THE DIVISION OF HEALTH OF MISSOURI
ith, FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH - g%:l?&gﬂsos
- ﬁ /é wer Primary Registrotion Distriet nn,(p/z.ff’ .......... Ragistrar's No. -../Z_ -

18. CAUSE OF DEATH [Enler only one caute per line for {(a}, (b)), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ..-'tl :‘ 2 z é ONSET AND DEATH
IMMEDIATE CAUSE (a)

J

Conditions, if any, DUE TO ()

which pare ris to
te cause (0

lie Registration Distriet No.
ice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Where deceased lived. If institulion: Residence before
- 135
s COUNTY Now Madrid o STATEM{ssouri b. COUNTY New Madrid
0506 [ b. Cg;‘f {1 cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. C(IjTRY 672 0 Inside Lirr:}i_ts
. Y No © .
TovN  Tilbourn e’ ol Towd L,ilbourn P} Tes Joo
€, rlglgi!:l'?:l’.d%gF {lf NOT inhospital, givelocation)|Length of stay in Jb d. STREET (1f outside, give location) Reside on Farm
E‘ INSTITUTION Lilbourn ADDRESS YesO Notdh
3 3. NAME OF First Middle Last 4. DATE Month Day Year
() D%CEA.ID_ B QF
— 1
5 (Type or print) Mary Rtta Ralgh veaTd  Mapch 24, 1958
] 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR b UNDER 34 HRS.
E / marriep (] Never marmien [ e et | l e
H Female ! {White wooweo ] Poworceo JAug 29, 1881 76
° -[10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11, B! THPLACE (City and tato or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) ()
- Pension New Madrid,Co.-Mo. U, S.
® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
-l
° Lee Frankiin Martha Ann Shanks
Py 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
- (Fer. no. or unknown) | (If yes. gize war ar dates of service)
2 o 499-20-5679 Ftta Bervl Nollman — Affton, Ho,
€
v
e
[~
[ =4
b+l
Lt
5
c
2
o
L&)

atating the under- A
= iying couse lasi, DUE TO (¢) 49‘0!
o PART 1l QTHER SIGHIFICANT COMNDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) LR F\?g;?':’_ g\RJ;CE)!;?Y
: -
g ves [ no
E 20a. ACCIDENT SUICIDE HOMICICE | 205. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of infury in Part I or Part 11 of ifer 18.)
] I R 2.
) 20c. TIME OF IHour Month, Day, Year
] INJURY 4. m.
E p.m.
X § 204, INJURY OCCURRED 202. PLACE OF INJURY (¢. ¢., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE ] farm, factory, street, office bidp., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

2l..r attended the deceased fram /: ‘r-z , to / ?J_Z and Jast saw :':1 alive on 3- o'-f"-g’
—..10:40

m on the date atated abave; and to the beat of my knowledde. from the causes stated.

22b. ADDR! 22¢, DATE SIGNED
] -
0% - Jfoi%.mﬂ, ) 0. |3 -245-58
23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (Ciry, thwn, or county) ( State)

emetery Sikest Mo.
5. m'rs RECD BY LOCAL REG. 2. R lsysm URE
24258 | N-

{Licensed Ernbalmﬂ s Statement on Reverse Side)

Death occurred at

23a. BURIAL. CREMATION,
REMOVAL { Specif

octor, caronal, aic. MUsl
v, diseases in Part | must be casually related.

o




DATE RECEIVED __ MAR R 6 1958
NEW MADRID CO. HEALTH CENTER

! /%J

g
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .......... USROS RRPR .-y Student Embalmer No.........

working under my personal supervision..

Student ... ... i Signedm...a.).[g... Trtelrllne? .

Signature of Student Embalmer

Licensed Embal r NO¢£0-<

P. O. Add 4%«4.4),

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.




