1E%DD\’\SIIS|ON OFgﬁHEAI.TH — STANDARD CERTIFICATE OF DEATH -60_011906
MAR 1 8 ] 0 TATE FILE NUM|
NDED Registration District No. __2“'_5_{......_....anlry Registration District Neo. b.g,,..,z.'.--__-_kegiﬂur'a No. _55:21'______---- 5 E FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacessed lived. If institution: Residence befare
. county New Madrid a. STATE M4 ch . b. COUNTY admiasion)
b. COI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY tnside Limin
wown New Madrid émonths rown  Detroit, Mich. Ya 5 Ne D
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstution L ml. weet of Kenawee|vag neX 13450 Flemipg Yes [J No [&.
3 P‘:AME OF _DECEASED First Middle Last 4. DOAF'I'E Maonth Day Year
(Type o print James- H. Stiff Jr. otaw  March 9, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Marrled F¥ |8, QATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Male Colored Widowed [] Divorced [J 9 15 20 1,|_0 Months | Days | Hours Min,
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
dury king lif if retired .
ey EBErEy None Greenburon, Ala. | U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stiff Sr. Pricella Rollins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YYggar unknown} I (¢ lenr or dates of service) u"k- Pri calla Sti ff Detroit . Bﬁ Ch .
|y }8. CAUSE OF DEATH (Enter only one cause pel’ line for {s), (b), and (c). INTERVAL BETWEEN
E ART {. DEATH WAS CAUSED B ONSET AND DEATH
g INWMEDIATE CAUSE of _ EXPOSUTre
L
o]
a Conditions, It sny,] DUETO(») PPOzBR to death
which gave rise to
above cause (a),
iating the under-]
lying causs last. DUE TO (c) 5
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was'
g disease condition given in PAFT 1 (=} there a pregnency in last 90 days. .
§ . lDYBll DNOIDUnkmn;
E;; 19, :%QEOAR%\[EODPSY 20a. AC%ENT SUI%DE HOMl:llCIDQ Wa%glﬂ%wa‘é’gﬁcufﬁ.(%fd tlﬁroﬁ "'fl'ém I or PART |} of item 18.)
s} YES (] Nob t
I | 20c. TIME CF  H
2 INJURY a?::r 9"/9}'86"’
g__ 3.00 = ;
20d. INJURY QCCURRED 20e, FLACEfOF INJL:RV T(c.gf.f._ in or nbo::cl;ome, 2017 CITY,  TOWN, OR LOCATION =~ COUNTY STATE
WHILE AT WORK m, factory, sirpst, offige " . )
NOT WHILE AT WORK z [1 ni~"west of hEﬂerw.v.ret Kenawee New Madrid, Mo. .
21, | sttended the decessed from < [ ] — and last saw ;:,.,:. slive on f
Death occurred at 3 ‘00 a m on the date slated above, and to the best of my knowledge, from the cauvies stated.
8 {Degree or tille) 22h. ADDRESS 22: DATE SIGNED
=  (BReered | New Madrid, Missouri .
4 RIAL, CREMATION, 4 . DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Sn:e)
a REMOVAL {Spegify) d ;
2| RESTST 13772 /60 | Liweot Ledoocd . ik,
< 24 FU; ERAI. DIRECT, ADDREi A 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5 ATURE
% Foll ?fm D3 e 3/12/60 W
P4 ~ve v
{Licensed Embalmer’s Sfatement on Reverse Side)
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r STATEMENT BY LICENSED EMBALMER

MAR 18 1960

| hereby cerfify ﬁy body whose name is recorded on the reverse side of this certificate was embalmed by

or by %7 5%? L?/.Dﬁ M Student Embalmer No.

working under my personal supepvision. v os
M -
Stude Signed

Signature of Stu l!nbalmer

Licensed Embalmer No.______‘

P. O. Address .
v . - . “" O o e N T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his *QWN HANDWRITING. (Failure to com
with the abgve constitutes grounds for revocation of license). I
T 1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. - €.
If this body is not embalmed, fact should be so .r:tated above. }
e d . - ., i T, - B ~ .
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