A

P S

Q}J WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

A

e

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

¢H1£D SEP 24 ]956 REG. DIST. uo_;g_g_g_.

ICATE OF DEATH qurr e 1023 490

PRIMARY REG. DisT, IO-Z‘?__&. Registrar's No..%..é—.-—._....._.

a. COUNTY

2. USUAL RESIDENCE (Whare decsased lived. If insthiation: residence before
a. STATE admizaioat.

) . - s . b. COUNTY
New Madrid Tltinot s Cook
b. CITY (X outside corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats limits, wyits BRURAL snd give township)
OR township)| STAY (in this place) O
TOWN  New Madrid avs TOWN Chicacn Heicghts ;) 2Y
. FULL NAME OF (If not in heapital ration, give strest address or locaticn) d. STREET (If rural, give iontlon) ' B’
HOSPITAL OR ADDRESS
iNsTiTUTion 7 Z 3 1156 Berklev Ave,
3. NAME OF a. (FIrst) B. (Middle) o, (Last) 4. DATE (Month} (Day) (Year)
(Typeor Pint)  Sandra Lee Bickham pEAH Sevnt. 20, 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3]y8. DATE OF BIRTH 9. AGE (Io years| I CODN | AR | ¥ GNDCR 10 AR,
- ‘ WIDOWED, DIVORCED ¢@pecitrs & : Last birthdaz} uomh-‘ Days | Hours | Min,
Female Cnlared |Never Married Jime 12,1084 7 I

10a. USUAL OCCUPATION (Cive kind of work:

domdnﬁummdwwﬁﬁlgl.mnﬂmind).

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (State or foreiga sountry)

12, CJI};}%P;?F WHAT
Chicago Heirhts, I111.

13b. MOTHER'S MAIDEN
Bertha Leoe

‘3!. FATHER'S MAME

o Olilie Bri r‘lmm )

i5. WAS DECEASED EVER IN U.S$, ARMED FORCES? | 16. SOCIAL SECUR;:B!

NAME 14. NAME OF HUSBAND OR WIFE

BRahinenn b oo o s i e i

(Y-mmnm-N) (lln- l!n'uo'd.n-durdu) None

17. INFORMANT® S S'W ﬁ’l
Bertha Lee Robingon? §RE0 Ts,

. Enter only cnesuseper

18. CAUSE OF DEATH

line for (a}, (b), 8ad (6) DIRECTLY LEADING T(" ::‘EATI-I‘(!)

*This does not meen ANTECEDENT CAUSES

the mode of difing, such

o Beant follure, asthenia,
ete. Jt means the dig. | The underiping couze last.

71 i DUE TO (c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . Ta . -

Morbld conditions, if any, gistng DUE TO (b)w .
rise to the above cause (a} saling

INTERVAL BETWEEN
ONSET AND DEATH

eaze, infury, or 3
|| OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions coniribuling to the denth bus not
related to the disease or condition causing death.

e

19a. DATE OF OP'F%AQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
772¢ | w0 el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) }‘TE)
SUICIDE bome, farm, factory, sirest. office bldg..wt0.)
HOMICIDE .
21d. TIME (Mgath) (Day) (Year) CHown) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? /
WHILEAT ] NOT WHILE ;
INJURY WORK AT WORK
22 T hereby certify that I attended the deceased from Bk 19950, to , 198, thyt'T last saw the deceased
alive on s , 193 %9 36 30 agnd that death occurred atll m., from the causes and on the dute stated above.
Za. SIGNATURE | 23b. ADDRESS - 2. DATE SIGNED

(Degron or t at‘

@Z—MW

s 1

lio7s |oiaofin:

tstement on Reverse Side)

2ia, BURIAL, CREMA- | 24b. DATE 24c. NAME OF C.EMETERY OR CREMATORY | 24d. LOCATIOGS(Olty, town, or connty) {State)
TION. REMOVAL (Bpesity) pe T
Nrial 21 Sent, %4 Sandhill Cemetery Nowr MM3nid . Mn -
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ?ad 4
. . . ri
e %6’5 MJ Richards Undertaking Co. ?
(Licensed Embalmer’s 5




B=n EREIVED SBEP 13'%,1#&753" |
NEW HADRID CO. HEALT! ~~ -
b L

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the

rse side of this certificate was embalmed by me, of by meocineeem

working under my personal supervision,

Student c.cssoreranacsscessasiansnrnrans ....Z
Student Embalmer

Note: The above MUST BE SIG
the above constitutes grounds for rev

BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply wi
tion of license.)

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




