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o1 1861

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17420

State File No. o rmismississssiseinsmemen

& ﬁ .
BIRTH NO. REG. DIST. NO, V PRIMARY REG. DIST. ND. é VR!giﬂrﬂr’; No. %3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoassd lived. If lustltution: residence before
e COUNTY = %9 o2 a. STATE b. COUNTY ndinimion),
W'e - New Madrid Missouri Ne
b. ClTY (I outnide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (U outside corporats limits, write RURAL and give township)
townahip)| STAY (in this placsif| Tg'l'\}ﬂ
TOWT! y Morehouse

g 7277
']

i +di-FULL NAME OF “If not in hospdtal or lnstitution, give streot add or location) d. STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION o v T Ay
“3_NAME OF * ‘s (First) ~b. (Middle) c. (Last)
DECEASED 4 4 Dgl'_.'E (Month) (Day) (Year)
{ Tpe or Print) Amnos Cosge DEATH Dol e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans|  UNGEN | YER | & ONDER & o,
' 0 WIDOWED, DIVORCED (Bpecity) last birthday) Hendul Days | Hours | Mip,
a white g2 | 324 l
102. USUAL OCCUPATION (Giveiad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (tate or forsigs souniey) / 12, CITIZEN OF WHAT
dooa during most of woan: lile, even If retired) DUSTRY L COUNTRY?
. PaTmepP “ agricnltural Arkamsasg U.S.4A,
illaa. FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBANB™ON WIFE ’
IInknown IInknown ... | :
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yoa, mive war or dates of service) NO.
i__none va house ]
ME INTERVAL BETWEEN
18. CAUSE OF DEATH - OISET AHD Dot

. Enter only onecause per
line for {a), (1), end (c)

*This does not mean
the mode of dying, such
an heart fallure, asthenla,
ee, It means the dis-
case, infury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DVE TO (8)
rise to the above couse (a) Miﬂu

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO (¢)

tion which coused death.

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition causing

pd
MWL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT] 5 OPSY?
TION
, . ; s ] wo
21a. ACCIDENT {Specity) 215, PLACE OF INJURY (o.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farmviesterpestssst offloabidy.. ot0.) | “f 7 tor
HOMICIDE = . ——— " ox
21d. TIME y, (Mostt) Dy (Yur) (Hou) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 4 Sy s —, —— ,'f. WHILE AT NOT WHILE -— ——
INJURY ~ m." | worK . AJWORK o p e sl
2. I hereby y that I ttend deceased Sfromif = =, 18 o . 190_57,[, that T last saw the deceaced
alive @ 19_:,._gmd that deaiht occurrel al s m., from th es and on the dale slaled above.
Z. SIGNATU S (Degree or titls)_ | ‘3% ADDR s ' Z3c. DATE SIGNED
- &%zm ey 5, RS
24n. BURI ub DATE NAME OF CEMETEKY OR CREMATORY .| 24d. I.OSA'I‘ION (Clty, town, aor county) (Siats) +
TION, REM ' . _ . .
‘Fm:-ia'lU SellaSl - _ﬁ}_k_e_s_tonz_uisgnnr{ .
DATE, REC'D BY L%%%L Rmm::unm ks InEC '§ SIGNATU ADDRESS
12457 ' i} ikeston
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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—vomoreeeeee.

R , Studant Embalmer No.

working under my personal supervision. ﬁg(
1
Student ... Signed ()/\.éMv,@ /(_'jévyl,ﬁ—yg_/

----------------------------

Student Eubaluer

P. O. AddressMP ,47_ 7770

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

H this body is not embalimed, fact should be so stated above. - "
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