THE DIVISION OF HEALTH OF MISSOURI

b STANDARD CERTIFICATE OF DEATH - 44230
ALED DEC 16 1957 e hA RIS
Registration Distriet No. .._43?‘ ..... Primary Registration District No. A‘&J‘S—T. Registrar's No. ....mé?__.._._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"idqnze_b.l_u.l
a. COUNTY - . a. STATE b. NTY Acmis3ton
New #adrid Missouri ew Madrid

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c, CITY Inside Limits
oR ] OR
Town  Catron,Rt.1 Yesu Noopll - townCatron Rt 1. YesU Ny

« Egls-h?:g%g!: UF NOTinhospitel, givelocation)|L ength of stay in 1t d. STREET (I} autside, give location) Raside on Farm
INSTITUTION : : aDREss 3 mi S of Catrom veo Nen

3 maAmE or, Firat Middle Lot 4. DATE Month Day Year
i OF -~ s
{Tppe or print) Vin.ni e I.O'u Sml th DEATH NOV, .,115 l 9 5 '?

<
o
8
»
" 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n years | IF UNDERISYEAR JiF UNDER 24 HRS.
4 @ MARRIED NEVER MARRIED ; M
- = white o D Feb. 771889 rwggmm Moniha | Daws | Hours | Min.
= ¢ i wipowed (3 oivorcep [ e f .
3 “110a. Ldlsu;u. OCCUPATION (Gice kind ofu;ai'ttqor‘;; 105. KIND OF 8SINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) . 12. CITIZEN OF WHAT COUNTRY?
- T g, epen if retire
g Y BY BT e State of Tenn. ‘USA
‘E.' 13. FATHER'S NAME ~ 14 MOTHER'S MAIDEN NAME
H unknown o unknown
X 151; WAS DEC&ASED EVE? IN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.}{17. INFORMANT Address
) {Yea, no,or unknown) | (If yrs. 0ive war or dater of scraice) .
' o I none Willie Smith Catron Mo. Rtl
3 'g 18. CAUSE OF DEATH [E‘nrer only one causeper line for (a), (b). and (r).] ) . - INTERVAL BETWEEN
2 8 PART I DEATH WAS CAUSED BY: | . ) : ONSET AND DEATH
. IMMEDIATE CAUSE (a)
;' - - ”
> 8 MAM
2 Conditions, if any.
_E which gare r{l o - DUE 10 (b.) 7 P . . - - ¥ = v .
‘u choze cause {0} . T . - cad].

sating (he under-

: > Iying cause last. DUE TO (c)
5 A 1] * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(a) R 2 ;‘;igg;gi’;\'
; =
¥
L 3 4393 ves 1 no{J
, E 20a. ACCIDENT SUCIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in Part I or Part 1l of item 18} * -
' & o . g - 0O
= 1 20c. TIME OF  Hour  Month, Day, Year
3. INJURY  a. m. . - . - e e e -
E p-m. . .
X | 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abort home, |20 CITY, TOWN. OR LOCATION
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK

| must be cosually reloted. Coroner cannot certify te a death due to natural couses.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and laar saw :’2 ivd et

O Q i i Y
21. ] attended the dec:t!al-d’gi:u"?L _QIE aol M ., to W

REMOVAL (Spetifih

buri Nov,17,1957

| 24. FUNERAL DIRECTOR ADDRE
7

Doctor, coroner, ate. must use only standard nomen

E Death ocoyrred at - * m on the date stated above; and to the beat of my knalwledje. from the causes statod,
o N zm:: unt 2 RESS j R - . | 22, oavE siGheD
£

X . A (e 7
5 230, BURIAL, CREWMATION, | 234, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or counfy) T (Sta’ey

H

-

Portageville Cemetery Portagevill Mo

PaI'IIl& NIO. 25. DATE FECD_-Y LOCAE REG. 26, ,REG! : R'S SIGNATURE
J-16- &7 .iw/m_ " ”/X

L icensed Embalmer’s Statement on Raverse Side

\

~3

- WeERRT Iy TTTw TITAR TR el TEEE AR e e e v




o I ’ - -DATE RECEIVED DEC _ 1957
ST NEW MADRID Co. HEALTH CENTER
. 1 / .r'

.o

-

STATEMENT BY LICl.".'.‘NSED EMBALMER

a0

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

- - wor'king under my personal supervision..

domt Sl e B>

Signature of Student Embalmer

Licensed Embalmer No. ‘{‘76

P. O. Address Ol - s T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

.
.




