No. 300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 16 1956

! BIRTH NO.

REG. DIST. NO.

83’?’1
- — Stutc File No.... s
» 3 PRIMARY REG. DIST. NO_MA Repistrar's No. 2 Lf

1, PLACE OF DEATH
. COUNTY
* Cane Girardeau

2. USUAL RESIDENCE (Where decessed lived. 1 institution: residence befors
= STATEMi s souri b COURRYy Madridrimmion:

Q
TOWN R _ Cane AIRAS

b. CITY (f cutelde corpurate limits, write RURAL and gy,

d. FULL NAME OF (I ‘not in boupital or Institution, give street nddress erlouﬂ.nn)

¢ LENGTH OF | c. CITY J U 4. 1 nesidence withtn fimits of
A o L . ™ l el hm:r;nn W
TownNew Madrid ,04 { 'Y
e STREET (If rural, give location)

HOSPITAL OR ADDR . .
INSTITUTION }{$ ol Wav A1 Santh ™U41/2 miles north New Madrid
3. gg%hgﬁs%; 8. (First) . b. {Middle) c. (Lasty 4. DATE (Month)  (Day)  (Year)
tTwpeor Print) Frad Milton Coneland pea March 30, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%RV\[I%B EIEVCESCESRRIED 8. DATE OF BIRTH 9. AGE k(‘in yens] 7 woce ; v [ ooch u v,
. (Elnccu . day} Hours | Min,
Male White Marrie Jan 1,1904% 1} ks |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . |
d“.dmmmu””om“u’l;ﬂ'}t ey | R . | lcity wd State or Foreign Conntryl f 12%%5‘:?FWHAT
Saleammn real estate Misgissinni Co. Ark. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
John Bell Coneland [Sarah L. Wimberly | Bess Coveland
i5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (I1f yes, sive war or dates of service) 'y M
Nore Unk . Bess Coneland, New Madrid, Mo.
18. CAUSE OF DEATH ¢ oR GO MEDICAL IFICATION ‘SEE}'Q‘;.E%?
| Enter only onecausoper | |- DISEASE OR CONDITION
line for (a), (b}, and () | P'RECTLY LEADING TO DEATH* (5 W:
“T20 does wot meen | ANTECEDENT CAUSES J..?..m ,.r/,cﬁ_ Elput
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o4 heard failure, astheniq, | rise to the above cause (o) stating
de. Jt means the dis- the underlying cause last, .
case, infury, of complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Condifions contributing {o the death but nod - - g ] é,t{-
5 reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2.6 20, AUTOPSY?
TION
N YES D NO @‘
21a. ACCIDENT {Bpecity} 21, PLACE OF INJURY (a.4.. In or abomt O 1¥ ©ounty)
SUICIDE home, In: a reet, offioe bidg..ev0)
HOMICID - A. S Z: '2 o ‘ / ) ‘
214, ngs {Month)  (Day) (Year) (Howy | 216. INJURY URRED | 2if. HOW DID INMJRY OCCUR?
. te WHILE AT KOT WHILE
INURY DA 30 S& 3 ™ | . wom AT WORK 7y
n L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP  3O"

2. I hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on _, 19____, and thet death occurred at m., from the causes and on the dale stated above.
23. SIGN (Degroe or tide} | 230, ADDRESS 2ic. DATE SIGNED
Mecsd - “/9/ 5t

| L b. DATE 7 24c. NAME OF CEMETERY OR CREFIATORY | 24d. 10N (Oity, town, or connty) ¢ = (State)
uria "69 April 56 |Memorial Park ‘Sike<ton, Missouri

DATE REC'D BY LOCAL | REGIGTRAR ' SySIGNATBRE 25. FUNERAL DIRECTOR'S SIGNATURE thol?q a id
=1/~ 5 Z @é&m%iichards Undertaking Co." SWy,30T1id,

(Licensed Ernbafoier’s Ststement 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 embs:

DY I, OF DY ottt i ai e ittt mie ettt e

working under my personal supervision..

Student.......coooociiviiiiiian seesesieanaaeanaen
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 so0 stated above.




