No. 300
10.48

9

d

FILEEI AUG 151956

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fi

23278

le No.

REG. DIST. no. / a i PRIMARY REG. DIST. m.m Registrar's No_/{:Z‘.... ..........

BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitgtion: residence befors
a. STATE b. COUNTY. adunbsion).

a. COUNTY | | P R
g Dunklin

_Fﬂl""r)'lll"l

New Madri a

b. CéLY (1 outside corpurate Limiw, write RURAL and give

¢. LENGTH OF c. CITY
OR

tawnshipt| STAY (in this ol

d. b Residence within Limits of
ldtyqbwnsd town?

TOWN __ Camphell TOWN__ T.ilhourn 0
d. FU(ISIS-PIN'IBAT.EOORF (l( not in hospital or institution, give strect addresm or location) "A%?F%EE;S (If rum). gfve location) 0 __1 N
INSTITUTION R 3 /
3DNEAC.'MEESOEFD 8. (First) l.). (Middie) c. (Last) 4. DA}'E {Month) (Day) (Year)
(Typeor Print) FEffie Elizabeth Foster pEATH July 26 1956
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, *}| 8. DATE OF BIRTH 9, AGE (In years| & tioeR 1 YEAR | ¥ GeDOR u1 pms,
. WIDOWED, DIVORCED &, - I birthday) Manﬂn, Dars | Hours § Min,
Femald White | Wi June 8 1879 77 11 1181 "]

10a, USUAL OCCUPATICN (Give klod of work
done during mowt of working lifs, evan i resired)

ensioner

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
; DUSTRY : A
Pope Co., Illinois

=(City and State ¢r Foraign Gmltry)n/ IztglIJTP}%IEiP“{?FWHAT

13n., FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO'OR WwIFE
Payton Coats. J  Katherine N
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ynﬁ.orunknmu) (If yem, give war or dates of service) NO. R
0 None Harry Tope, Lilbourn, o,

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This dpe? not mean

the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b}

MEDICAL CERTIFICATION

) ). DISEASE OR CONDITION - : )
- Enter cnly onecsuseper | by orer? Y LEADING TO BEATH" () - .

ANTECEDENT CAUSES Lot Y "5 -

INTERVAL BETWEEN
ONSET AND DEATH

aa heard fallure, asthenda, | rise {o the above cause {q) stating

dc. It means the dis-

the underlying cause last.

ease, infury, or complica- DUE TO (¢}
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to (he death but not

related Lo the discase or condition cousing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION -— 20. AUTOPSY?
571
yes [ wo

21a. ACCIDENT {Bpecity) .1 21b. PLACE OF INJURY (e.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
. algﬁirc)FDE - boroe, farm, fastory, sireet, 0fcn blds.. w10} P -

2d. T‘l:‘l'o:\E (Menth) (Day) (Year) <{Hour)

© INJURY

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased from __1,&'2__ 193% | to _7_,12:{:_ 19 that T last saip the deceased
alive on __LL?&___ 195% , and that death occurred ata_m m., from the causes and on the dat

¢ stated above.

2. SIGNATURE

{Degros or titk 23b. ADDRESS

Z3c. DATE SIGNED

7/307J%.

%_1!. 8u RM!AL' CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Evergreen Cem. New Madrid,

Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORj) —-s-

YRR Bt 7 28— 56

DATE REC'D BY LOCAL
/ REG.

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS N

Ponder Funeral Home—Lilbo&rn. Mo,

‘s Staternent on Reverse Side)




RECEIVED DUNKLIN COUNTY ¢
. DEPARTMENT . & =/~
COUNTY FILE NUMBER £5& -

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .t itir i iceieietaaiaaaaaaaissatiaaa e s e

working under my personal supervision..

Student.....ooooisiiiiiaanorire sttt Signed..f. .W ....... ~ ML
Signsture of Student Embalmer Jq?é

Licensed Embalmer No..>7.. ...

P. O. AddressJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above co|1f:stitutes grounds for revocation of license). |
9f embalmed by a STUDENT,, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




