IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—023906
FILED V% JUN 1 6 1960 2( 5 ? Primary Registration District No, _§§zé_-nwultrar: No. --f@._é---____.. STATE FILE NUMBER

egistration District No.

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residanca before
s cOUNTY Naw Madrid » sTaTE M4 g sourib. county sdmission)
b. chY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ %1;( Inside Limits
wown New Madrid Township 1l day own Kansas Clty YoXi NoD)
c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTUTION. 5 ml. N. of New Madri@reo vx Yu O No[X
3. ":AME OF PE;:EASED First Middie Last 4. Dg;_'I'E Month Day Year
yp& or priat
SHERMAN LOUDEN DEATH June 2, 1960
5. SEX &. COLOR OR RACE 7. Married [ Naver Married E 8. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
I&&le Golored Widowed [ Divorced [ 1/15/190:) 55 Months ] Days Hours, Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
; during 1 of working life, sven if retired) -
! Faborey Rail-road Greenwood, Mias. U.S.A.
i 13s. FATHER® NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Tilman Louden Mattie Petteet ———
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, of unknown) | {If yes, give war or dates of service)
Yo | o Unk. Richard Larry Chicago, Ill.
= 18, CAUSE OF DEATH (Enter only ene cause per line for (a), (B), snd (c), INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z mmepiate cause @ Nractured skull and ecrush rib cage
o
[
o Conditions, if any, DUE TO {b)
which gave rise to
above cadae (a),
stating the undor-]
. lying cause last, DBUE TO fe)
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART I (2] thare a pregnancy in last 90 days.
é ' [ Yes ] 0 No I O Unknown
E 19. WAS AUTOPSY [ 20a. AC%ENT SUI([::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnfury in PART i or PART H of nrem 18.)
PERFORME! r
] YES(3 N Hit by car whille walking along Hy, / i
& | 20 TIME OF .Hour Month, Oay, Year
= U
g| 3tbo m 6/2/60 " .
20d. INJURY OCCURRED 208, iPLMCE'OF INJURY {e.g., in Qll'dlbﬂvf l;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK actary, street, 9., etc. .
NOT-WhILE AT WORK 0§ H‘iﬁﬁ]ay #‘B‘f 5 ml. N. of New Madrid, Mo,
’ 21, 1 attended the deceased from o and last saw ::; alive on
Desth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
=) P
= 7ia. 516 {Degree or title) DDRESS 22: DATE sl NED‘
0 Thadhd o
= J o
E 232, BURTAY, CREMATION, | 23b. D 7 Z%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, ;(wn or countyT { Fs?ﬁ
[= REMOVAL (Specify)
x¥{ Burlal 6/9/60 Kosuclisko, Missipsippl
< ] “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S JGNATURE 3
5| RICHARDS  New Madrid, yod 3/1//60 S, -
{Licensed Embalmer's s:fnm-m on Raverte Side) Y



DEC 12 1959

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by

working under my personal supervision
Licensed Embalmer No

Signature of Student Embalmer
P.O. Addressﬂa/ M

(Failure to ¢

Student

The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING

Nofe:
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.
o -

N o



