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leatth, HLEB JAN 6 1958 STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMBER

Welfare
’Ilh.:i" Registration District No. .....%...!3._2 ...... - Primary Registration District No, .‘s.:.—_?_.)‘ ................ Registrar's No.. 21- .......
Sarvics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased {ived. If institution: Residence before
o COUNTY  NEW MADRID o STATE MISSOQURI b COUNTYNEW MADHTD
?05% b. C[',LY (If outside corporate limits, giva TOWNSHIP enly] | Inside Limits c. c&v [ Inside Limis
tom __COMO TWP vern nJb vome  COMO TOWNSHIP 70 prest neK
e. FULL NAME QF (lf NOT inhospital, givelocation}|Length of stay in 1b T side, giv ' eside on Form
3 INST L TTON. Zapg’&%a%g $19 Voo 20 Yrs. * ADDRELS Badel“vtiii ? é%—f\ﬂ ‘,"§ 'W:‘,Q% Ne O
-g 3 ::g‘l‘ :‘rn Firat Middle Last 4, nns Month Day Yrar
- (Type or print) . CHARLES WILLIFWORD REYRD oarw DEC, 8 1957
5. ssk 6. COLOR OR RACE 7. MARRéDé NEVER MARRIED ] 8. DATE OF BIRTH |9. :taGF. (f::h;:c;r); IF UN:ER \Dvmt F LUNDER 24 HRS
= MALE WHITE winowen [ pivorced [} 2-2-18 BLI- ‘Vg e i i s
: "] 10a. USUAL OCCUPATION {Gine kind of work done {100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate o counfry) / 12, CITIZEN OF WHAT COUNTRY?
£ FARIFPAfGrersne te enYrered L g ARMER NEWPORT, ARKANSAS U.S.A.
'é- 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
» HENRY BYRD COTNEY GRAHAM
z 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

u’u.vﬁéuuumll(rwafc)rwa‘“““’"”"“) u88-u2-u3alﬁ JEWELL BYRD, R#l LILBOURN, MO.

Caroner cannot certify 1o o death due to natural causes.

w
d
o
b
b
(=)
a
w
w
=g
E o 18. CAUSE OF DEATH [Enter only one cause perdine for {8); (b). and (¢).] - P - INTERVAL BETWEEN
s z PART |. DEATH WAS CAUSED BY: / ONSET SND DEATH
W IMMEDIATE CAUSE (a} <
b
’..
z Conditions, if cnv.
[=4 which gave ria DUE TO (8) —
g afou tgun dﬂ CLEP
-— tlating the under- .
o z lping  cause last. DUE TO (¢)
. g o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) .. 3. ;?‘isg;gl;s\' jir =
b-] = .
5z g 203X ves [J NOIV
T ; £ | %a- ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of ttem 18.) "¢ :
- U e O (] a
= < ]
T3 2 [0 TIME OF  Hour™  Montk, Doy, Year
- i Iy INJURY.  a.m. ¢ .
v >.-l E p.om. - N ot .
- 8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT 0 NOT WHILE O farm, fectory, street, office bldg., ete.)
5 WORK AT WORK 4
i E D T .
— 2' I attended the. doceall-d' I(j;d-n / / , to J\”L’ and last saw h-;-:"‘u"' on
> % Death occurrad &t m on the date stated above; and to the beat of my knowledge, fram the causes stated.
nc. f . g TURE wu or tirle) 225, -ADDRESS - 22¢, DATE SIGNED
< M. D. MALDEN, MISSOURI \&-7-477
L] -
" 232. BURIAL, cnanmon‘. 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
cify g
: BURIRY 12-10-1957 MEMORTAL PARK . .|. MALDEN, MO..-
b -]
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

DAY FUNERAL HOME ,MALDEN,UO. 2/ 1 LSS 7

{Licensad Embolmer’s Statbmant on Reverss Sids
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working under my personal supervision..

DATE Recevep_ DEC 24 1957

-%A . - ' * 7. T NEW MADRID' €0. HEALTH CENTER
e T R I
0 - — _' -

STATEMENT BY LICENSED EMBALMER

4 " -

I hcrei':y certify that the body whose name is recorded on the reverse side of this certificate was en

by me, oFr bY ..ocoiiiiieniiaald S S U SO SRR » Student Embalmer No........

—_— - - - .- —~

Student.....ooer i iiiiies s m e Signed ., Af..¢ %!

Signature of Student Enbalmer L
Licensed Embalmer NO.H‘.Q

A na s
+ , P, O. Address ...V 1Y

-

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 handwntmg.

I{ thls body is not embalmed, fact shéuld be so stated above. - .
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