FILED 0CT 8 1949
| o ..0,233 7.5‘ - 4/7

.t
' REs. DisT. wo. R ¥O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31176

State File No.........

o e e 4 e

o e
1. PLACE OF BEATH

PRIMARY REG. DIST. NM. Kegistrar's No 2 7

Child

< 2. USUAL, RESIDENCE (Whare d d lived, If logty i before
a. COUNTY 8. STATE ’ b, CO . wiinimton).
New Madrid Missouri Koy Madrid
b CITY (1f outrids ecrpurnte limits, write RURAL and give c. LENGTH OF €. CITY (If outslde corporate limits, writs RURAL acd glve townahip) ) -5
OR townabip) gl'AY in this placs) CR é
Town Tilbourn. TOWN Lilbourn, 3
d. FULL NAME OF (If aot in hospital or § give sirest add or locath d. STREET {If rurs), give loeation)
a: HOSPITAL OR ADDRESS £
e INSTITUTION qu_e Ie>)
3. NAME OF a. (Firsty b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Pring) Willie Sins D"-A“*Sent 21949
* 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .MARRIED, 8. DATE OF BIRTH 9. AGE {In ywam| ¥ ONDER | YEAR | F UNDER M Hms,
WIDOWED, DIVORCED(Bpecify) s aat birthday) Mont.h-! Days | Bours | Min.
] 1949 18l |
10a. USUAL QCCUPATION (Cliwe kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or foreign sountry)~ 12. CITIZEN OF WHAT
dona daring mowt of working life, even if retired) DUSTRY COUNTRY?

New Madrid Co.,Missouri.

DIRECTLY LEADING TO DEATH*(, )]

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
15. WAS DECEnAéED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SEI-;URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, give war or dates of service) NO.
No None Charity Mae Sims,Lilbourn,io
19. CAUSE OF DEATH MEDJ}CAL RTIFICATION INTERVAL BETWEEN
| Enter only cneesusoper | . DISEASE OR CONDITION W ONSET *"D,:gTH

line for (a), {b), 8nd {c)

*This doet ot trean ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if any, giving DUE TO (b}
rize to-the above cause (8} stating -

|| as heast failure, asthenta,
as falure 4 the underlying cause lost.

elc. It meana the diy-

case, injury, or complica- DUE TO {(2)

11, OTHER SIGNIFICANT CONDITIONS ~

Conditiona contributing to the death but not
related €0 the discare or condition causing death.

tion which caused death.

5 /0

19a. DATE OF OPERA- | 191, MAJOR' FINDINGS OF OPERATION 2, AUTOPSY?
TION
o L | | . s 1 no O
21a. ACCIDENT {Bpacify) 21b. PLACE QF INJURY (ex..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, tarm, factory. airest. offios bldg., eta) T o o
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. OF C - =+ -+ ee- | WHILEAT] NOTWHRE
INJURY = | “work AT WORK
2. I hereby certify that-I attended the deceased fron@‘a" /0 . 19'%?, zaSﬁpj:_.'_L, 1_94_&, that I last saw the deceased
alive on , 194, and that.death occurred atll A" m., from the causes and on the date stated above.

232 SIGNATURE ) L (Degree or title)
. o .55}9%&%# -

7 d

Tl PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECOR__DQ Y v

23¢c. DATE SIGNED

23b. ADDRESS 3'25 ))1‘
A o . P m;‘f

AL. CREMA- | 24b, DATE

Z4c. NAME OF CEMETERY OR CREMATORY -

Sept.4 1949 Sand Hill, Cem.

‘244, LOCATION (City, town, or cotinty) ™~ ‘(Gtate)

New Madrid,Mo.- -

‘D

REC'D BY LOCAL

_wlhil

leﬂmnj?% .& Al .

£ 26 /759

2. FUMERAL DIRECTOR'S 5iGMATURE ‘ADDRESS

Ponder Funeral Home,Lilbourn,Mo.

(Hamnd’l’:‘mh!n{erl Staternett on Reverse Side)




~ .

recenvep 0CT 9 1
District Health Offloe N

District File Numbﬁ‘ ’.o_i?--.‘.
Cobo Filed __

Dr. E.€. foree

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SIgn'd"“".".';;;.d'o.;‘t..E.c;nl-:-l'l.-.;.r"""“"." Licensed Embalmer No Jiéf;

P. O. Add,mmm Tjrto,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




