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5. No.300 THE DIVISION OF HEALTH OF MISSOURI] 184
. 9.
e HLEB JAN 281 1950 ~ STANDARD CERTIFICATE OF DEATH Stee File No.. 9
4_0 BIRTH uo________ REG. DIST. MO, Mraamv REG. OIST. m.m R.,,-,,,,,',N,_,,_ .
01 i 1. PI_AC:!YOF DEATH _ . - 2. USUAL RESIDENCE (Wbars 4 d lived. If tneti residencs befors
a. COU a. STATE b. COU yedanbmlon).
. New Madrid Missouri New Madrid
. b CITY {If sutelde ,o,.,.,m. Uimita, write RORAL and aive ¢, LENGTH OF ¢. CITY (If cutaide sorporate limits, writs RURAL sad give wwuuni 0j %
- . township)| STAY (ln thia piace) oOR S
: TOWN 3 et TOWN ; - -
I <9 FH&SLPWME OF {1t not in hospltal or inatitntion. give strect address or locution} d.ASI;I‘EI,'\"{EgS (If rural, give location) .
INSTITUTION Lilbourn North Project Lilbourn Nerth Project
aDNEACNE‘ESOEFD ‘ﬁ {First) ) - b, (Middle) e, (L&!_t) 4. DATE {Mcuth) ﬂ(Day) (Year)
(Typeor Print) Dilsey Cruup DEATH Jan. 13 1850
5. SEX 6. COLOR OR RACE | 7. MFD%%}EB gﬁegcﬁsagﬂ ) 8. DATE OF BIRTH I 9.:.(';!5 (I youm or o | AR | 7 e a0
- { ) - . he opthe! Days | Hours | Mio
Femalé | Colored | Widowed sbe|June 10 1876 | . 7% %7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working lifs, even f retired) DUSTRY COUNTRY?
Housgwork Arxansas { 2D fis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Seward : Unknown |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes, Kive war or dates of service) NO. . . . .
ais #ilhite Iilbourn,Mo.
18. CAUSE OF DEATH "MEDICAL CERTIFICATICN INTERVAL BETWEEN

1. DISEASE OR CONDITION .| ONSET AND DEATH
e oy GracaisePer | 'DIRECTLY LEADING TO DEATH® ) Mﬂm‘uﬁq #' $- 30

lins for (a), (1), and (¢)

*This does not megn | ANTECEDENT CAUSES! é

the mode of dying, such | Morbld conditions, if any, giving DUE TO (5)
o8 heart fallure, astheni, | Tise to the above cause (o) dating -

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It memns the dise the underlying cause laxt.
ease, injury, or compll DUE TOQ ()
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS _:
Conditions contributing to the death but mot [),c’ VY
related Lo the disease or condition cauring death.
19a. DATE OF OP'FI%‘I‘V 19b; MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
3 : o : . . - ves [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabont [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, stirees, offios bldg., ts.) . '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCURT
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby cextify that' I altended the deceased fromK&' 73 1822 o _Jan 13 | 1950, that I last saw the deceased
alive on , 19_3€  and that death occurred alO_qs_OQ . from the causes and on the dale stated above.
238, SIGNA W (Degres or tittdy/ | 23b. ADDRESS . DATE SIGNED
N Nawa 2 focen, 2rr6 -| %a.a..,;ﬁ.,m Lo, 1550
24n. BURIAL, c EMA- | 24b. DATE © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O!ty. town, or codtty) - (State)
TlON REMOV +4 “ =
Jan 17 195 QE&.-—L i L‘.l I q . Y, ; -
DATE REC'D BY L“:E?;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
i@, (g (50| X Ponder Funeral Home,Lilbourn,Mo.
¢ T ( lamﬂ tenent on Reverse Side)
a-.-.u_
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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.

PR

...... Student Embalaer WNo.

s,mdﬂgmai/éjavaﬁa

SIgned.ccieecccrcacncsteirascrnnncnsarances crvee Licensed Embalmer No JJC@ 7

Student Enbll-or
P. O. Address W,éf‘é’wv”‘fw’

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

working under my persona! supervision.

I!thubodyunotembahned.fnct“&ouldbemtmdabou. . .
‘«- . - B &

n‘ﬁ.-




