saith,
Welfare
ublic
wrvice

Al

Corenet cannot certify 1o a desth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VOLTOr, COoronar, aijc. musi usac only sTandaid nomenciaiurg 1IN 11enm (5. NO 3ympioms will De li1sTad.

diseases in Part | must be cosually related.

]

FILEY FEB 10 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.2‘.3.2...‘.“....Primwy Ragistration District Na.nﬁ.j..ét?_..._..

STATE FILE NUMBEH

Registrar"s No, _.....&._.._.....

Ragistration District No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. IF institution: Rnid-n;. }:ﬂg.)
a. COUNTY a STAY co T admi ssjon
New Madrid Missourt New. badrid
b. C‘lj'l';f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C[I]'LY Inside Limits
Y No O
TO¥NPa T X" Towd _Parma sy 20| YOI NoO
. [
e. 'ﬁglgil,.”lf:t\%gl: {If HOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1F sutside, give Iocanonﬁ’ Reside on Form
INSTITUTION ADDRESS Yosd NoOL
3 :::‘l‘:‘l’n First Middle Lest 4. DATE Month Day Year
oF
(Typeorpriny W11l iam Thomas Lynn carnd AN, 20,1958
5. sEx 6. COLOR OR RACE |7 MARFIED L2- NEVER MARRIED L] 5 DAVE OF BIRTH 9. AGE (Jn years | ¥ UNDER T YEAR [iF UNDER 2¢ HAs.
M M 27 1872 tost bgguy) Months | Bawe | Hours | Min.
cauc, winowep [] pivorcen [ MAT :

-] 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSENESS OR INDUSTRY

H. BIRTHPLACE (City and miate or country)

12. CINHZEN OF WHAT COUNTRY?

d
YR P e T Crittenden County K USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Lynn Vina Gann
1(5Y WAS. DEC"E:SED,EVE‘?! IN U.‘S. ARMES‘EORIFES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
€2, no. or untnown 3, F1%e war or 2 of scrvice
o™ | 500-16-6177| Nellie Lynn Parma Mo,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c}.)

P

INTERVAL BETWEEN
ONSET AND DEATH

WORK AT WORK

Conditions, ljlmv DUE TO (&
which gave ris, © (&)
abote tauze 0 ’
slating the under- .
- lying causr loal, DUE TO (¢)
=} PART 1, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} . ;VkiAUTOPfY
- ERFORMED!
g 43 Yy ves ] no O
Fad 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of itemn 18.)
o O 0 0
[+
i 20¢. TIME OF Hour  Month, Doy, Year
] INJURY . m,
o p.m.
af
E | 20d. INJURY OCCURRED 20e. PLACE OF INISRY (e, 2., in or aboui home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streed, office bidg., efe.) -

Fal Z
2). I attended the deceased !IOW' —
Death pequrred at mont

Mﬂd last saw ‘ﬁ alive o
tated above; ahd to the best of my knowledgf Arom the causgd atated.

23a. BURIAL. CREMATION,

Bty

235, DATE

INCE AT LT ]

Jan.2? 1958

o

QW r2o. /

ZZ( DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Mt.Gillead Cemetery

23d. LOCATION {City, town. or counly)
Near Clarkton

s (8w
Mo,

24, FUNERAL DIRECTOR

Ve ofoner Ften.

EC 2, ABDRss Parma Mo,

7( RECD. BY LOCAL REG.
¥ S8

6. SEG

A
TRAR'S SIGMATURE

(Llcansed Embalmer’s Sfafemenf en Ravarse Sids)




DATE RECEIVTD _ JAN 2901958 -

NEW MADRID Cg, Ladal TR
Y V'L A
7

G |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
DY N, OF By ot i ettt it ciieseessnn s resarsenanaaees

working under my personal supervision..

Student........ . Signed .
Signature of Student Exbelper

P. O. Address {72 T&y / < -

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 alsc shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated.above.
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2




