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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1957

&. .. 5 .... A ........... Primary Registrotion District No. d_

32758

STATE F| LE NUMBER

TR S 4

wlooaﬁﬁl

pivoreen [}

8. DATE OF BIRTH |

“}10a. USUAL GCCUPATION (Gipe kind ofwark donie
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Jaly=14=1865 92
11. BIRTHPLACE (City and atate or country) /

Regulrahun District No. - Ragistra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. I institution: R-iid-ncc bafora”
ao. COUNTY n. TATE b. NTY "y‘)
New Madrid sseuri Naw Madrid
b. CCI)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY _0 Inside Limirs
YesO  No oR A¥yesa N
TOWN LaFant X TOWN 17 Y20 N®
. . L’
<. :gl_‘:g;l'?:l,fglg!: (Y NOT in hospitol, yivelocation}|Length of stay in b 4. STREET (If outside, give location) Reside on Form
INSTITUTION l¢y=ars ADDRESPm] west Maraten, MesaX No
3 ::cmll‘ ::D First Middle Loat 4. DATE Month Day Year
of
(T¥pe or print) _ . adge wilsen oeatH Sept= 9-.1957
5. sex {6 coLor ok RacE |7 mapmriep [J NEVER MARRIED ] 9. AGE (Jn years | IF UNDER 1 YEAR hi UNDER 24 RS,

tast birthday)

Monthe | Dawns

12, CITIZEN OF WHAT COUNTRY1

Hours | Min,

Parmer . - Heatired Bed T - Ill. UeSede
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknéwn Unknewn

{Yes, mo, or unknswn)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
({1 uen, give war or daiee of wervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Lol .Hinton, mapaten, misseuri

Address

giz AD 55

5. DATE RECD. BY LOCAL REG.

g-/13- S7

GISTHAWNATURE

ne .. ne nene
18, CAUSE OF DEATH [Enter only one causr per hm fnr {a), (b}, end ().] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3 "p ;f 9 ONSET AND DEATH
IMMEDIATE CAUSE (a)
A
Conditions, if any. | pue To (b) af W taity
whick gare rige to ML A
¢ couse dﬂ! ' ) ’ !
slating the under- .
= lying  cause last, OUE TO {c)
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART K(n} T5. WAS AUTOPSY
: PERFORMED?Y :Z
s / 5 / Y ves[J wo
~ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o]mjurj in Part Tor Part 11 of item 18)
& O O 0
E' 20c. TIME OF Hour  Month, Day, Year
hij INJURY .o m,
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {2, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, atrect, office bidg., elc.)
WORK AT WORK
21. f attended the decezsed from 9 /}o /\5. 7 ‘. to 7’/’0 /NS-? and last saw h ':1 alive on
Duth occurred at H m on the datqtared abée and to the best of my knowledge, frorh the causes stated.
(Degree or fitke) DODRESS . 22¢, DATE SIGHED
. '0% Jlo q /e /ST
23a. BURIAL, CRI Argdﬁ. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) M Statd)
REMOVAL { Shecifi) Y . .
: - Prairie svill misseurdi

ey

{Licensad Eni'huimu;emeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ..ol S v eeaeeaeaneeaany everereeveeeuen.., Student Embalmer No........

- working under my personal supervision.. . . -

Student ... .ot ceiiaeaaa Signed MC— - &QM ........

Signsture of Student Embalmer

P. O. Address !

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 handwriting,

If this b_oglx is not embalmed, fact should be 5olst§tgd above.
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