- THE DIVISION OF HEALTH OF MISSCURI JAE& 2 3.1956

’ L ]
V.S, No.300 ‘
oo v | FRED JAN 301956  STANDARD CERTIFICATE OF DEATH sute rite v O3, YR A
' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO.___________ Kegistrar's NJQ{;’,_-...-......_.............
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institutbon;? residence befors
&. COUNTY ! . a. STATE b. COUNTY # aduision).
New Madridg ——-- - Missoupri--- HNew Madriad
b, CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Fesidence within lmits of
Tg\ﬁ'N townahip)| STAY fin this place) " gv?N L i . s ;13 or, I.nem'p&t:m town?
8 Rural : ahoutlys 1bourn Bl = PN =)
d. FULL NAME OF (If aot in bospital or institgtion, give strest address or location) F: STREET o (1! ruml, give location) -
o OSPITAL OR . o "= ADDRESS 3
o INSTITUTION . Rural
. é 3.£‘EAC%ES%FE‘) a. (First) b. (Middle) ¢, {Last) 4. DS}'E {Month) {Day) (Year)
E (Twpe or Print, JENWIE , - CONWAY DEATHN v 1
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In yesrs| ¥ UNDER 1 TEAR | [ GWDER 4 HES.
g WIDOWED, DIVDRCEP (Bpacity) . lasx birthday) |Months] Days | Hours | Min.
3 Fepzle Negro _ . Unknown | 36 .._1__. |
5 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— .
[« dope during most of working u(r(.‘.':v:':‘::u;l)‘ - - DUSTRY (City and State cr Foreiga Coustry) 12cng'}_%ERP{'?FWHAT
K Laborer Restaurant - Unknown
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
n [-UNKNOWN 1 Cora Mathews L IInknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
> (Yes, 0o, or unknown) | (Il ¥es, xive war or dates of service) NO. SIGNATURE OR Nm%h‘i c ag&?“?ﬁ l
3 Q ~ ¢ Unknown Mend Tagegart ~3420 S, Bark Bayv
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gg\r?ﬁmm
b Enter only cnecauseper | 1. DISEASE OR CONDITION H
Z | tmetor (@), (1), and () | DIRECTLY LEADINGTO DEATH® (q) Burned in Restaurant
T >This dots mot mean | ANTECEDENT CAUSES . .
2 the mode of dying, such | Morbid conditions, if any, giving DVE TO (®) Fire destro; L DU
- as heart failure, asthenia, rise lo the abooe couse (o) sating o
=} cte. 1t means the dia- | he underlying cause last.
. o case, infury, or complica- DUE TO {¢)
& |t tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death but not
a related to the dizease or condition causing death.
= 19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
-4 TION D D
= YES NO
¢ || 2'a- ACCIDENT (Bpeclty) 215, PLACEOF INJURY (a.5., Incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
. . SUICIDE bomas, farm, factary, sirest, offios bldg.. ev0.) .
& HOMICIDE Ancident Near Lilbourn Near Lilbour - New Mddrid - Mo
g 2id. TIME (Mcuth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ) NOTWHILE :
l INURY 5 A M, = | WoRK AT WORK Bedy burned -
; 22, I hereby certify that I atlended the deceased from , 18 , lo , 19 , that T last saw the deceased
'j alive on , 19 and that death occurred al _‘S_A-_Mm, Sfrom the causes and on the date slated above.
g 232, SIGNATURE - ‘ (Degres or titlo) | Z3b. ADDRESS o | Zic. DATE SIGNED
2 Gus Riechard -~ Coroner . . - New Madrid, Missouri :
E 24a. BURI[AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (tate)
TION, REMOVAL (Epedts) X ’
§ Burial . cvy, 16 193 ge Cermthersvitle, Mo,
DATE REC'D BY L%CE%L RE R'S, SIGNATUR I3 25, FUMERAL DIRECTORYS 316N Wnuss
|- Je-5L 4 : H. 55. E§mith Funeral “Home
= - T (

censed .Embdmn'- Statemnetst on Reverse Side) H. S. b'ﬁ"iith](i"




=

Y}

" maay

STATEMENT BY -LICENSED EMBALMER

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

-

by me, OF BY ...t rn e . evreennnsly Student Embalmer NO . virrinrnananas

working under my personal supervision..

Student.......ooiiiiverrraia s eaiaseceieannaaa ‘ Signed.........iocooeoiiall. Lessesscesesanncan feeieterrreerenns
Signature of Student Enbalmer ; . ) 3

. .Licensed Embalmer No......... eemaen

P. O Address .. ....cccevieveencvennnnnns

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMEB.m his OWN HANDWRITING. (Faxlur
to comply with the above constitutes grounds for revocation of license}. ~ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. .

7 this body is not emba.lmed fact should be so stated above. ° . o '

¢ - -




