !
3 / ves[) na [
E 20a. ACCIDENT . SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pari Il of item 18.) - -7
[ O O a -
A
# 20¢. TIME OF Hour Morth, Day, Year M
S| - JnuRY e m.. . . . . L.
a p.om. . o
w
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢.,fn of ahotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O- NOT WHILE farm, factory, street, offige bidyg., ete.)
WORK AT WORK

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS!IBLE

21. f attended the decoased !romMJ . te . and last saw _h-" alive on 'M—éﬂ‘m
. Danhpr-qured at 50 P - m on the date stated above; and to the best of my knowledge. from the causes stated.

(Dygree gr gitle) . 22&@:55 . . 22¢, DATE SIGNED |
1 MK ANzt AL P44 S

23a. BURIAL, CREMATION, ‘2%. NAME OF CEMETERY OR CREMATORY . | 23d: LOCATION (Cify, town. or county) (S(ale)

B LR | Nov.8 1957 | Twidwell Cemetery near Sylvia Mo,

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26_MREGISTRAR'S SIGNATURS

21y Wathimes Z tintial psoa.vo. 8l eale [, WK

mbalmar’s Statement on Raversa

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. -All
liseases in Port | must be casually related. Coroner cannat certify 1o a death due to natural causes.




e

+

DATE RecElvep__ NOV 18 1957

NEW MADRID CO. HEALTH CENTER

Licensed Embalmer No. {7(’2/

SRR --pom,ewﬁu

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 handwrltmg

If thxs body is not embalmed, fact should be so stated above. - T




