WRITE PLAINLY—USING TUNFADING BLACK INEKE-—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH

HLED FEB 20 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No

S712

2. USUAL RESIDENCE (Whers decosssd lived.

REG. DIST. No.é ,!5 8 PRIMARY REG. DIST. no%gb—s— Regisivar's No,...... _g.... ...... —

M iostitgtion: residence befors

16, SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, B0, 0r unﬁo'n) (H yen, give war or dates of sorvics)

WW\ T.S SI
NO. é

a. COQUNTY. . &. STATE b, COUNEY. . Wdinlmmion),
New Madrid Missouri New Madrid
b, CITY . w . LENGTH OF . CITY
il (It outaide corpurate limita, wtita RURAL “dti‘:nhlp) g’l’AY AR c o/ . d I L mﬂwg:‘nmmwt:::
ToWN New Madrid TowNNeyw Madrid L=
d. FULL NAME OF ital or i 1 v ddrom or . STREET N
HoSpDME OF {If Bot in hoapital n, give streot » ADDRESS {If rural, give location) 0.1 2_,}
instirution . Home 209 Vanderventer St.
3 gz%“&ﬁs%'; &. (First) b. (Middie) o (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  fnnie Bell  BRown beATH  Feb, 11,5
5, SEX %6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In year| W URDER 1 YEAR | ©F UNDER 2 #ma.
WIDOWED; DIVORCED (Spe Iaat birthdsy) |Monthe| Dsys } Bours | Min.
F Cnhlnred Widawed Anril 10,1875 o 110! 1 l
10a, USUAL OCCUPATION 2 o 10b. KIND N R IN- 1. < .
S Sccar Ao et | 195 KIND OF BUSINESS ORI | 11 BIRTHPLACE (5, 1 st or erien omntr)f | 1 IREER OF WHAT
pusewife Housework Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unk. Unk Unk

URE OR N%E ! ADD@U

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ) DISEASE OR CONDITION _ - - ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5)
*This does not mean | ANTECEDENT CAUSES " 5
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) ——
s heart failure, asthenia, rise to the abore cause (a) stating
de. It means the dis- the uadertying cauae last.
eaze, injury, or complica- DUE TO (o)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing lo the death but not
| _related to the disease or conditlon causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Haza |- '
ves (1 wo [J
27a. AL‘.CIDEHT (Bpacity) 21b. PLACE OF INJURY t(e.g..lnorebeut | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome, Iarmo, fastory, steest, cfice bldg..ete.)
HOMICIDE .
2id. TIME (Mooth) (Day) (Yead) (Houn 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. [ hereby certify that I attended the deceased from h;‘_'_‘x-_aﬁ 198%, to EE%__L 195G | that I last saw the deceased
alive on , 1893 & , and that death”occurred ot 2 ., from the causes and on the date stated above,

23a. sn&%aww % o:é:leq 23b. Anzss % S %

23c. DATE 5IGNED

2/I57/5%

{5tate)

(Lidnsed Embalmer’s Statement on Reverse Side)

%NBHERMI AVIILCREMA. 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
o (Bpeciiy) . . . .
iria 12 Feb. 56 [Sandhill Cemeterv New Madrid., Missouri
DATE REC'D BY LOCAL CAL T 'S SIGNATURE B! ;L() 25 FYPERAL DIRECTOR'S S| GNATURE/ ADDRESY
/6 7ed, S b A Lo 01/ eold, Mot i B A 1 7 G,

e ™)




| - 158
ecpvep _FEB 16
DAJEWR MADRID CO. HEALTH CENTER

el -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

oY AT s L] X AN R Signea/ T 25 2T XT3

Sagnature of Student Embalmer :
Licensed Embalmer N,oe. f‘é

P. O. AM ................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




