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FILED JAN 6 1958

t. Haalth, STANDARD CERTIFICATE OF DEATH R Tardery i 4

, & Walfare 3

lsl; :“M;.‘ . Ve e . o o emsariaaocRegistrotion District No, __3 .,...?-..;.. Primary Registration District No. 59.2 S- .- Registrar’s No.- rg-’/ el
th Service

2. USUAL RESIDEMCE (Whare deceased lived.

IFinstitution: Residence bafore
odmiszion)

1. PLACE OF DEATH

COUNTY  New Madrid

M‘lé‘ﬂ%sipui "W Iinson

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

CITY Inside Limits

Toww Rural-Como Twp Yesu Nl o Centreville, 2 93 gero ne&
c. f":lgIS-FI’-I‘I"q.:I‘:AEORC”F {If HOT inhospital, give lacation)|Length of stay in 1b d. STREET {H outside, give In:nnon) Reside en Farm
INSTITUTION ADDRESS YesO Moo
3 :':e-:‘n::'o Firat Middle Laxt ‘1 4. DATE Month Day Yeor
oF
{Tope o1 print) William ~===—-—== Thomas veati December 6, 1957
3. SEX A5 coLOR OR RACE {7 marmiep [ NEVER MARRIE 8. DATE OF BIRTH‘ }("19. ?f;fffi?n&i}r)' :ur::‘en ’D::R nr;:::n :L?.
Male Colored | Jinkrown owercn [ Unknown pPprox. +§ i’ear s

“110a. USUAL OCCUPATION &Gioe kind of work done |1
during mo#t of working life, ceen if retired}

04, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

7

Day bor = | emmmemme——aa- Unknown USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Ver. no. or unknawn) | (If yre, ¢ive war ar dates of service)

Unkinown Unknown

Frank Robinson, “atron. ‘Missouri

“['8: CAUSE OF DEATH (Enler only one catse per line for {a), {0), and (c).}
PART I. DEATH WAS CAUSED BY: ’

INTERVAL BETWEEM
ONSET AND DEATH

mmeoiate cavse @) .NO Medical Attendant, by all records, dea;

to being hit on the head with a blunt objept and

Conditions, if any, DUE TO (&)

which gove rise to

having thoat cuf with some sﬂarpilnStfﬁtlnent'

DUE TO (¢)

ahove cauge (a), -
slating the under-
{ping cause lasl.

LI TR SPQLITIL IAnnhey yaquiiod By 173, 190 MOoRa | ¥4Y.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

fiseases in Part ‘| must be casually related. Coroner cannot certify to a death due te natural couses.

z
=] PART 11.: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TION GIVEN [N PART I{a) . T3 WAS AUTOPSY
= PERFORMED?
3 : .. ‘7‘33)( ves 1 wo ] —
ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infurg in Part I or Part 1 of item 18:}
x - ’ .
8 - - a Unknown .
3' 20c, TIMSR?(F _ Hour  Month, Day, Year
m. - .. . . ~ N
a| Unknowim.Dec.6,57 T e : s _
* & | 20d. INIYRY OCCURRED 2e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE farm, factory, streel, office bidg., cte.) :
WORK AT WORK in house Como Twp. New Madgrid, Missouri
*l -] 2. 1ateended the deceased from . to and last saw ,‘:’:‘ alive on
Death rred at _, m on the date stated above; and to the best of my knowledge, from the causes stated.
g, (1] 3 fe) - . 3 22b, ADDRESS . . | 22¢. OATE SIGNED
New Madrid, Missouri .- ".}- -:-
5 23a. BURIAL, hinl‘rpﬂ. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey
S REMOVAL {Specify} _ . . R .
& Burial 2/Dect .57 | Sandhill Cemetéry New Madrid, M
24. FUNERAL DIRECTOR NegFs Madr id ’ MQ ? DATE BECD. BY LOCAL REG. | 26 REGIFTRAR'S SIGKATUR
2 | B;chards Undertaking Co. / /0f5'7

{Llcensed Embalmer’s Staterient or’ Reverse Side)




- -

. = _DATE REPE“’WM- | ' ‘-.

' NEW MAD.w .. ‘f-*mH CENTER
R s Vs

L e - e e m oa

. a

‘ Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

- -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
e _lf this body is not embalmed, fact,should be so stated above, - - . ‘. oL

E . - . .

.
- -




