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. No, 300

. 10.48

e 07 20 58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No-a_\g._LPRIIIARY REG. DIST. NOS_._._..Y..&L Registrar's No P??

58—03'?22&

State File Nov e i,

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wheravdecoased lived. It igstitution: residence before
. COUN = N LWSTATE " . F adinimion),
> COUNWew Madrid - 25 TE MY ssourd. > KE "Madrid o
b, C&TY (If cutside corpurats limits, writse RURAL and give csr AI‘F?:?E: pl(.)ri-:‘ c. Cg’;{ . # \7 20 a s W ,m,#, mits of
W Rural- Blg Praifieiwp rown New Madrid N =D
FH&.SLPNAME OF (If pot in hospital or institution. give sirset address of losation) PASDTSREES (If rursl, give location)
mentomondighway #61 5 Miles N. E. of New Madrid
3, EIE%I\EE S%F &, (Flrst) Sa L o .‘. S b.‘(Middlo) ¢. (Last) 4 DSTE (Montb)  (Day)  (Year)
(Typeor Print) _ Bdgar. oy ne? wVipeil Marlin oaam Oct . 7, 1958
5, SEX =46 COLOR OR RACE | 7. mAFE{R‘EB gi\{gs MSRRIED 8. DATE OF BIRTH 9. AGE (1;:;)-:- B: UNDER |Drm I UNDER 24 WES.
- Epedty) | — - a Ho Min,
Male o | White . |..Divorced .3 |Jan 13, 1896 B T8 B
10a. USUAL SEEUF:.':TL?E (G kiad ot ek 10b. KIND OF BUSINESS OR IN. 2 BIRTHPLACE (11 1o State or Foraign Countrs} 12, cbﬂz%r‘a' OF WHAT
ay La Farming Seymour, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. Marlin Unknown Inez Rune
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, rivg war or dates of servics} NO. ] .
Non N_ne 00-05-2347 | Mrs, E‘wrfalter Weinard, Trov, ln.
19. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecsusaper | 14,1 p RS PEARING TO DEATH*; LW ' /

line tor (a), (b), and {(c)

*This does not mean
the mode of dying, such
az heart fatlure, asthenia,

ANTECEDENT CAUSES

# e

Mortid conditions, if any, giving DUE TO (b)
rize to the above couse (e} stating
the underlying cause last.

de. It means the dis-
care, infury, or compliea-
tion which caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dicease or condition causing death,

20, AUTOPSY? o4

18a. DATE OF OP"FEDAI\I 19b. MAJOR FINDINGS OF OPERATICN
ves [ wo
2ia. gﬁféPDEENT {Bpacify) Zhlb. PLACE OF INJURY f:;;lnonbom 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) r
. farm, fui  pLroa bldg.,eta.)
womictoe Accident TaTm hoa New Mzdrid Twp New Madrid, Mo.
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
wOrYOct . 7 , 58 23530= |"Wore L) "Swork | Step in front of Truck

19@ lo _Zo—” 19&. that I laat saw the deceased

2. I hereby certify that J attended the deceased from

alive on , 49 rpnd that death occurred of . m., from the causes and on the dale stated above.
23a. SIG )t{ Lmeb BWDR M 23c DATE SIGNED
Q{M S% IO |5 ped 5 g
2o B g é‘ AL, CREMA- | 245, DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION' (Clty, town, or eoumy) (State)
{Spedfy) a
Rehova L 8 Oct. 58 | Seymour Cemetery Seymour , Mlssouri

WRITE PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERRMANENT RECORD

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE

N e Kelley-Ferrell- Conner F.
s (Licented Embaimer’s Staternent on Reverse Side)

V7 DATE REC'D BY LOCAL
REG.

§eetss

nﬁymour N Mo




DATE RECEIVED T 1 4 1950
NEW MADRID CO. HEALTH CENTER

Ao 1

—

: - . SN .
foe STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer‘tiﬂcate was ermnbalj

............... Bt atssesainessossamasaamesneaturaseeerenacamescssssessrnabsassnnsy Studetit Embalmer NO....cuvnen.-.d

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.

T4 this body is not embalmed, fact should be so stated above.



