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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rus 3079

mmuu 2R 1052 REG. DIST. NoO. _ 2 5‘ 1/ PRIUARY ;Ec ’ms'r - NO. %34/ R;giﬂrcr':Nu ....... LZ “““““““ .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decwased lived, H jnstitution: resldence befors |

© QY New Madrid v i mMEmissowrd | % UWMyey pmagrifi

b. CITY (I cutetda corpurate Hmits, write RURAL and give

¢. LENGTH OF ¢ CITY . oawide gorporate limity, write RURAL wod give townahip) ﬂ
. w.nhlp] -
TowN  Canal ou,Mo

AY. (jn this place) Q
Tovears| 1o canal ouyiio - . 7 ‘

FH‘I_:‘.SLP#‘&EOOF (1f nos la boepltal or !ndwlloa. dn wtreet address or loaation) J|-  d. ADDRE.SS . 1] ml. rive beutdon)
INSTITUTION. S : . : . :
a gz%héﬁ S?-:l;-.'.! a. {First} . : b‘. (M!ddle) _ - c. (Last) I ‘4 DSTE (Month) (Day)  (Year)
(Trpeor Print)  Taied * Robert: Northern pEATH 11 2 1952
5. SEX (D 6. COLOR OR RAGE | 7. #l,lorgt&% Eﬂ%n MAR(BEE.!}I 8. DATE OF ‘BIRTH ' 9. AGE uu-u- ¥ QOfn | VEAR | # Gewm w W,
. . _ A Hours | Min.
oA o oY | ngs /¥4 1880 o ] el
10a. USUAL QCCUPATION (Qivekind of work | 18b. KIND OF BUSINESS OR IN- | H. BIRTHFLACE (8tate or forelgn sountry} 12. CITIZEN OF WHAT
done dyring most of working lifs, even If retired) DUSTRY . COUNTRY?
Farmer conton & Corn - . 7 UuSela
"t3_a._n'mm $ NAME 13b, MOTHER'S MAIDEN NAME. : ~{14. NAME OF HUSRAND OR WIFE
v John Northern - slice Borghell |
[S. WAS DECEASED EVER IN LIS, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANTS SIGNATURE OR NAME “ADDRESS
(Yeu. 00, orunknowa) | (If res, wive war or dates of service) NO. "
No Hona. Npne - Jehmie Peck. fanalou S0 Ll
19. CAUSE OF DEATH : : MEDICAL CER IFICATION INTERVAL BETWEEN
 Enter only cnecsusoper | 1. DISEASE OR CONDITION _ m{tﬂv DEATH
Hite for (a), (b, and (o | PIRECTLY LEADING TO DEATH® (g o
the mode of dying, such | Aforbid conditions, If any, ‘gzha DUE TO (b), . ——
as heart fallure, asthenta, | Tite o the above cause (a) tating . _ = e i
ete. It means the ds. | Ihe underlying cause lost. “
ease, infury, or complica- - BUE TO 1T -
tion which cauzed death. { 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not
related to the diseass or condition 9 N .
19a. DATE GF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION : . ' - T "“:’"""3?%?‘ 20, AUTOPSY?
ER B
2] w0 el
21a. AE!:IDENT (Bpecity} 21b. PLACE OF INJURY (e inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) T {OOUNTY) 7 ({STATE)
SUICIDE - bome, farm, factory. srwet, offies bidy., se) R - : 3
. . HOMICIDE ( ’ o
lq‘ ME (Year) 2\. INJUR\' OCCURRED { 2. HOW DID INJURY OCCUR? . |
: P\ {b\_ \ -~ : g NOT WHILE ’ e
INJU AT WORK
2 N\e?y &u‘y that I attended the deceaud from _L.L_ 1952, to JLL 19:322 that 1 last sow0 the deceased
—xalive on N /K — , 199’;7._, and that death occurred ai &_.p___ ., from the eaiises and on the date stated above.

ith) 23c. DATE SIGNED

UR : . ETER¥OR CREM TGRY - (Ot 2iown, or county)
AL ) o
Bur‘lgfa’ 11/4/52 AT O rleme*her'u:;P _ -vntﬁl Rerirangd !

DATE REC'D BY LOCAL ??;ARSS%ATUREW
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STATEMENT BY LICENSED EMBALMER

v

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

working under my personal supervision.

Signediiaisiiness tatesrnecnnna treaeas e
Student Embalmer

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

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




