THE DIVISION OF HEAL TH OF MISSOURI
walth, STANDARD CERTIFICATE OF DEATH 58—'015074

STATE FILE NUMBER

vblic qLED MAY 1 5 IQRBRaqisrruﬁon District Mo. ....0?'3.,.3 -..Primary Registration Distriet No. /. 3 5_‘5—. Registrar's Ne. .{/(S').

7; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. {f institution: Rnsidah;n_bnf_uu]
Qdmission
0 \ a. COUNTY New Madrid a. STATE - . b. COUNTE 2 i
300 b. Cl';‘( ({If outside corporate llmns give TOWNS‘-{IP only} | Inside Limits c. CITY .2 Insida Limits
1-56 T%WN Yogo Now TN 0720 Yesgl NoO
New Madrid HMarston £l %
_ <. Eg%&l?:g%g': (1§ NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {1 sutside, give lacatian) Reside on Farm
< INSTITUTION ADDRESS YesO MoCl
Ll
- 3 3. NAME OF Firat Aiddle Last 4. DATE Moanth Day Year
] D!CEASED. oF .
25 (Type er print) Eva Mae Atnip aTi April 28 1958
L] :3: 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR WF UNDER 24 HRS,
a8 \ Mmmsnp NE‘TR MarRio [] last hirthday) [Monthe | Daws Hwnl Min.
e Female | White wicoweo [J ¥ oworcen [} Nov,2 1907 90 | 5 |26
¥ © -] 10a. USUAL OCCUPATICN (Give kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or country) 12. CITIZEN OF WHAT COUNTRY?
:c_' _3 w during mos! of working life, even if retired}
s. a Housewife Greenville, Missouri [ U,.S. A,
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 0
wT O Py 2 Y -
oo & Phillip Davis Lucy Wilson
Z a w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
A - {¥ea, no, or unknown) CIf wen. give war or dater of servics)
2. No None Orley Atnip-Marston, Mo,
E: @ 18, CAUSE OF DEATH [ Enter orly one cause per line for (a}, (b), and (c}.] INTERVAL BETWEEN
$ & N ATH
2 = PART 1. DEATH WAS CAUSED BY: W W ¢} ONSET AND DEAT
e b o IMMEDIATE CAUSE (g)
= &
o 3 >
S0z M
2
s . Z Conditions, if any,
28 O which gare rll.v fo DUE TO (b)
¢5 4 above cause ;]-
§ 5 & = ?;?::;1 ’ rtc:lzfaem:!a;:". DUE TO (¢)
5 g o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} B 3'5?333525?'
] = ?
58 x S ves O no
£Es = & 1204, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
22 ¥ -
S O | 0
>= <« Q
H g g 2‘ 20c. TiME OF FHour Month, Day, Year .
° B . vl INJURY  a. m. .
: a p.m.
5.2 |4
- Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3« w WHILE AT NOT WHILE O Jarm, factory. sireet, office bidp., ete.)
&Y% 0 WORK AT WORK Vi L.
;E D -
U
- 2t. I attended the deceased from ¢/)— g /JS—y , to A%W.'and laat saw _,:"" alive OM
.6‘ E Death occurred at _E.MM.—m on the date stated allove; and to the best of my knaowledge, from the causes atated.
En' 22a. SIGNATURE @g/ (Degree or title) 22b. AQDRESS - . DATE SIGNED
i SR Ll DNV Do D750 1 o i35
3
v
X ™ o . fe) _ / si
5 a 23z. BURIAL, cnzunpn. 23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (SHate)
i € REMOVAL {Specifg) # J f _
82 . | _Buria . 0~ S | Mounds Park Cem. Near Lilbourn, Mo,
29, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

—

© ponder Funeral Home-Lilbourn, Mo, d Za=gy #S4 | F=y /W)

{Liconsed Embolmer's Stotement on Reverse Side)



'

My 14 1958

DATE RECEVED_MAY 51958 3 :
" NEW WMADRID €O. MBALTH GENTER
! 3 b L

1Y)

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY e, OF DY oottt e e et , Student Embalmer No..........

working under my personal supervision.,

Signature of Student Embalmer

P, O. Addresq_‘.’z«.%_./.r.é

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



