Ith 1 THE DIVISION OF HEALTH OF MISS0URI
*alth,

_____________ - 58-015908..
Welfare N STANDARD ICATE OF DEATH
“b“:. rl LE"] MAY 1 2 1955:ginraﬁon_ District Ne. éif.g Primary Requtrunon Dlsfrlc! No. 1003 _____________ Reg::rl;rEs No, %

arvice J O wHialbo 0T T Registration District Noo e L0 T e Frimary Kegistrofion LHSIriCt NO. e el Wl ..o Kegistrar's No. 2 ¥ 22t e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
00 a. COUNTY o STATE s ecourl b. COUNTY admission
-570 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limits
TOWN St., Louis Yes L1 No[] o X Yes[] No[]
c. FgLé_ NAMEOOF {If NOT in hospital, give locaticn) | Length of stay in 1b d. STREET y {lf outside, give location) Reside on Farm
HOSPITAL OR i DRESS
A 7 instirution Homer G, Phillips N /g4 4442 Delmar Yes [} No[]
L4 r A
3. NAME OF DECEASED First Middie © * Last 4, DATE Maonth Day Y oar
{Fype or print) OF

Eliza Henry DEATH 9 ) 58
5. SEX A 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS.

MARRIED ] NEVER MARRIECHCK] -
2. Igst birthday) [Months | Days [ P Wi,
Female Negro wiooweo[ ] () pivorcen[] Dec.8,1876 gy e e g ours l i
106. USUAL DCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg maw of working life, even il retired) INDUSTRY
Hospital Attendant New Madric Co.,Mo. (J U.5.A.

136 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIEE

Eugene Henry Louisiana Hunott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yol, rﬁ or ur\lmq-m]l(ﬂ yos, give war or dotes of sarvice) l.mk'nOWﬂ Camile Henr,y Ne‘-\T r‘ladrid ’}b .

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).) R INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSE 'E DEATH

IMMEDIATE CAUSE (a) _ AT B #1oveLFfor T HBaArT  Disesasa

I
i
|
F

which gave risa to
obove covas f{a},
stating the under:
lying cause lost.

Conditiona, if any, } DUE TO (b

DUE TO (c)

PART li. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseare conditlon givan in PART § {a) 19. WAS AUTOPSY 2
. PERFORMED?

0-0 YES[] NO[R

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
.| 0 a '

2c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (0.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from 4'10-58 , to 5-3"58 unrd last snwh clive on 5-3-58

Death occurred ot 8' 17 m on the d_ule stated above; ond to the best of my knowledge, from the couses stated.

MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseasés in Part | myst be causo -ly ralar;d.

22a, suf)rune M ”’<D‘v“ or title) U 72b. ADDRESS 22¢. DATE SIGNED
-9, 2601 Whittier Street 5-5-58

23e. BURIAL, CREMATION,| mb. DATE 23¢. NAME OF ceus'remf OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srata)
REMOVAL {Specify)

- removal 5=-5-58 New Madrid Cemetery New Madrid,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 Gl R'S SIGNATURE

Rwchards Fundral Home New Madrid,Mg. MAY S . %8

i d Embolmer’s 5 an Reverse Side} / me -
-




A
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i et s st s eis s e s v n et e e r e e e e nanas .» Student Embalmer No.. ...................

working under my personal supervision.

Student oo
_ Signature of Student Embalmer
L= S -r

e
e

K don m AT earon Core.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the ebove constitutes grounds for revocatmn of license). )
If embalmed by a STUDENT, he also shall sign it his OWN handwriting. -

If this body is not embalmed, fact shoild be so stated above e
-~ hf ta




