THE DIVISION OF HEALTH OF MISSOURI 4
FILED NOV 19 1957 STANDARD CERTIFICATE OF DEATH e iyt B
Registration District No. 9 3’7 Primary Re_gis:ruﬁon Qil"i_ﬂ N°-.£..§_.._‘>....,_'..3 _______ Reqi:m:r:s Na._____}__:_:'__:'_____,,,_.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efore
. D = . . \ mi :lp

o. COUNTY ew Hadrig a. STATE M ssouri b. COUNTY Hew Moty 13ipn

b. C(IJTRY (If outside corporote limits, give TOWNSHIP only} tnside Limits <. CgRY Inside lells
TowN  Gideon Yosdz] No[J TOWN (4 dpan, Yesf] No[]

c. FULL NAME OF (If NOT in hospital, give |oca!inn) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS Yes O] o[
INSTITUTION __ Hone 3 Yenrg : es o

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print} oOP
HA 10Y EMMALIVE SEARIM. DEATH 13 5 1957
5. SEX 6. COLOR OR RACE} 7. maRRIED] NEVER MARRIED[ ] 8. DATE OF BIRTH _ 9. AGE (tn years FURDER 1 YEAR] IF UNDER 24 HRS.
. . laat birthday} [ Months | Days Hours Min.
Fenale White wipowefd . oivorceo[ ]| 1021 08K val
109. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven If retired) INDUSTRY
Hane Mi1ler Co, Micannri T.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HtusaANQ OR WIFE
d B, Atwell Martha B, Davie - Qtto Shayum
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(]’ 4, no, or unknawn}| (If yes, give war or dates of service) - . . . .
i | None Flogeie Stidham Gidpan, Micennsd
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) — INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) __- s, S

- 7 7 -
oy sron_ Dbt 2 S gt ca 3]
| 231

above cause {a},
stating the under-

(z) lylng couse last. DUE TO ()

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose candltion given in PART | {a}- - 19, WAS AUTOPSY
ht PERFORMED?
frd YES[] NO A4
£ 20a; ACCIDENT SUICIDE  HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
w
5 o o d Z et
é 2c. TIME OF .Hour Meonth, Day, Year "

a INJURY  a.m.
E p.m-
- |- 204. INJURY OCCURRED “| 20e. PLLACE OF INJURY (e.g., iner about heme,| 201, CIT WN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE ; - farm, factory, sireet, office bldg., erc.) /_{ M
work — O a7 work B . : /e C)_DcJKe (I Mhadvsd
. ~ | 21. | ottended the doceosed from . , fo Mcnd last mw: alive on é ; fE 2& o of
Death occurred a - m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR j — 22b. 5 22c. DATE SIGNED
‘ﬂ’d 7

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Part | must be causally reloted.

236 BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERMWOR TREMATORY ’ 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) : . S 1 C. -
Burial 11.8-1957 - Movies Cematery . -5 Mi, 80, Dorinben M.
24. FUBERAL DIRECTOR ADDRE ) 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGN 6re . - ° i
C o
£56 Y1957 | Grne FY Mm
0 oL Embalmer’ s 5t on Reverse Sids) - 0




(e

| . DATE RECEIVED NUV 15 1957
N NEW MADRID CO. MEALTH CENTER

e

.

STATEMENT BY LICENSED EMBALMER

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

o

by me, erby..ccvneeiiiiien. e reretestsirnsetneriesashtashrasrrareneinatennrnranet vieeens Student Embalmer No....................

working under my personal supervision.

Student -ooviiiiiiii e e Signed &7,
Signature of Student Embalfer .

‘P. O, Addre?%?ﬂ# ﬂ-¢€

Note:- The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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,




