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o THE DIVISION OF HEALTH OF MISSOUR! \
e FILED MAY 21 1956  STANDARD CERTIFICATE OF DEATH e rie vl A 3O

’ 238 < B
BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST, m& Registrar's No, I"

:1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence bafore

545

“" . COUNTY ) a. STATE . b, COUNTY . .diimion),
New Madr'f‘d 0 7"71 / Misanird Wew Maari s d’%.i/
b, CITY {1 outeid Yimits, writse RURAL and giv, ¢. LENGTH OF || <. CITY i
oulsiCe corporta u.' " mwn..hip} STAY (in this place}|} OR . * ?gl‘f%“mnﬂmumwm g
TowN  New Madrid ) TowN Neyw Madrid Y= ¥y
d. FULL NAME OF (If not in hospital or institution, give strect address or location) - STREET (It rgral, give location}
HOSPITAL OR ADDRESS
INSTITUTION Iine S+, 22 Mntt S+,
3 DAME OF 5. (First) b. (Middie) <. (Laxt) | | 4 Dg"!_'E (Month)  (Day} (Year)
(Typeor Print) Thanddaq White DEATH Mav 11.195'6
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF tikm | TEAR | I OWOER 30 i3,
‘ WIDOWED, DIVORCED (8pecity) last birthday) | Months Dnm Hours | Mig,
Mate 22| Colared Married /. {25 Anril 1927 | 29 ) |

10a. USUAL OCCUPATION (Qivelind of work | 10b, KIND OF BUSINESS 'OR IN- | 1. -BIRTHPLACE : :
done ditri muto{w luuln.o:anx:!:ut‘l‘r:;) DUSTRY (City and State or Foreig

;a(?mlntry)
abor . | e Essex. Missouri

13 7 FATRER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|Ff
s

I15. WAS DECEASED EVER IN U. S ARMED FORCES? GNATURE OR NAME

IZ CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECUR"S’ ZNFORMAN'I"E
(Yes, B0, 07 own} (I! nln war of dates of service}
orea W 489-30-911%
18, CAUSE OF DEATH MEDICAL CERTIFI TION

ONSET AND DEATH

. Enter only onecause per I._ DISEASE OR CONDITION . + :
lime for (a), (b, and gy | DIRECTLY LEADING TODEATH", _ No Medical At endant., shot with

L}

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does mot mean | ANTECEDENT CAUSES 22./ gl in Tafre” arm, ywhich
the mode of dying, euch |  Morbid conditions, if any, gieing DUE TO (b)
a2 heart fatlure, asthenda, | Ti2e to the above couse (o) alating bv all récords ent er ed the
de. It teans the dig- | the underlying cose last. . hear
ease, infury, or compii DUE TO (¢
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
| _related to the dizecre o1 condition cauring death.
13a. DATE OF opif_%nﬁ 19b, MAJOR FINDINGS OF OPERATION 7 g / X 20. AUTOPSY?
ves [ o B3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
Homicioe  Homicide [=feigmeecdutidene | Noyw Madrid New Madrid, Missouri
21q. Tcl,l:_IE AMosth) (Day) (Yead (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? of
mitey  May 11 5612;30|wmesnorwnss| Sphot to death by hands“another msn
2. I hereby certify that I atlended the deceased from i —g 18 , lo , 18 , that [ last saw the deceased
= x aliv , 18 , and that death occurred at .Lé!!.bm., from the causes and on ihe dale stated above,
E (Degroe or title) 1 23b, AQDRESS 23¢. DATE SIGNED
L .
A _ A, 45T
g . NB 'lil En h‘l 6\ \lr. CREM . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counfy) (State)
} . . . N
g Bir 14 Mav 56 Sandhill Cemeterv New Madrid, Missonuri
DATE REBD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGHNATURE ADDRESS h
EG. — .
33 M A7 W Richards Undertaking Co. New Madrld,
0 - ” V_"(ﬁ 1 Erloal. "2 & on R g&) T




& |
_

| § oare Receven__AY 15 1956
NEW MADRID CO. HEALTH CENTER

w1 PP
i) %

'
STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY -ttt it i rn st st , Student Embalmer No.........--

SEUGENE cereenneerzemaermncnnazssneszozrzess e oannnes Signed._,,/ﬁztf7__ y.
Signeture of Student Enbalmer
. Licensed Embalmer NO}W

- P. O. AddresM...-.

working under my personal supervision..

e

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\JIDWR TING. (Fa
“fo ¢Emply 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,




