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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JAN 7 150

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
'o1RTH N0. 333 REG. DIST. mm_}_ﬂ_ﬂ_}__ PRIMARY REG. DIST. m-wkeﬁﬂrar’l Na..{.....

State F.ta403394 ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If icacitution: residence befors

a. COUNTY r a. STATE b. COUNTY
Scott Mo, New Madrtd
b. CIEY {If outsids corpurats lmits, write RURAL -nd‘:::. o g_r 1Lth:EE‘hH g?: ’!Q €. CITY (If outslds corporate limits, writs RURAL and give township) 7 W
ToWN Sikeston 14853 rtown  New Madrid A
'd. FULL NAME OF (It not in hoapital or inatititionEive street nddress or location) d. STREET (If raml, give location) {
HOSPITAL OR ( ADDRESS R Q
INSTITUTION ‘Mo, .'Delta ‘Corm. Hospltal -1 I
3gE%EEE%F6 8.:(Pirst) b, {Middle) K ¢, (Last} 4. DSFE (_M(_mth) {Dsy (Yw)\
(Twpeer Pinty  Rhublear —_ iley peATH .12 .
5. SEX % 6. COLOR OR RACE | 7. MFD%T‘ED Elsvggchégnman. 8. DATE OF BIiRTH 9. :‘GE (lmﬂn Jr woen ) YOAR | O ONOER u ums.
(Bpaciiy) 1] tha | D Ho Min,
Female.D| Colored | Marri P 3-12-09 et S
10a. USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 0
done during mowt of working !}!a.mni.!:-dr::i‘; - DUSTRY (Biate or forsio souatey) t > P 2 ClTl%EN ?F WHAY
"\—"“_*_ﬁ . \
Housewife New :Madrid’ Mo. Y-
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Davis Cinda Brown____ Dan Riley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OH INAME ADDRESS

{Yes, a0, oy unknown) | (If yes, pive war or dstea of service)

no

none

Dan Riley

R-1, New Madrid, Mo.

. Enter only onecause per

18. CAUSE COF DEATH
I. DISEASE OR CONDITION

line for (2), (b), and () | DCMRECTLY LEADING TO DEATH ()

*This dpes qot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenla,
ete. It meens the di-
eade, injury, or complica-

rise to the above cause {a) stat
the underlying cause lash.

DUE TO (c). .

MEDICAL. CERTIFI?TION

tion which coused death.

related (o the diseare or condition causing de

i1, GTHER SIGNIFICANT CONDITIONS /. L, J
Conditions contributing to the death but WJM-_..

s

INTERVAL BETWEEN

QNSET AND, DEA Z
’ - } N
Morbid eonditionas, if any, Wﬁ DUE TO (b} MMMC@%J &, é‘ Lech

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L

121540 | s -

WM

20. AUTOPSY?

YESD NOD

21a, ACCIDENT I {Specity) 21b. PLACE OF INJURY (e.x..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - | bome.tarm, tactory.street, offica bldg., 81a.) *
HOMICIDE : . ,
21d., TIME (Month} (Day) (Tear) (Hour)- 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; D WHILE AT HOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from
leue on

, 194f , and that death geeurred at 3= P 3&

19£_ﬁ o_Jec, 15 19448 that I last saw the deceased

m. from the causes and on the date staled above. )

.235. SIGNATURZ \/ %/ % m(nm Jltlu)

#3c. DATE SIGNED..

’ -

- /1-/(¥/".

24a, BURIAL ., CREMA- | 24b. DATE 42

T MO Al. L / 2/’1/ 4[4 i

»AME OF CEMETERY OR CREMATORY

2 Decieelt -

% LOCATION (City, town, or county)

(S tate)

%T‘E .REC'D BY LOCAL

mﬁ-

% ATURE
]

op—

ERAL DIRECTO 2 :IGSA?URE %!EZ

(Licensed Embalmer’s Statement on Rrveru Side)}




: - recency DEC3119
Dlatrict Heoalth Otffloe  No.

. District Fle Number Ayq =129

VS MAY 271960
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......... . Student Embalmer Ro.

working under my personal supervision.

SIgnad.iieessonncaacscsasinsecccccsacsssrssan ..
S$tudent Embalmer

. P.O. AddressZ‘/ Fvmteid, Feo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with‘

the sbove constitutes grounds for revocation of License.) ‘
If this body is not embalmed, fact should be s0 stated above. EREAE




