THE DIVISION OF HEALTH OF MISSOURI

28-037215

tealth,
Welfare STANDARD CERTIFICATE OF DEATH = o B e Nomaen o
*ubli ﬁ,{
i:w;:o F” FD 0 CT 2 0 Iggegiurmion_ District No. z.yd_ ..Primary Rnglnmnon Dlsmcl No J J— r_‘ ... Registrer' s No. No.. =& p
L. PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ruﬂlﬁ‘mcc brior-
. COUNTY N . - STATE _, « b COUNTY, . . Sdmission
0 ° New ‘iadrid ° ‘issour i Yew "ladria
-57 , C{I)TRY (if outside corporate limits, give TOWNSHIP only} Insida Limita c. CiTY Inside Limits
Toww_ Tilbourn Yes [ re01 o T.ilbourn . Yeslg Mol
/ . zgéé_l{:lAg%OF (If NOT in hospiral, give location} | Leagth of stay in 1b d?.:d.GSTREREES {If outside, give location) Reside on Farm i
AL OR . - ADDRE \
msTTuTIoN  Seventh St 3 years o Seventh 8t E Yes L) Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth - Doy Year ‘
{Type or print) OF -
Amelia Coleman DEATH Dctober 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeurs JFUNDER | YEAR| IF UNDER 24 HRS.

Female 3

MARRIED[ _JNEVER MARRIED[]

Colored winoweDfy] 22 pivorcee[]

April 6 1889

I“rhinhduﬂq Monthe | Days Hours I Min,

100. USUAL OCCUPATION

(le- kind of wr& d.nn.l 'lOb _KIND OF BUSINESS OR
Lifw, wvan if ratired) ¢ - }u } 1‘INDUSTRS

HBUSSHO Ik

11. BIRTHPLACE (City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?

Point Pleasant, iio.Q | U.S.A.

- P I LN
132 FATHER'S NAME ' *1' 717 ¢35 a7 gruet v 113, MOTHER'S MAIDEN NAME ~ | 14. NAME OF HUSBAND OR WIFE
. rs
Bart. Hackney Carnelia vilson |
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16."SOCIAL SECURITY NO.| 17. IMFORMANT Address

{Yes, no, or unknown)

(]

(i ye

s, give wor or dates of service)}

None

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be cousally reloted.

above cause

which gave riza to

Candltions, if any, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Vireinia Pillows-Benton Harber, “fich

INTERVAL BETWEEN

&—u;},o«m Yo carl Cood bod ONSET mogam

(a},

stating the wnder-

Y34/

Deoth occurred ar

" P.M.

g Iying couss last. DUE TO (<)
= PART Il. OTHER SIGHIFICANT CONDETIONS CONTRIBUTING TO DEATH but not telared 1o the terminal disease condltion given in PART | [a} 19, WAS AUTOPSY
b PERFORMED? ()
z YES[J] NO[]
% | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
o O 0 O
S[ 20c. TIMEOF  Howr tenth, Day, Yeur
a INJURY a.m.
z p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)

AT WORK
i
21. | attended the deceased from 5 S . to and last ld\:'_hn alive on M@ .S g

m on the date slut,d above; and to the best of my knowlsdge, from the couses stored.

22a. SIGNATURE

E {Dagrea or title S 0

22b. ADDR E?}
el eere

Z2e. DATE SIGNED
ke oPer 35T

ra

> 23a. BURIAL, CREMATION, | 23b. DATE 13c. NAME OF CEMETERY OR CREMATORY M. LOCATION (City, town, or county) {State}
¢ REMOV AL (Specify) . s . .
, BBurial 10-12-58 [Free Vill Point Pleasant, lio.
-7 24. FUNERAL DIRECTOR ADDRESS

onder Funeral Home-Lilbourn,:o.[/o-

{Licansed Embalmaer's Statament on Reverye Sids)

/P 5F

25. DATE RECD. BY LOCAL REG. GISTRAR'SSGNATUR \9
0 x ,‘#UZ'_.
[ 4




8
pare receven ¢! 16138
- ' NEW MADRID CO. HEALTH CENTER

I -

.

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 e e veesa e ae e e e i bas ., Student Embalmer No. .................0t

working under my personal supervision.

Student ..o s i / o A= AR U 2 A
Signature of Student Embalmer

P. O. Addre, LA

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 sc stated above.




