THE DIVISON OF HEALTH OF MISSOURI

No. 300 a—
e || FILED MAY 11958 STANDARD CERTIFICATE OF DEATH o ,c~0013490
‘-—' -~
QIRTH NO._______ _ _ __ ____ _ REG. DIST. uo.ﬁ_“_é:___ PRIGARY WEG. D1sT. No._ 2~ 10 Registrar's No ;2 7§
|0 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If institution: residence before
a. COUNTY . 5T b. C adicislon).
Cape *Missourd W& Madrid 5557
b. CCI;EY (If outsids corpurate llmita, write RURAL .ndwc'i:‘hm .EST AL"{EI:S‘LI“E. nEtFa} c. ng . a & Residence '“h-‘fuamw'ﬁf ﬂ
TowN Cape @irardeau TowNNew Madrid e 0
d. FULL NAME OF (If not in bospizal or instizution, give streat nddrem or location) || g’ STREET (11 rum}, give location)
HOSPIT = ADDRESS
!NS‘I’ITUTIOét Francis Hospital Brush Prairie /
SDNE%NEIES%FD a. (First) b. (Middle} e. (Last) 4. DATE {Menth) (Dsy) (Year)
(Typeor Print) _Susie Bortner McClure v April 9, 1958
5. SEX \ 6. COLOR OR RACE | 7. xﬂ%ﬂvﬁg' réls‘\fggchésRmED,, @. DATE OF BIRTH S, AGE Ue yean| U w0 | Yeur | @ Giocr .
. {Bpecif; ontha| I H .
F W A= g, 23, 1886 | “7F | 2 e | e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . s 12. CITIZEN OF WHAT
do: i lifa, it rotired) DUSTRY {City and State cr Forsign Countgv)
HongewLre Tt et New Madrid Co. Mo. O NTRY!
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neal Fortner | Unknewn
E’ WAS DECEASE)D E\{.’IER IN U.5. ARMED FoRcs‘i: 16. SOCIAL SECURITY | 17. INFORMANT" 5 S)]GNATURE OR NAME ADDRESS
&8, 0O, Or un! Wi, [ yom, xive T dat f aerv N
Honk" ™ "ot " 495-14-0078 | Loyd Poe, 3161 S. Grand St, Louis,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) ousgilinm
> 1. DISEASE OR CONDITION P )’ D DEATH
i ﬁ;‘:‘;;:‘(‘:i"(:ﬁn“:‘(’g DIRECTLY LEADING TO DEATH® 5y I 47, z 5= 2 A Y
ANTECEDENT CAUSES o~

*This does not mean
the mode of dying, such | Morbid conditions, if any, giting DUE TO (D AL -
as heart faltire, asthendn, | ride to the above cauae (a) stating ’VM
de. It means the dis- the underlying cause last. > ¢ ’
case, infury, or complica- - ot i ‘Aﬁ-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS »~~LAn,, O .

Conditions contribuding to the death bud nol
death 4

related Lo the diregre or condition causing - Y B, g L L~
i9a. DATE OF OP_FE#& 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
430 | ves [Bvo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE home, farm, fagtary, street, office bldg.,et0.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hogn | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

INJURY WHILEAT HOT WHILE

WORK AT WORK | P
r
22. I hereby certify that I atlended the deceased from féﬁ—% , to 9, that I last saw the deceased
alive on ) Q&F and that death decurred o 4(4%011; the cauaas and on the dale staled above.

/IGNATURE’ (Degree or th a% 23c DATE SIGN
_haes—/\ % 1%) /M—M_ﬁ ' laul &

V22 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  ¥24d. LOCATION (Oity MoWigeacounty) f (State)

'oﬁﬁ%‘g"g}fw’ April 11,58| Evergreen Cemetery . .INew Madrid, Missouri
PD_.m RECD BY LOCAL | REGISTRAR'S SISHATURE ﬂ 5. FUMERAL DIRECTOR' s sienaTure Now Muweersd, MO,
m _l[l_} Xrome,,  (“pnAPe) Richards Undertaking Co.

! k]

(Licensed Embgyinar’s Statement on Reverse Side)

WRITE PLAINLY—USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD




_STATEMENT BY LICENSED EMBALMER

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

-

By me, OF BY oo i ar e riearaiaeaneas

.

working under my perao:ial supervision..

23207 U= o\ SN ' Stgnej;’—wf

Signeture of Student Embaleer

L ]

.
LY

~Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation'of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



