THE DIVISION OF HEALTH OF MISSOURI

-

60-020208

A ih, ._._ -
Welfererr £1) VS FEB 11 1960 STANDARD CERTIFICATE OF DEATH
Public . Jb?y STATE FILE NUMBER -
Service Registration pi_snics No. ,2-4/(,..F’nmmy Regisiration District NO-\.ﬁ_:.._.... « S Ragis!ror's’No....}:.,.A,...,A_A,,,_,,,,,,,,_,
| | " T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a- COUNTY New Madrid _ o STATE S agouri > OWILy Madr? ™ -
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY 0 70 a |- Anside Limiry
R . |
TOWN La Sear ... Yes [ No[] town Point Pleasant ™ /=% Yes(d ne[J
¢. FULL NAME OF {lf NOT in hospital, give location} | Leagth of stay in 1b N d. STREET {1 outside, give location) - Reside on Farm
HOSPITAL OR - . : ADDRESS . ’
INSTITUTION Home fF¢ Yes B Mo
-3: NAME OF DECEASED Firse Middle Last 4, DSTE Month Day Year
- (Type or print) E -
: Lone May Hoard peaTH  Jan. 21- 1960
5. SEX 6. COLOR OR RACE 7'MARR!£|:"E] wevea-marriep[ ]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS
1 ” — o 3 lasyrbirthday) | Manrhs | Days Hours Min,
. female | 5 C winoweo[ ] | owvorceo[]| S-7 5— 190% o]
7
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
T duripg most of werkigg Life, even if retired) INGUSTRY . -
; Bousswrts Paris, Tenn. /7 U.5. A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. Boyd Lavelace Unk. Allen-Hoard L
;1 15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address BXLG2
. {Yes, N,Or unkngwn)| (Hf yes, glv.NﬂUr dates of service} NO Allen Hoard, ?ortageV1 lle R ‘Rt . l
D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iy RMTREIEE, HiLoyival VWad Wilty sfVbrdi b il =@ 1 e 1.

All diseases in Port | must be cousally reloted.

PART 1.

18. CAUSE OF DEATH (Enter enly one ca

Yuse jar line for {o), (b), and {c}.) W

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN -

ONSET AND D%TH

- . —
Conditions, if ony, DUE TO (b) WM—MJ W«»—J
which gove risa to } /(/
obove cause (a),
stoting the under-
g lying cause last. DUE TO (c)
[= PART I1. OTHER $IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl diseass cendltion given in PART | (o) 19. :regpggogsv
< MEQ?
5 331X | Shesi] wo
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ut
& g O O
S 20c. TIMEOF Hour Month, Day, Yeor
e INJURY a.m.,
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK

Q

)

i ya V4 Vi yl
21. 1 attended the deceased from 4 12[ / ? o L 2/ 6O  cntiastsant cliveon ___ /31 /8 O
Death occurred at gﬂ m on l:l'le dalel stated obove; ond to the best of my Enawledga,l from the causes stated.
22q. (Degree or title) 22b. ADDRESS -~ 22¢. QATE SIGNED
W P i Ll aes | oo/ c0
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ‘or county) T (Srore)
EUYYERT | 1-20-60 Fasonic Point Pleasant, Mo,

24. FUNERAL DIRECTOR

Richard's Und't Co.

ADDRESS

New NMadrid.

15. DATE RECD. BY LQCAL REG.

Mo, 2. 2-40

26, REGISTRAR'S SIGN

E
-




-9

0gel L& VW SA

STATEMENT BY LICENSED EMBALMER

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

BY M, 08 DY ooriiiiiiiiiir v et it eea v ra e e e sa ettt s a e ae e as vonrs Student Embalmer No. .........ooovnnen,

working under my personal supervision.

SEUARIE +nvevrerenenrenriniinisiinies sariranerscintsnsnrennases Signed -2t AN S AT e L

Signature of Student Embalmer
Licensed Embalmer No‘i??s
-

P. 0. Address /.

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.




