Coroner canno? certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alc. musY use
diseasss in Part | must be cosualiy related.

Doctor, coroner,

x

TRC VIYI2IVIN U1 TTLAL T VT ME2UURY

STANDARD CERTIFICATE OF DEATH

-.- Primary Registrotion District Mo. y&f z’_....

ALED FEB 4 1957

Ragistration District No.

2480

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If institution: Residence before
o COUNTY New hiadrid o sTATE Hissouri s couwtyNew Maa¥ia”
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Insidp Limirs e. CITY = ) Enside Limi
oR ) !g OR LllbO'LlI‘n ?- nslganns
TOWN Lilbourn Ye No O TOWN < OYesd Roo
N -
c. Egls_l!'-i!lim% OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give lacation) Reside on Farm
INSTITUTION 3 Mo. ADDRESS YesO Nk
3 :Am! or Flrst Middle Laxt 4. DATE Morth Day Year
ECEASED o
(Type or_prinf) " Ag nes Griggs ceatd  Jarn 21 19 5%
5. SEX €. COLOR OR RACE 7. MARRIED O nevern MARHIEDD 8. DATE OF BiIRTH 8. AGE (In years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
a h;? birthday) M.»&h Dgn Hours | Min.
Femal Colored WIDQ! otvorced [ Sept—l 2-1880 4 |

{102, USUAL QCCUPATION (Gioe kind of work doste [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, exen if retired)

11, BIRTHPLACE (City and atato or country)

/

n

12. CITIZEN OF WHAT COUNTRY?

da

Pensinner Missizsippi
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
IInknown Unknovin

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥es, no. or unknown} (I peu, give war or dater of sevaice)

Ho None

I7. INFORMANT Address

Ella Johnson-Lilbourn, 3o.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), end (0)] -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

pﬁ‘rﬂm—r"f

Cbetln

INTERVAL BETWEEN
ONSET AND DEATH

4

/ Llo-/¢8r7 .

2l. [ attendsd the deceased from

[ —aj- 57 and last saw h" alive on

Death sccurred at

Conditions, if eny, DUE TO (&)
which gare rise to
abore couge (). |
Mating the under- i
- iying cause lastl. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(q) 7. xﬁisg;@g\'
=
3 vesO vo 0
lﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& a ] d
x] .
4 20c. TIME OF  Hour_ Month, Day, Year
s} INJGRY  a.m. . . - -
= p.m.
)
% | 204. INJURY QOCCURRED 20¢. PLACE OF INJURY (2. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK AT WORK > D %

m on ths date stated above; and to the bost of my knaowled{e, Irom the causes stated.

22a. SIGNATURE

Zﬂ-:?%"—m. pZﬂ ﬂ %m A

P20,

22¢. DATE SIGNED

[=32-57

23a. BURIAL, Cngnm_?n). 23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citil town., or county) {State}
REMOVAL [Specify .
Burial Jan 24, 135" Sand Hill Cemetery New iadrid, ho.

24. FUNERAL DIRECTOR ADDRESS

LPonder Fuperal Home-Lilbourn, Hol.

25. DATE RECD. BY LOCAL REG.

[~22- /257

{Licensed Embglmer's Statement on Reverse Side)

26. REGISTRAR'S GNATURE
KL v, Slopn s



pae Recevep /AN 24 1957
_NEW MADRID CO. HEALTH CENTER

L -

PO R

STATEMENT BY LICENSED EMBALMER

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

by me, or by __¢ , Student Embalmer I&o.;?:i

working under my personal supervision..

sients st ) Breector... - Pl < /92"7'44/1—

Signature of Student Ezbalmer

Licensed Embalmer No. C?J<

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),

If embalmed by a' STUDENT, he also 'shall sign in his OWN handwntmg

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




