0. 300
0.48

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

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-|| line for {8}, {b), and {&)

F State File No.
! BIRTH uo“'ED APR 9 ]95{1 REG. DIST. 0. _COD _ PRIMARY REG. DIST. WO. 3074 Regisizit's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: residence befors
a. COUNTY . a. STATE - b COUNTY - ailiglmion).
Scott Mlssourl . ‘New . Madrid
b. CITY 02 outside corpurate Umits, writs RUBAL and give ¢. LENGTH OF || ¢. CITY * 4. s Fesidence within lmite of
. townabip) [ STAY (ln thts place? . + cily or. Lacorporated tgwn?
TOWN Sikeston 6 Days TOWN _ New Madrid s pl MO .
d. FULL NAME QF (If oot in hoapital or institution, give strest address or Ioeltlnn) STREET {If rural. give location) ~ ” ﬂ./
HOSPITAL OR *'ADDRESS — o
INSTITUTION  Mn, Nalta Community Hosnital I A /
AME OF . (Flrst, . (Midd] ¢. (Lest,
DECEASED a. (Flrst) { e} ( ) 4. DAEE (Month) (Day) (Yean
{ Type or Print) Allan ————- Pannel DEATH 3 26 195Y4
5. SEX } 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Io years] = UNDER ( TEAR | IF 2NDER M M3,
WIDOWED, DIVORCED (Spaeif tast bisthday) Momhnl Days | Hours | Mia.
Male Negro 14 2 5-6-1880 73 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11: BIRTHPLACE 12 ¢r
done Buring moat of working llfe, vran f revired) | - . DUSTRY {City aad State or Foraiga Country) / COUﬁ%E@?FWHAT
Retired Farming Aberdeen, Mississippi 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR IFE =~ = "
. = =1
Mose Pannel Cornelia Gladney Deceassd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. Bo, OF unk; (Il yeu, :i\mn/lt datea of service) b B .
o /1//" Naomi Johnson, Chicago, T1l,
INTERVAL BETWEEN

18. CAUSE, OF DEATH

anan]yongmmpgr I, DISEASE OR CONDlTlON

“This does nol mean ANTECEDENT CAUSES

: MEDiCAL CERTIFIGATION
DIRECTLY LEADING TO ozam-(a, g/iuy\—‘-»’

"1 ONSET ‘HD DEATH |

2 v

the mode of dying, such
as heart fallure, asthenia,
ete. ]t means the dis-
cose, Infury, of complica-

rige to the above cause (a) ua!mﬂ
* the underlying couse lost.

DUE TO (c)

m———

Morbi¢ conditions, if any, giring DUE TO (b) 6 2 "‘"’“ e L’a ‘G; g"‘ ; :"l :

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
reloted to the disease or condilion causing death.

fion which caused death.

19a. DATE OF OPTEIE}JAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/77X | s wD
21a. ACCIDENT {Bpecity) , 21b. PLACEOF INJURY (e.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, strest, ofice bldg..eta.)
HOMICIDE R
21d. TIME (Monts) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK

22. I hereby ce:&fz tiat I attended the deceased from LIt BV I-Mav 19_% lo M 1.9_..2{ that I last saw the deceased
alive on

, and that death occurred at&lm from the causes and on the date stated above,

19

23a. SIGNW j Z 5 D%rtiuen

23b. AD

M0

23c. DATE SIGNED

7 7-Pias 4

_2.3}30 B#EHSJ' CREMA- | 24b, DATE
{Specliy)
vl JA MAJZJHa"/,

N

24¢. NAME OF CEMETERY OR CREMATQRY

NEW MADEID

244. LOCATION (Oity, town, of county)

(Btate)

TR EY.

TE REC'D REG! S SIGN
e

25, FUMERAL ’mn:croa'[: snsn?a
3 +

(Licensed Embslmer's Statement on Reverse Side)

AopRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

by me, or by ........... s etreiieessammasesesmsasnasssaumetecserinnearosentetnanarnans PP ' Student Embalmer Noweeoneoot.

working under my personal supervision:.

Student ... ..ccioiiieiiiinissiraseisesese e rranaaan
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.



