.+ s00 ) THE DIVISION OF HEALTH OF MISSOURI 9 18
o I FILED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH Stote File ~_9 .....................
é&fdﬁjﬁ

'BIRTH MO, __ REE. DIST. m.& PRIMARY REG. DIST. NO. Registrar's No. /3

\ 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whbere decessed livad. If lostitution: residence befors
a. COUNTY New Madrid a. STATE-I]'_S So-uri b. COUNT_?IeW Madr f&hlun).
b, CITY id, limits, write RURAL and . LENGTH OF . CITY
1A (If outride corpurate limits, write a m‘::;.hlp) g'mﬁlb o placal| < OR . d. :agsddm: ll.rn!ll ot
ToWN  New Madrid T1e own  New Madrid
d. FULL NMAME OF (If not in bospital or fnstitution, give atrect address or location) «- STREET (1f rural, give location) }
HOSPITAL OR ADDRESS ~ /'
INSTITUTION Home Box 273 T
3. NAME OF ™. (First) b. (Middie) : o (Law 4 DATE  (Momth) (Dey) (Yean)
{ Type or Print) Emma o Wilson peath March 21,
5, SEX #{ 6. COLOR OR RACE | 7. \":'!IARR\“EE! gE\YggchésﬂglEg. | 8. DATE OF BIRTH 9. AGE (ll’ll‘l ” u:::lu LYEAR | F ONDER 0 s,
. H . {Bpw r llfﬂﬂl ) § Houmn Min.
Female Colored Widowed 8 Mar. 1875 @ |3 ’
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . o} 12 CITIZEN OF WHAT
Juri - ) ra = DUSTRY £y and Stpte or Foraiga Country)
AT e i e ———— New Madrid, Missouri ”gﬁm“"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Frank Wilson. | Harriet LaForge | = ==a.=--
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT'S _SIGNATU R, NAME ADDRESS
(Yeu, 80, or ygknowsn} | (If yes, xive war or dates of service) . NQ, * 50
one None . dleZk

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. pd OHNSET AND DEATH
 Enter only onocausoper | |- DISEASE OR CONDITION -
line for (a), (b, ond (¢) | D'RECTLY LEADINGTO DEA"'H'(a) - L
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditiens, If any, gising DUE TO (b) Loy d o deberrod
rise to the cbove cauae (a) stating

as heard fallure, asihenta,
ete. It means the dise the underiying cauae lnst.

WRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

eqie, injurg, or complica- " DUE TO (c) |
tion which ecaused death, | 15, OTHER SIGNIFICANT CONDITIONS ‘

. Conditions contributing to the death but not .

related to the disease or condition cousing dealh.

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION . . 3 3{

X ves L] wo L]
21a. ACCIDENT (Bpweily} 210, PLACEQF INJURY (e.g.dnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
UICIDE home, farm, factary, strest, cffice bldg.. vto.) :
HOMICIDE
21d. TIME (Moexth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
L~ o
22, [ hereby certify that I atlended the deceased from 2 1927, o Woawmed. 2./ | 19476, that [ last saw the deceased
alive on , 1956  and ihal death occurred at La_gf m., from the causes and on lha date siated above.

Za. SIGNATURE (Degres or titte) ({7 ‘nu ADDRESS Zic. DATE SIGNED

; 7 A a.-?—r‘—v{ P72 3-26-7¢

1 ﬁsﬂ?ggh‘! AVL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coonty) (Biate)
) 3 L] . 3
Brrial w12k Mar 56 | Sandhill Cemetery New Madrid, Missouri

ERAL DIRECTOR'S SIGNATURE

ADD . Z""‘f

’,

o B

DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE

(Licensed Etﬁ‘nut'l taternetit on Reverse Side)




DATE RECEIVED WAR 27 1956

NEW MADRID CO. HEALTH GENTER‘

a1 /d.f

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

DY ME, OF By .ot e it ree s .

- working under my personal supervision..

Student....o.oooooieoeaniaeaiee S LA
Signeture of Student Embalmer

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




