R
Hoaith, THE DIVISION OF HEALTH OF MISSOURI 21 j 3

wailers  CHED FEB 10 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
Public
Sarvice 7F!_-gi|m:|licm~ District No. H..--_.a;,,#_l__--_-_-_Primory Re!isrmfinn Diistrict Nu.____i_ss_é._o__..__ Re!inmr'u No.,_A_'_': ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il institution: Residence before ¢
- 30 o. COUNTY New Madrid o STATE Miggouri > MY New MERABYY ./
157 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits . CITY / ingide Limits
/ Tom Portageville Yesfg) No (J OR. Portagevilie 7.2/ v« w0
c. Iﬁgls-.l!'-INAEEO}?F {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
hernonon 107 BE. 5th, St. 8 Mo. ADDRESS 107 E, 5th, St. Yas [ Mo &}
3. (N_IJ_\.ME OF DE)CEASED First Middle Last 4, DS‘FIE Month Day Year
or print )
yPe or P Roxie Ann HMuse pEATH dahl. 28, 1958
5. SEX / 6. COLOR OR RACE 7.MRR|EDDNEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In yasrs JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female White mngyb[x DIVORCEDD 7_19-1879 7'8' birthday) [ Manths l Doya Houra | Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or cauntry} 12- CITIZEN OF WHAT COUNTRY?
dyring me st of working lils, evan if retir IMDUSTRY
Sse—wite x Obion County, Tenn. U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Unknown “Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17, IXFORMANT Address
{Yas, INS unknqwn)l (If yas, glive wm—f dates of service) X Arthllr Muse Por tage v 11 le . Mo .
18. CAUSE OF DEATHAEnrer only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: b do . ONSET AND DEATH
IMMEDIATE CAUSE (a) COINR heO M b @ )
-
_ Ba.c.‘ée-f-"n( Fh@tc‘{'ﬁ'on\ Ja/aa.;

which gave rise o
gbove couss {a},
stating the under-

Conditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 23' Ji“ ﬁ_, to '2 7 %‘\ﬁ aend lost hrwh‘.' alive on 2 7 Ja oy, \-’-i
 1:10 AM. - _

Death occumred at m on the date stated above; ond to the bast of my knowledge, from the causss stated.

n GNATURE {Degres or title) ¢ | 22b- ADDRESS 22c. DATE SIGNED
M? %,:.ﬁ-» on. A, 223 ArneSt /3-’75;\'0://5 Mo, | 29 Toa s

23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY e 73d. LOCATION (City, town, ov’mumy) (Stute)

Doclorucomnu, stc. muat use only stendard nomanclature in item (8. No symptoms will be listed.

Z iylng cowse last. BUE TO (¢)

. = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART ) (a) 19. WAS AUTOPSY
3 B S. $fi 4 : PERFORMED? )
2 &= enijly Hi0 X ves[] noxi
__',', %= | 200 ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

i o o O

6 ;_‘ ¢. TIME OF .Hour Month, Day, Year
2 ) {NJURY  om.

‘g "X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CATY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATC] NOT WHILE 0 farm, factory, street, office bldg., stc.) .
na_ WORK AT WORK
£
-

H
$
-

3
<

Barial " | 1~29-58 City Cemetery Portagevillie, Mo,
/ ’ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Osburn Funeral Heme, Wardell,Mo,




Ll DATE RECEIVED FEB % 19589

Q?& NEVW ADRID CO. KEALTH CERTER
SRR L Y R
%c’% %‘;E? pd 1Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate ‘iﬁas embalmed

i
by Me, 0L DY oo e e «» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- ) 0 - »
- LY . - El -




