it fILED JUL 9 1957 STANDARD CERTIFICATE OF DEATH Y g 2; 43 5 5 ...................
'.Ilb“.l Registration District No. _.._8.....‘_3....?_ ........ Primary Registration District No.‘.g.g._..,. .- Registrar's No, .$ ............A
ervice 1. PLACE OF DEATH 2. USUAL RESMIDENCE (Whara deceased lived. If institution: Rnidon;-lhof.w ;
R . . STATE b. COUNTY __ Jaamies
/ o COUNTY New Madrid ° 11iggnupi W&l riadrid
’1305(; b. crrv (|W Inside Limits e CITY Inside Limits
- . OR
} ToWN iway 6l South { Ml " }“'“U N} ToWN New Madrid A Ol veso No B
. L4

e. :glg'l;l_ll'_i:t\%gF (if NOT inhospital, givelocation)|Length of stoy in 1b d. STREET {It sutside, give locatien) Reside on Farm
F INsTITUTION Hiway 61 +mi.Sol_ 4 vears ADDRESS Rnyte (One Yoifi NoD
E-'g 3 :::t‘.l ’0:0 First - Middle Lest 4. Dg;: Month Day Year
E (Type or print) Anna TL.ee. Smith DEATH Thine 14 10‘;7
E 5. SEX R Z E.. cm.oa,o'n nfcz 7. mnm}’o NEVER MARRIED [J[ 8 DATE OF BIRTH 9. AGE (Iu Jears ,:::::R 1D:£;R’Irr ;::n u" |:s
= Female -~ "] White wiooweb [1° __ oivorceo [} November 11 '76 80 |
|; 110a. YSUAL OCCUPATION (Give kind of wotk done 10b KIND oF Busmsss OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired)
s pusewife Home—maker New Madrid, Migaennpi IS4

o xymp

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 WJoctor, corones, ofc. MUsSY use onNly JTandard noMencloiyre 10 1tem (8.
™. diseases in Part | must be casvally reloted. Coroner cannot certify to o death due to natural couses.

QY

THE DIVISION OF HEAL TH OF MISS0URI

13. FATHER'S NAME

Reniamin Winatnn

14, MOTHER'S MAIDEN NAME

Maria Haves

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea, na, or unknown) | (f yes. 0ive war or dater of service)

Ny ha NAare

i7. INFORMANT

Bdward C, Smith Sr.,

“Hew Madrid,

Ponta nne

IMo.

18, CAUSE OF DEATMH [Enfer only one causé per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any, T

twhich gave tisg lo D'_JE‘ o_ i
cguu ;t- t

atrmng the under-

iying cause laal. DUE TO (¢}

INTERVAL BETWEEN
ONSET AND

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO,&ITH BUT NOT-RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART I(a}

Loroe Rdbdenpsad M~ vi's

9. WAS AUTOPSY
PERFORMED? 0

40

ves [] tdol:l

20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1 of item 18.)
o, O O
20c. TIME OF Hour - Month, Day, Year |~
- ‘INJURY a.m. - - - - . .
p.om. - 1

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILEAT ] NOT WHILE"
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or abotd home,
farm, factory, sireet, office bidg., etc.)

o

207. CITY, TOWN, OR LOCATION COUNTY

-

21. Jattended the decoased from

Death occurred at_

¢ [ .
_%A;&.—:r_m . to M ;
p..m on the date atated above; and to the best of my knowledge, from the causes atated.

and faat lawwhvc on

L T i

22¢, DATE SIGNED

Ry

S /fm )

{.3.8mith Funeral Home C'ville.

23, BURIAL, CREMATION | 23b. DATE* 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, towﬁ or counm (State)
REMOVAL (Specify) ‘ »
urial June 18,1957 Mound Cemetery ' Wew Hadrid County, Misseur
24, FUNERAL DIRECTOR ADDRESS Z5. DATE 25, REGISTRAR'S SIGNATURE

to. /

CD. BY LOCAL REG.
&.JL« 57

{Licensed Embalmer's Statemant on _R-Icr.u Side)

(ed practd,

4




_ DATE RECEIVED JUL 31957
) ‘ NEW MADRID CO. HFALTH CENTER

e

) . STATEMENT BY LICENSEfb EMBALMER

- T .

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

-

working under my personal supervision..

SEUA@NE e e eeeiieemiiemveeianaseersesrrernnaannnnan S:gned .. ! % ..... (W .....

Signature of Student Embalmer

- : S ,' . P. O. Address

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. t6- domply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.



