Health, . THE DIVISION OF HEALTH OF MISSOUR| o 58:Q1 5“0_52““““

Welfare FILED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public - 2 A
Service APR 2 8 ]gagistmiion_ District No. Pb'/ rd Primary Re_gis_tra!ion Distyict No-.--ﬁ-.‘i’.?.’l-?.--_-_ Re!iﬂrut's No..ﬂ,.._:.( _____________
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca befgra
. 300 a. COUNTY New Madrid o STATEMjssouri . b COUNTY Moy Madff 1?7!"”/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insides Limirs c. C:JTI;r 0 702 ) Inside Limits
OR .
9 tom Portage Twp. Yes OJ Mo Towy Portageville YesJ No g
’] c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes (] Ne[J
INSTITUTION . es o
3. IJTAME OF DECEASED First Middle Last 4. DA;E Month Day Yaar
ype or print) . 0 .
Henry David Ezell pEATH April 12, 1958
5. SEX 0 6. C?LOR OR RACE| 7. MARRIEDEN VER ARRIED[ ] 8. DATE OF BIRTH 9. AE,E, {tn Y;:;; ;:‘.I::.::ERI:‘;:,E‘R l:'hl::l‘DER 2:M:I'RS.
" Male White wIDOWED[ | oivorcen[} [December 16 5 1902 3' ]
-‘E 10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
A d#"nq most of working life, even if retired) INDUSTRY . .
) armer arm Portegeville, NMissouri Usa
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
E3 .
. Zoamil Ezell Florence Bearden Carrie Ezell
W
‘g. é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
%_ g {Yes, no, or uninqwn)l(lf yos, give war or datey of sarvice) I-Tyrtle wyatt Port "geVi lle 9 hio .
F4 o 18. CAUSE OF DEATH (Enter only one couse per line for (@), (b}, and {c).} INTERVAL BETWEEN
" w PART 1. DEATH WAS CAUSED BY INSET AND DEATH
T W IMMEDIATE CAUSE (a) . QL@
2 [
: = Jostiilicecu.
»; w C:rdli'ﬁnns, i: any, DUE TO ({b)
4 » 1
- Ay } Iy
= z tating th d
E 8 g llyiungngcau.nurl‘a:: DUE TO (c) 3
ty 2Z2hF PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditlon given In PART | (&) 19, WAS AUTOPSY 2
€ "g 3 5 PERFORME
FE-I-S | YES[] NO
-E - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
NER] ractor. ancduct- (et At
_E. é’ § 2 D D J - - h-'-ch
‘: : 2 % 2k, ;LIIJMlER%F JHeur  Menth, Day, Year
" O a.m.
L §:1¢ 'l/n./.r? Dover pole. & broetor, wfual, |
gE E 20d. INJURY GCCURRED *20e. PLACE OF INJURY (e. .g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION OUNTY STATE -
s: w WHILE ATsgs NOT WHILE form, fogtory, street, office jldg., etc. -
£5 2| |worx AT WORK _._M -L;...q Nean M’ 'NM '
E i 21. | attended the deceased from , o and |asgaw him @liveon —
g 5 Deoth accurred at s L0 X m on the dute stated above; and to the best of my knowledge, from the couses stated.
5 22¢. SIGNATURE {Degres or itle) 22b. ADGS 22¢. PATE SIGNED
- T
p /_}5“ . ‘__Q b\cﬂl :}7,‘0 ondentodle Y. Y-15- 58
239. BUR EMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATURY ZE LOCATIOR (Cl!y, tawn, or county) {State}
RENOVYY (Specify) . | . i . .
Buria April 14, 1958 Portageville Cemetery Portargeville, Missouri

;\ 6‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SlGNATURE
C | Delisle Funeral Parlor Portageville, l¢. MJ/'/—"'L {;M‘/é ,}/ Z é :

{Licensed Embalmer’s Stftement off Reverse Sids)




. DATE RECEWED___-APR 22 1308
' NEW MADRID CO. HEALTH CENTER'

ﬁﬁ 1 év-g\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ioiiiiiiriiiies ettt et e eee e e e e e ee e e eaeeeeeeeetes e enennee e aaes .. Student Embalmer No. .....c.............

working under my personal supetvision.

Student v e e rene

A I8 2 f
" ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




