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-7 STANDARD CERTIFICATE OF DEATH

...Primary Registration Distriet No. £ ™= = ~ .

38-040826

STATE FILE NUMBER
Y355

Registrar’s ND‘S?L’_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resldenco be
a. COUNTY u .e o. S5TATE b. COUN!T - udmusm
New [fadrid Vissouri ew Tadrig
b, C|‘TRY (It outside corporate limits, give TOWNSHIP oniy) Inside Limits c. C|TY |nnde Limits
oW New Madrid Yes b ML) oM Nevw Madrid Yesbd Mol
c. FgL;L' N::AESF (If NOT in hospital, give location) | Length of stay in 1b ¢ i/STREET {If outside, give lacation) Reside on Farm
HOSPIT ADDRESS |
INSTITUTION G253 Russell 623 Bussell Yes [[] Nof ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year
(Type or print) OF
Shack Thomas DEATHOct ., 26 1958
5. SEX 6. COLOR OR RACE] 7. mARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
- 2 . . lost birthday) | Mentha , Days Hours l Min,
dale - Colored wiooweo[ ] 3 oivorcenf]| TTapeh 9 1893
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if rerirad) INDUSTRY R Jd . -
Lzhorer Farm Clarkasdale, Missigginrli T, & 4,
§3a0. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE
Frank Thomas Tucy Strons 1
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yoa, no, known){1f yes, gi d f satvics . . e -
"R v sive waror daves of sarvicn) | Ny o Anna Cashaw-2330. Cole-St.Louis,o.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o)
a
Conditiens, if cny, DUE TO (b)
which gove rise 1o .
above cowvse {a), }
stating the under-
g lying couse last. DUE TO (c)
=4 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
i 241 X ves[] NO[] o
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
9 ) ] g
§ 20c. TIME OF Houwr  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from M, to —& - and lost 'suwtmulive on M .z ﬁ -/ Z J &
Death occurred nimmw m on the date statad above; and to the best of my knowledge, from the couses stoted.
22a. WE&Z" (Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
Cg- : o-v--—e@-é'f 2720 Se G—Qyz,qf%a - 30-58
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tare)
REMOVYAL (Specify} - - - - -7
Rurial 10-30-58 Sandhil]l Hew “fadriq, Iio.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Ronder Wimeral Home-Tilbourn, o, /8 — 3-’*5'3

(Llc-nnd Embalmer’s S'at-m.nr on Raverse Side)

7 Mottt




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 oo et s s e , Student Embalmer No. ...........0.......

working under my personal supervision.

T L= 1 | AP, Signed ,
Signature of Student Embalmer

P. O. Address Merbr s 70T

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.




