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

FILED SEP 28 1355

BIRTH NO.

It-EG. DEIST. NG, ‘53—9.._

THE DIVISION OFfI-IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite o A QTG

PRIMARY REG. DIST. m.m Registrar's No 3 l

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decoased lived,

I ipatitutlon: residence before

. COUNTY . . STATE OUNTY dicimton),
° New Madrid * I11. CHok e
b. CITY \ . . ot
L ST F il I TR
TOWN R13r a1 _New Madrid Mira TOWN hicago = =
d. FULL NAME DF (If pot in bospita! or instftution, give strect addros or locstion) «. STREET (If rural, give locatlon) : ’} E-
HOSPITAL ADDRESS &3
INSTTUTION 2miles W. New Madrid RO4 5  Smitkh  Kedezis S+ ©
SDNE?:IEES%IB 8. (First} b. (Middle) . ¢ (Last) 4, DSFE (Month) (Dey) (Year)
(typeor Py Barbra =000 oo Wllbourn pEaTH_ Sept. 8.1959
5. SEX A, [.6. COLOR OR RACE | 7. MARRIE_B %EJEEC'ESRSEED <J 8. DATE OF BIRTH 5. AGE u run| @ voca | YUR | ¢ Gaon 6 .
v pacily’ * birtbday. om Hours | Min.
Female /| Colored intan June 27,%952 _WQIfT |

“10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dooaduring mioet of warking lite, evan if retised) v DUSTRY

11. BIRTHPLACE
Chicago,

(Ciey «nd State or Forsign &uuyl-:] 12. c{;ﬁ%ﬁq’?FmAT

111.

13a._n.'mzu 5 NAME 13b. MOTHER'S MAIDEN

Bubie Wi bq.urn

16. SOCIAL SECURITY
NoHe NO.

{Ye, no, mn.nknowa) (It yom, llnnrwinqolurvi«)

No

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I

Minnie Mose

NAME

14. NAME OF HUSBAMD'CR ¥IFE

IMT':VS!G&?T’RE OR N‘W ADDRE

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ‘ lmxvua'srwsm
| Enter only onecansoper | I DISEASE OR CONDITION _° W W ONSET AND' DEATH
line for (8), (b), sad (e} DIRECTLY LEADING TO DEATH (8) — % aZ 2. i
«7h0s dots mot mean | ANTECEDENT CAUSES Z : z / )

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) “

s hear! fallure, asthenie, | rise Lo the aboor couse (o) etating v

ele. It means the dig- the underlying cause lat, ¥

ease, fnjury, er complica- DUE TO {¢} W—

tion which coueed death, | [1. OTHER SIGNIFICANT CONDITIONS

- | - Conditions contributing to the death but not 7?;5 5
\  _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. TION i
ves [ wo O3
21a. ACCIDENT (Bpesily) 21b. PLACE OF INJURY te.g.,Inorabeut | 212, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, [arm, fastory. streat, office bldg.. e}
HOMICIDE - .
2id. TIME (Mogth} (Dar) (Year) (Hour) 21s, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE -
o WORK AT WORK

, 19 , lo

, 18 , that I last saw th;deceased

2. I hereby certify -that 1 attended the deceased from
alive prf) 19 , and that death occurred at

o

m., from the cauzes and on the dale stated above.

7 {Degree ot l.il!&, 23 ADORESS , 23 ,,DATE SIGNED
2 L - ;&V ’ ; w "‘4 % s R 33~
%OH,.EERMI(‘)‘\([}LLCREMA- . TE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION 1Oity, town, or county) (State) _
¥} = ' . . . - - '
Buriar Sent. 10,95p Sandhil! Cemeterv New Madrid, Migsouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5 /X ~|25/FMERAL DIRECTOR' 5 81 GMATURE ADDRE 83
340t 51 ey il Do),

7;'723_;_



' DATE Recevep_ Obr 26 1955

NEW MADRID CO. HEALTH CENTER

L PIL
L

STATEMENT BY LICENSED EMBALMER

L -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, orby ............... R heeainas , Student Embalmer No......o....

working under my personal supervision..

. . Note: The above h{L[:FST BE SIGNED BY TI:IE LICENSED EMBALMER . in his QWN‘}'!A\ND RITING. (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. -
¢ this body is not embalmed, fact should be so stated above.



