Ne . 300
10.48

O
<

FILED
JUN 23 195 . STANDARD CERTIF

REG. DiST. NO. Zi,é__

cBIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH I 19'749

PRIMARY REG. DIST. no.m Registrar's N.,.__..ﬂe..é. ..............

10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINE‘SSDC[)JR IN-
]

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If inatitution: residencs before
a. COUNTY a. STATE - b. COUN nirsion).
New Madrid Missouri New Madrid™
b. CITY (1t outeide corpurnts Umits, write RURAL and wive c. l:{ENGTH OF c. cg’F‘{ 4. Is Residence within lits of
. townahip} this place): - . :lly or jncorpnr- town?
TOWN Lilbourn BYrs Town  Lilbourn LY X
d. FHC%%P?'I‘P&!‘.EOOF (I not in hospital or institution. give streot nddress or Jocation) F" A%rgIEEEE'»TS (It rural, give location) O 7"2 I/
INSTITUTION O
3. NAME OF . (First, b. (Middle c. (Last
DECEASED o (Fist) { ) (Last) 4 DATE  (Month)  (Day) (Ve
(Type o1 Print} Magdline -Ford pearn June 14 1954
5. SEX 6. COLOR OR RACE | 7. MARR]EB. lg[E\ygECNEISRRIED. 8. DATE OF BIRTH 9. AGE&(‘L::o’au ¥ un:::.n tYEAR | IF UNDER M HRS.
- . Bpeoif i ¥, n D Hours | Min.
Female |White Nov. 10 1914 [ &8™ %™ % ™|
11. BIRTHPLACE (City and State cor F:nnign Countrey)

12, CITEZEN OF WHAT
UBTR%?

most l 1L'l , aven if reti: STRY
Housewire e Maryland Kentucky FUERY.
13a.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NJME OF HUSBAMD OR WIFE
Perry Mott Grace Humphrey | {é;gz; L Fpa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(IE yes, give war or dates of serviee) NO.

{Yep, no, or unknown}

Helen Ford Lllbourn, Missouri

WRITE PLAINLY-_I‘J'_'SING_ UNFADING BLACK INE—MAKE A PERMANENT RECORDMOM

Y

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (b), and (¢} | DIRECTLY LEADING TO DEATH® 5y
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | rise to the above cause (o) stating :
et It means the dis. the undeslying couse lasi. immediate
case, infurg, or compli puE 70 @ _ gunshot wound
tiom which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditious eoptributing t the death but nof shot by husband Chester E.
related fo the direase or condition cauring death. For d
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
- TV £ 75/ X ves ] NO@
21a. éﬁféﬂfé”' . (Bpecits) .2."’ P:.ACEIOHNJURY%. fnorabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, farm, Isgto; atreet, office { ;-] L3 -
HOMICIDE X tavern Lilbourn New Madrid Mo.
21, TIME g/‘“h/ﬁ m-r: (Honr) i:LEt::URY c;_c;,cu?iso 21f. HOW DID INJURY OCCUR? shot by . 38 pistol
NOT WH -

INSURY work 1] "stwork L1| in hands of husband

2. I hergby certs Y that-I..attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alivk.gh Ll :\rq,_, and {hat death ocpprred al ________ m., from the causes and on the date staled above.
: A . .9 e or t Z3c. DATE SIGNED

23b, ADDRESS . . o !

New Madrid 6/19/54

24c. NAME O GEMETERY OR CREMATORY

b-26- &

]2:4 ¥ URJIAL. CREMA- | 24b, DATE 244. LIOCATION (City, town, ur county) {State)
IoNEERY L | Tune 17 19541 Union Park Cemetery] Chaffee . Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Ponder Funeral Home Lilbourn, Mo.

iﬁgyasznmunz Q 21844 i .
(Licensed ¥y Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by .o et aieaieteaneneeaaaas Camaaen , Student Embalmer .No. ...........

working under my personal supervision..

Student.....oovuiermrrmra o iaciieiaiisiaiaaenaaan
Signature of Student Embalmer

P. O. AddressZ
Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm tua OWN HANDWR.ITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



