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Coroner cannot certify to a death due to natural causes.

o symptoms wi
USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

(iED DEC 231957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AS163

STATE FILE NUMBER

{Yea. no. or unknown)

S vea, pive war or daler of service)

Registration District No. . Pz%.../. oo Primary Registration District No.. '7/:576 0 .. Registrar's No. 6'? pd' _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. §i institution; Residenca bufore
o COUNTY NEW MADRID o STATEMISSOURI & COUNTYNEW MADRID™
b. Cg;Y (If owtside corporate bimits, give TOWNSHEP anly) | [nsids Limits <, C‘IJ"I;Y tnside Limits
town  PORTAGEVILLE Tosif NeDd toww PORTAGEVILLE n’f}}’ Ye: Moo
e. Iﬁglgll‘_l"::r%g’: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I outside, give lnecmon) Reside on Farm
INSTITUTION ADDRESS YesO HNoO
3 ::‘I:I:‘::D Firat Aiddle Last 4. DATE Mounth Day Year
{Tpe or prins) IARRY THCMAS oeardDECEMBER 13, 1957
3. SEX },.SA COLOR OR RACE 7. maRRIED [ 1 NEvER MaBlE B. DATE OF BiRTH . AGE (Jnt years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MALE GCOLORED OVEMBER 2, 1 fort Virehdan) [afonthe | g™ | e F i
winoweo [ DIVORCED s 1957
"}10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato ar country) D 12, CITIZEN OF WHAT COUNTRY?
during mo:! of working life, ecen if retired}
| EHHEEEA PORTAGEVILLE, MISSQURI USA
13. FATHER'S NAME ! 14. MOTHER'S MAIDEN NAME
MERLIN THCHAS BERNEICE REED
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IMFORMANT Addrexs

#ERLIN THOMAS PORTAGEVILLE, MISSOURI

' MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cotise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditiona, if any,
whick gare risg to
obote cause (a)
Mating the under-
lying cauge last.

DUE TO ()

BUE TO (c)

t tine for (a

“JINTERVAL BETWEEN

trs:'r ND DEATH

P

AN

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. '\;\g& 8:;%;5*
7 7é’x ves[J vo )
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
O O ()
20c. TIME OF  Four  Month, Day, Year
INJURY 4a, m.
p.m, - -
20d. INJURY QCCURRED ~ 20¢. PLACE OF INJURY (e. 0., in or ahouf home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., efc.)
WORK AT WORK -~ P Ea ?_3
21. J atrended the deceased from D , to D _I and fast amv iye on

y kn m the

causes ptated.

23a. BURIAI. cnenmou

23h. DATE
cify)

Dec. 14, 1957 .

L£Am on the date st, above,; ﬂ-n:l to the best of m
{ Degre, itle) O .fpooR -
P -

23¢. NAME OF CEMETERY OR CREMATORY

PORTAGEVILLE COLORED CEMET]

LOCATION (City, to

PORTAGEVILIE, MISSOURI

. or county)

22¢. DAT NE

{Seate)

24, FUNERAL DIRECTOR

DELISLE FUNERAL PARLOR PORTAGEVILIE,

ADDRESS

25. DATE RECD. BY LOCAL REG.

M s )5S

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarse Side)

.
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R . | . DEC 17 1957

, ' T - DATE RECEWEG’
AL : NEN M{\DRlD £0. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on th

by me, or by ....... et e iaaeesesaieemmaresraavesararrerrrynn AP e , Student Embalmer NOw.onnns

working under my personal supervision..

Student.......ocoivmimi i 0 F - + - - A
Signature of Student Embalmer

‘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.
1f .this_body i5" no6t embalmed, fact should be so stated above. - . . e e

r




