Mo, 300
10.43
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AEDNOV 2 1055

BIRTH NO.

‘R;EE. DIST. NOJ 3 g P

THE DIVIRON UF REALIR UT MISUJUR
STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. M—E‘i‘ Regisirar's Na....a...._.%_..........

1. PLACE OF DEATH
. COUNTY
8 New M.drid

2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence before
. STATE N b. COUN smiselon).
: Missouri U"Few Madrid™"

PERMANENT RECORD

b. CITY (If outelds corpurats limits, I!'lh BURAL nnd 'in ¢. LENGTH OF c. CITY 4. Is Residence within Mh of
R townahip) | STAY {in this place) OR . l‘=rlt1 qblnwrpauud 1own?
TOWN  New Madrid ear s TOWN New Madrid = Fe O, .
d. FULL _NAME OF ¢ oot in hoapital or fastitation, give strect sddress or locatlon) o- STREET (2 reral, give looution) . JL ¥
HOSPITAL OR ADDRESS . I4) d
INSTITUTION Home Rilev St.
SDNE%%ESOEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Aupnysta e - Daughértv peath  Oct. 27.195%
5, SEX } 6. COLOR OR RACE | 7. M&F&%DD gﬁggchésﬂmzn 8. DATE OF BIRTH I 9. AGE (In yeuns| @ voon § VIR | ¢ Wt o sm,
. (Bpacity)s b— oz Hours | Min,
Female /| White idowed March 21.1887 38 5 B |
|0:°ﬁLISUAL S&C‘:E:i&czsu(ﬁr:gﬁ:ml; 10b. KIND OF BUSINESSD%ETJRN‘; it BERTH?LACE (City ed State or Foreign &_my, 12, CITI-%%':-?FWHAT
ousewife House work I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown ) Unknown Unknawn

1S. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yea. 00, or unknown) | (5 yey. sive war or dates of nervice}

Nn- No

16. SOCIAL SECURITY
NO.

None

" ||. Bnter only onecauss per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION -

tize for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the abore cause (a} stating
. the uaderlying couse last. .

*This does not mean
the mode of dring, such
a# Leart follure, asthenda,

ede. It means the dis-
DUE TO (c}

MEDICAL CERTIFICATIDN

17, 1

FORMANT' 5 S!GNATURE O&NME ADEHE%?
T mw P

INTERVAL BETWEEN
ONSET AND DEATH

ease, njury, or complica-

tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not -
related to the disease or condition cousing death. W -

AH2)0

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION .
ves (1 wo [

2ia. ACCIDENT (Bpecliy) 216, PLACE OF INJURY (e.&-. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homae, larm, [actory . sireet, office bidg. . eto.)

HOMICIDE
21d. TIME iMopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK —_

2 I hereby
alive on

cerlify tEat I aliended the deceased from %_&,
, 1958, and that death occurrfd at lon2-

b ol
1948, 10028l 27 .= 1655 that I last sais the deceased

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

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A

23s. SIGNATUR

O Ao pe L
o 7 4

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

1rial

, (Degroo or tithh =
.k

LleAs S L)

24z, NAME OF CEMETERY
Snear Tree

6. (A,

24b, DATE

Dot , o8, 1955

gt

Ridre

23b. ADDRESS 23c. DATE SIGNED

/ //’_1111 %I/d:

OR CREMATOHY 24d. LOCATION (Oity, town, ¢t county) (State)’

DATE REC'D BY LOCAL

EG.
V0~

L 5

2. ERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ- oty Lyl g o P2l




pATE Recrvep _NOV1 1955
NEW MADRID GO. HEALTH CENTER

el g
7

o |
e e S —— —_—_—

STATEMENT BY LICENSED EMBALMER

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

i

320 - T-TR 3 S ) S A tart P , Student Embalmer No...........

working under my personal supervision.. < . j

74

Liicensed Embalmer No/...¢.
P. O. Addrﬁl«e.é.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

T4 this body is not embalmed, fact should be so stated above.




