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All disecses in Part | must be causally related.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LD Y5 JAN 25 1960

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISS5QURI

STANDARD CERTIFICATE OF DEATH

AR

.Primary chulrcﬂl?/bl

S

strict No.

—

— b()'-()02614

EIAB 2 regarvre BF...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institurion: Resudence be!ore-

a. COUNTY New Madria O 72/ o STATEMI ggourl > ONMew Madiopy™
b, C:)TRY (If ourside corparate limits, give TOWNSHIP only) Inside Limirs . || c. C(leY .|~ Anside Limits
TOWN New Madrid Yes 0 Mo [ - ok New Madrid 4 7 2/ " Yes @ Ne [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . | d. STREET {If outside, give location) =| Reside on Farm
HOSPITAL OR : ADDRESS )
_INSTITUTION Home G4 205 Church St. Yes [ NeX(]
-3 HME- OF DECEASED First Middla Last 4. DATE Month Day Yeor
- _{Type or print) OF . -ﬁ
: Tvv ®ernall DEATH Jan, 15- 1960
5 SEX ; 6. COLOR OR RACE T.MARR'EIE NEVER-MARRIED[ ] 8. DATE OF BIRTH 2. AG‘E-:I;"K;:;; l::::hD.E i ['):,EAR I::.::DER E:M:‘RS
Female W wioowep[] | owvorcep[ ] April—1-1895 55 |
106. USUAL OCCUPATION (Give kind of werk dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mag of wockiog lifs, sven i i
AHd t dtiq 1 wn if retired) INDUSTRY LOViS‘Ville, K.y. I U.S .A.

135 FATHER'S NAME

James Xi

1934

Mary Franc

13b. MOTHER'S MAIDEN NAME

is Davis

14. NAME OF HUSBAND OR WIFE

Lige Pernall- New Madrid

15. WAS DECEASED EVER IN U,'S. ARMED FORCES?

(Yos, N,dr' unknqwn)]}” yes, giN o dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Nellie Tanner-New Madrid,

Mo.

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) Lvrtwm —E«J—M .
Condi if a I?QWAAB!_L o M
wo:‘c':”:::e rl:-"rn } DUE TO (&) v d
obave couse (a),
stating the under-
é lying covse last DUE TO (c)
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarmingl dissass condition given in PART | [a) 19. WAS AUTOPSY
] < PERFORMED?
i Y 2ef YES[ ] NO
te | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
ui :
u O tl g
;’ 2c. TIME OF Howr  Month, Day, Year
e INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout hame,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE I farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from \ Q v [g (8] . te \L\_ é“l‘\- b © and last saw t::r.nil\fﬂ on ‘L'l b‘—f\_ (0 (o)
Death occurred ot m on the date stated above; ond 19 the best of my knowledge, from the couses stoted.
22a. SIGNM e g{mme) 22b. ADDRESS 22¢. QATE SIGNED
7
ANNT WVKM D) er b o
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAT'ON {City, town, or couniy} (‘Sluh]
REMOVAL (Specify) v ) .
BUr131” | Jan.17-1960] Evergreen New Madrid, Missouri
24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Richard's Und't Jo. New Madrid,Mp. /-/f-C o ‘V/Wd,(




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY 8, OF DY ooeirniiiieitiaiieieiees ceriaierer s et e e seashe et e i e ra e , Student Embalmer No. ...................

working under my personal supervision.

Student .ooveiniii e e
Signature of Student Embalmer

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.



