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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ei. DIST. N().‘2 5 0 PRIMARY REG. DIST. NO.

FILED AR 13 1959

BIRTH NO.

33

State File Novwwerrimsissssasen

gﬂz&w.ﬂmr 1 No q

r 4

e b v

I. PLACE QF DEATH
a. COUNTY ,
New Madrid

2. USUAL RESIDENCE (Whers deosassd lived, If lostitadien: residance befors
a. STATE COFNTY sd:oimlon),
Missouri lew Madrid

&I’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ %

b. CITY (If oqtride corpurate Umits, sritse RURAL sod give ¢. LENGTH OF ¢. CITY (If outalds corporate lizxity, write RURAL and give townahip)
.- townebip) | STAY ¢ln this place) OR . P ‘M
TOWN Lewis Twsp TOWN Lewis Twsp a2/
. FULL NAME OF (If oot {a bospital or instization, give streat sddress or location) d. STREET (11 rural, give location) -/
HOSPITAL OR ADDRESS . ) o
_iw_u_eﬁi_oi‘ Lilbourn A miles west of Iilbourn
3'6‘E%ME %FD a. (First) b. (Middle) ¢ (Ll'st) £, Dg;E (Manth) (Day) 5‘")
(Twpe or Print), Isabell Collins a3 - D
5. SEX / 6. COLOR OR RACE [ 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ({In yeans| ¥ | TUR | W oo u e,
o WED DIVORCED (8pecity) Iaat birthday) um‘g. Dn‘n Hours | Min
_Female | White Dec._ 15 1873 2l 221"
10a. USUAL OCCUPATION (Cwwkind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or t 12
dona during most of working I.u-.mnﬂml.r:) - DUSTRY o or ol:dsn somater) . d CgErNI'FER’:’?F WHAT
Housework Missouri LOZA.
IISa-_FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Wilson Unknown
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yee. 00, or unknown) ] (I ven. sive war or dates of servioe) NO. .
No. None John Cravens, Lilbourn,Missouri
16. CAUSE OF DEATH 1 CE':'?‘DDN ﬁ P
I. DISEASE OR CONDITION -
f;"zr‘”(‘:)’ °(‘;;°°a‘;:‘(’g DIRECTLY LEADING TO DEATH® ¢ )z PLongt fotr % E
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, ¥f ony, giving DUE TO (b)
a# heart faffure, asthenia, | rike to the above carse (n) dating
e, It means the dis- the underlying cause lost.
case, injury, or complico- DUE TO (c)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related 1o the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7 7 J,LX 0 wDl
i YES NG
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, street, office bldy..a0.)
HOMICIDE
214. Tllld_!E (Month) {(Day) (Vear) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY . | "ark L) A7 pénk [ S —
. L =5 Z
f that I atiendedThe deceased j’rom 1 . lo 1 s that I last saw the deceased
2 1 7",'1:'1;:‘.’ that death eurred at _éJ____ém frofh the causes and on the date stated above. P
l 7] 7 title) . E S
- = :7
ﬁ/ BURIAL, MA-\ 2OATE /C AME OF CEMETERY OR CREMATORY 24d. ], town, or counds) / (Btate)
qur 43-9-52 oungs Ik Cem, Lilbourn,Missouri
DATE REC'D BY LOCM-~! BEBISTRAR'S Ii?b‘ 2% |25 FUNERAL DIRECTOR’ S 81GNATURE ADDRESS
REG !
g-7- 4 e L 1 Home-Lj Yo,

(Licensed

s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer

Signedescacas Fr Attt vt e st aaseraeseasana - Licensed  Embalmer No Jgfé? ........

P. O. AddressalA y

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

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




