alth,
elfare
blic
rrits

[=
o

£
~

Woctor, caoroner, efc, must uvie only sftandard nomenciarure . v
Coroner cannot certify to o death due to natural causes,

Il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually ralated.

FILED JAN 27 1958

Registration District No. --_.9.?...-2./_4_-_—....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2116

STATE FILE NUMBER

Primary Registratioo District No: .-..é:éf&?.ﬂ...m... Registrar’s Mo, ..L.;s/,...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: chid.njc b.iou}
admission
o COUNTY New Madrid = STMissouri "NEW Madrld =
b. CITY (If cutside corporate limirs, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR ! OR
tow Rural-leBileur YesU Nep romPofnt Pleasant o 7eR Gesa NeX
€. Egls_Fl;l_l’IﬂAA{:'a%gF (1f NOT inhospital, givelocation)jLength of stay in 1b 4. STREET {If outside, give locotion) Reside on Form
INsTiTUTIoN  Home aooress? Miles South Yol Nem
3 :::‘l‘ :t'o First Middle ' Last 4. DATE Month Day Year
(Type or print) Ed -e=====-==-~ Brown mdan. 14, 1958
5. “1l 6. 7. 8. DATE OF BIRT 9. I IF_ UNDE 3
SEX COLOR OR RACE MARRIED [} wevER Marmien [ H ' A Kl yeary [ UNDER | YEAR s e 2 ED
Male Colored winoweo (1 ovorceo () Jan. 15, 1881 |

‘110a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or country)

12, CITIZER OF WHAT COUNTRY?

Day Labor pememo—=oe--——=-t Ohio USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

(Yes, no. or unknawn}

None

{1f pev. give

15. WAS DECEASED EVER IN U.S.

ARMED FORCES?
war or dales of servies)

16. S0CIAL SECURITY NO,

326-22-3576

I7. INFORMANY Address

M
New Madrid Co. Welfare,NewwMadr?a,

16. CAUSE OF DEATH [Enler only one cause per line for @), (), and (c).]
PART |, DEATH WAS CAUSED BY:

[Pt ol

INTERVAL BETWEEN
OMSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (a) > :7‘?“\1 ..g‘f-'tﬁ//
L 4
Conditions, if eny, DUE TO ()
which gave rise to
above tﬁme ;e B
staring the under- i
= Iying cause last. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(a} LN ;ﬁ_‘;:;g;?’f
=
S . - 1965 ves[J o ©
;:_ 20a. ACCIDENT SUICIDE ROMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part }H of item [8.)
g O O O
0c. TIME OF Hour  Adonih, Day, Year -
INJURY © a:m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul hame, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MHOT WHILE D Jarm, factory, street, office Sldg., elc.}
WORK AT WORK
21. J attended the decsased from , te and last saw :‘"; alive on

m on the date stated above; and to the best of my knowledge, {ftom the causes stated.

229. SIGNATURE

L

P73 BuRtaL, cniun?n)_'
EMQYAL (Specify
Bur af

. DATE

15 Jan. 58

{ Degree or title)

Sandhill Cemetery

=7}

B

23d. LOCATION (Cify, town. of coundy)

4 (Smf,/

New Madrid, Missouril

24. FUNERAL DIRECTOR

Richards Undertaking Co. Mo.

“iFéW Madrid,

V4

25. DATE RECD. BY

25. REGISTRAR'S SIGNATURE

E Llre il

AL REG.

2S5

(Licensed Embalmer’s Stdtement oh Raverse Side)




DATE RE(;EJ LoD

J
o NEW taaprip m‘@ <1 1g56

.L,“_‘” C"_‘.‘h--

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No%&

P. O. Addressz.(fk@.)_m

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.

If this body is not embalmed, fact should be so stated above. ’




