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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD o)

1

.. THE DIVISION OF HEALTH OF MISSOUR!
FILED NOV 2- 19568 STANDARD CERTIFICATE OF DEATH

3 g PRIMARY REG. DIST. MO. M—# Reyutrar:No

State File No...... %?16.
L¢/

'BIRTH MO. REG. DIST, bR
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. Il lostitution: residence befors
a, COUNTY e. STATE . . b. NTY R adinisslon),
Sontt Missonri Rev Mrdrid
b. CITY (U outsids corpurats Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give township)
OR . township) ST&Y {in this place) R .
owN  Sikeston avs Tow  New Madrid 2,
d. FULL NAME OF (If not in hospital or Institution, give strext sddres or location} d. STREET (1 ruml, give keeation) [ T
HOSPITAL OR ADDRESS . - . .
INSTITUTIONS , Dal+a Camm. Hacnital 301 Kingshipghway St.
3 BIE‘AC%ES%FI-) 8. (First) b. (Middle) e (Last) 3. DATE (Mouth)  (Dey)  (Year)
(Typeor Print)  Mareorett Jdane Gentrv DEATR  (Qet . 17 54
5. SEX 6. COLOR OR RACE | 7. M&R\'}Eg. gls‘}lgscaésﬂml-:n 8. DATE OF BIRTH 9.12GE o yeam| @ xR | vux | v Boon o ws
. D, {Bpa t onthe [ Duys | Hours | Mbs
Female | White arried Jan. 6. 1868 §? l |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn gountry) j 12, CITIZEN OF WHAT
ot during most of working ife, sven If retired) . DUSTRY "] COUNTRY?
ousewife @@ lee-memmameo o~ Tenn. UsS A
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Condor Unknown — Waltar Gentrv
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unkoown) | (I yes, rive war or dates of servics) NO.
NAho Ny Walter Gc:m‘l'vv_ Now MadArid. Miscnuri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION j Ig‘I‘ERVAAIigEr.EW‘ETE{N
. Enter only onecause per I. DISEASE OR CONDITION IIEEI.A‘
lina for {a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(4) 3 S % - 4.,".4.9... rc,tw £or e
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if eny, giring DUE TO (6
a# heart fallure, asthenia, | rite o the abooe cause (o) Hating
dte. It means the diz- the underlying cause last. .
care, infury, or complica- . DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /., Gan grena D ~y , B.1 J‘_..,_,?
: Conditions contributing to the death but not /0 semta A,,.
related to lfu discase or’mdltlon causing death. @ -
19a, DATE OF OPFE)‘N 19b. MAJOR FINDINGS OF OPERATION . ., .z 20, AUTOPSY?
| - H50.) | w0 X
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offios bldy.. ev0.) .
HOMICIDE
214. TIME (Moath) (Daz) (Year) (Houn 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cngy that T attended the deceased from Qex 24 19 54 to _Cez” ¢ 2 195 that T last saw the deceased
aliveon e 27 195€  and that death occurred at __4_3;": m., from the causes and on the date stated above.
23a. SIGNATURE ] {Degres or mhb 23b, ADDRESS 23c. DATE SIGNED
64-—:-% Mo | S, b A J‘fa:ﬂ'&r‘ /3. 10T
24a, BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato)
TIGN. REMOVAL (peelts) | ﬂd/ .
nrial 7 S—Z MAtinde Cemeta»v . Nan'r» T\]_z:m M-—:H'r- A, M1 aoAnTd
DATE REC'D BY REGISTRAR'S-SIGNATURE, 25 FUNERAL DIRECTOR'S S1GMATURE NADDR:ﬁL arid
-9 9 .4 ¢ REG. gg;: . evw Madri
/7~22-2 M RBichards indertslrine Cn, Mo, *

_.E“lllr'l.l' s S

on R Side)




oate aeceven 0CT 2 9 1956

SCOTT CO. HEALTH DEPT.

©0. FLE No. JOSA -d32

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eecemireie

Student Embalmer No.

working under my personal supervision. m
SEUAONE suvevenovanssnsrnusrsancssonssatnns S:gned/M?-ZM

Student Embalmer
censed Embalmer No:).,‘/< ...... ﬁ s _E-.._-..

: P, O. AddMZ ..... 2oz ,,f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




