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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

o

WRITE. PLAINLY—USI

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEOJAN 11 1955  STANDAR

D CERTIFICATE OF DEATH

State File No...

i&ﬁ. Registrar's No,

41798
K

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Ilnaticution: residence befors
a. COUNTY . a. STATE b. CGUNTY adnloeion).
New Madrid, Missouri ew Madrid
b. CITY (U outside corpurate Limita, write RURAL and givs c. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL an give towzahip)
OR N townghtp)| STAY iin this place)
toen New Madrid Sleaes || _TOWN New Madrid 7R/
d. FULL NAME OF (11 not in boapital or Institution, glve strest sddu-,or location) d. STREET (If raral, give ioeation)
HOSPITAL OR ADDRESS g
INSTITUTION.
3. l:')“EQ:'&E &% 8. (First) b. (Middle) ¢, (Last) 4, Dé:_"E (Month) (Day) (Year)
(Typeor Pin) MOTT13 Frankle DEATH  Bec. 24,1954
5. SEX 0 6. COLOR OR RACE | 7. MADRO%}EE% NDIE‘%EC%RRIED. 8. DATE OF BIRTH g :‘.?Es&n yeam) @ m‘::n VYR | I WmeR 4 ues
. {Bpacily) on Days | Hoars | Min.
Male White arried /| _Jan, 1282896 id" |

10a. USUAL QCCUPATION (Givekind of work
#" done during most of working Life, #ven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE State or forelgo oountrr)

/

&—M

12. CITIZEN OF WHAT
LUNTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-.Yae or unknown} I o mf“’

war or dates ol service)

ofd pan,

16. SOCIAL SECURRB! 1 INFORMANT,S SIGNATURE OR NAME

2 g a il / Memnhis. Tenn.
I3a‘f FATHER' 5 NAME 13b.. MOTHER' S m.’la NAME 14. pNAME OF HUSPAND OR WIFE
; Mendel Frankle Sina Falkof.f

- ADDRESS

W‘ 2f, 7a

Lrthe.

18. CAUSE OF DEATH ICAL RTIFICATION NTERVAL BETWEEN
 Enteronly onecauseper | | DISEASE OR CONDITICN W owset AND DEATH
Jine for (a), (b}, and (0) DIRECTLY LEADING To REATHS ) &
ANTECEDENT CAUSES
*This does not mean fﬁétfd
the mods of dying, such | Adorbid conditions, if any, giving DUE TO (b} = Jé«.&. /Zi)
a8 hearl fallure, asthenia, | . rie¢ to the above cause (a) ltdﬂﬂﬂ - o
cte. It means the dia. | (B¢ underlying cowte last. == M %ﬁwt cllese |~
ease, infury, or complice- DUE TO (¢}
tion which caused denth. | 11. OTHER SIGNIFICANT" CONDITIONS * -
Conditions contributing to the death but not
relnted to the diaease or condition causing death. .
‘|| 19a. DATE OF OF:FI%AN- 719b. MAJOR FINDINGS OF OPERATION . . H b oo T 2. AUTOPSY?
L } -‘/’-3/’<* ves () wo
2la. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE hommse, tarm, agtory, strest, offics bldg.,s0.) .. ' - , .
HBOMICIDE
21d. TIME (Montb) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE T[] NOT WHILE
INJURY WORK AT WORK SRR
2. T hereby certify that I atlended the deceased from , 19 , o , 18 , that I last saw the deceased
alivgon , 19 , and that dzath otcurred-at —fram the couses- and.on- the.date-staled-above.
3 W (Dregren ar title) : ADDRESS . DATE SIGNED
. o e ld Fpeo. L .07 S
243, BURIAL, CREMA-/A 24bf DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty. town, or county) (Btate)
; A ; :
ALemit | Dec. 26,54 | Baron Hirsch Memphis,.. Tenn.
REGISTRAR'S SIGNATURE 5!2 .%ﬂ' IXECTOR' & SIGMATURE ‘AbORESS
: -:%- ) ¢ / W Za«/ W Gaco,
icensed Tmer's Statement on Reverse Sife)
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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 embaimed by me, 0F by momiiscneme

Studant Embalmer No.

Student ....................l............... Signed B2 At .......é .?...... o T
Student Embalmer /
Licensed Embalmer No /‘? (‘

P. O, Addres?LM) %/-4'—% (%

working under my personal supervision.

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.)

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




