-,
RI }I-.I?IE\EIII)S‘II{CS)I";‘IMOF2 gﬁgsl.'ofﬂ - STANI?ARD CERTIFICATE OF DEATH . .60_009912
STATE FILE NUMBER
{DED Ragistration Bim'i:f NO. e 13 8_____ Primary Registration District No. _3 Q_.Q L.__Reglnrnr s No. -_l g G— ——————
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residenca before
a. COUNTY \ a. STATE b. COUNTY admission)
B oo e, Mo. New  Made
b. C(ID‘I’Y {if autside corporste limits, give TOWNSHIP only) Langth of stay in 1b €. COIYY Inside Limits
R R
TOWN L TOWN d * Y N
Columbin / S, New  Madrid e N0
<. ;lg.é.pl‘{‘AMEogF (If Nc:} in‘holph.;l, give location} Inside Limits d. :[ET)%EETSS {If cutside, give location) Reside on Farm
ITAL Ok vy e s, oF Yo -
INSTITUTION Y N Y N
Mo d Bl | Centef sl NeD TeNNcasee @”cu @0 NR
3. (P‘:AME QF DE)CEASED First Middle Lagy 4. Dé‘\FTE Month Day Yeaar
ype or print MJ
DEATH
Mary R_abmﬁanl 1 Ke R F~- 23 - 69
5. SEX 6. COLOR iR RACE 7. Married [1 Never Marrled [J |8. DATE OF BIRTH %, AGE (last birthday) | If UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ - - g Months | Days Hours l Min.
FemnRle, Nea,Ro X 1-10-44| 3
10a. USUAL QCCUPATION {Give kind of @ork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rpost of worki life, even if retired) Home .
cusSe W,fe New Iﬁnd Rid ud. -
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ao
03car Robinsen MNAT T g KUY deceascd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFDRMArT Address
{Yes, m unknown)l (If yes_‘_qun_vgr_oLd_a'!e_s g_f service) )
. gn,igﬁg,jgf of . mgdlc&[ ziZgogd;
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
. E PART |I. DEATH WAS CALSED BY . ONSET AND DEATH
g IMMEDIATE CAUSE (o) __ A (LCAMIA o cﬁ—l\dtﬂ—c “LO\ Lu(\Q D&(_ 6N ]
Q \ o
o] . .
fal Cenditions, if any, DUE TO (b} C.\r\ WoAre g LBMﬁ nubd A€ Ll\:(]c b{a-tb( 13 1900
which gave rise to AN N
above cause (a),
stating the under-
lying cause last, DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. If decessed was female was
Q disease condition given in PART 1 (a} there a pregnancy in last 90 days.
< — . .
g hypentenave  Caplodmccubae decee [Ove | One [ O unknown
— 19. WAS AUTOP‘Y\ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PEREQRMED? " L [m} (W} =}
o Yes3  NO B
3| Hc. TIME OF  Houl | Manth, Day, Year |
kS INJURY a.m.
‘.iu p.m.
20d. INJURY OCCURRED Z0¢. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
: NOT WHILE AT WORK [J
21. | attended the decessed frm:;’ 1 -1-4so o, -2~ B J and last saw %:.;:live on t)' -6
) Death occurred at. L. A‘ m on the date stated sbove, and to the best of my knowledge, from the cavies stated.
. 8 _SIGNAJURE _{Degree or title) 22b. ADDRESS 22¢. DATE §GNED
z ué. ﬂ'l\ll.f}ﬂ-ﬁ ZHD UD/ H{((aun( NP&/«J@JIE&S +2/{ D
-—x s JBURIAL, CREMATION, f’.’;b_ DATE 5 23¢c. NAyf OF CEMETERY OR CREMATORY’O 23d. LOCATION (City, tawn, or county)™ " (State)
(=] REMOVAL (Specify) .
s Removel 3/95 /19460 New Madrid, I4issouri
< 24. FUMERAL DIRECTOR - ' =7 ADDRESS 25. DATE_RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATLURE
> . .
@ Lymcn Snrintle Columbis, Mo, 25 12¢0 | Mus .5 Padopns I

(Licensed Embalmer's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision. —_— =
Student Signe A L
Signature of Student Embalmer ‘
. =7
Licensed Embalmer Na
P. O. Address ‘4_. A Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

.




