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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

cw

Coroner connot certify to o death due to natural causes.

disoasas in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 6 1958

Ragistration Distriet No. ...

L37....

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

~ Primary Registration District No. J‘?J 5- .. Registrar’s No. _ 23 ........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafora

admissien)

(Fer, no. or unknawn) { {If per. give war or dates of service)

. COUNTY . a. STATE N b. COUN el
° New Madrid Missouri New ‘Madrid
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
oR ORrR
Tow  Como Twsp. Yesti NoD Toww Catron 07 A orest N
c. Egls_ll).l_p:l.l:\gEF (1f NOT inhospital, givelocation)]Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
sTituTion® mi Wof Catron rooresg mi, W,of Catron YosX Now
3. NAME OF First Afiddle Laxt 4. DATE Month Day Year
DICEASED OF
(Type or print) Edward Lee El edg er vesti Dec. 12 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yearz | IF UNDER 1 YEAR |IF UNDER 3¢ HRS.
- 415 Manrieo [ never mafrieg] st hrinigy P po N l s
le Colored | wwowe( ovoreen ¥ poo 1] 1957 4
. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 117 BIRTAPLACE (City nd miato or country) &} [ 12 CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired)
‘hild : ParmafJMQ- U.S.A.
13, FATHER'S NAME 14, MOTHER'S MATDEN NAME
s amuel Pledger Jr. Neyruth Clemon
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

.

No None Samuel Pledger Jr.-Catron, Mo,
8. CAUSE OF DEATH [Enter only one cause line for (a), (b}, and (c).]) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ y %WU DE,
IMMEDIATE CAUSE (g} %J m /
Conditions, if any, M \_/d—u‘_/ M .~ /4-44
which gave risp fo DUE TO (8)
abore c:use :!).
sating the under- . é; ﬂ Z z
2 lying cause lost. DUE TO (¢) a’/ 42;9 "‘l—é—*““"‘
[=] PART |1 DTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO Dﬂmfn NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) . 19" WAS AUTOPSY
: - d PERFORMED? 0
3 . “)! 70 X |wsO vO
:—L_ 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer noture of infury in Part T or Part 1] of item 18.)
g,, 0 0 a '
2 20¢. TIME OF Hour Month, Day, Year| ». .
N ] INJURY a. m. o )
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e..¢., in or about home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factory, street, office Bidg., ete.)
WORK AT WORK )
21. J attended the d d from ' to and last zaw hh':; alive on
Death ogcurred at 8.:00 _Ao mon the da te stated above; and to the best of my knowledge, from the causes stated.
{ Degree or title) : 3 22b. JLDRESS . |22¢. oatE sisneD
. ,
. ;‘ BL(»‘—J W %eo. oo (3.7
22a. BURIAL, CREMATION, 23c. NAMEOF CEMETERY OR CREMATORY Z34. LOCATION (City, towed, or counly) (State}
REMOYAL { Specify)
Burial 8-.13-57 Simmons Cem, Catron, Mo. ’
24, FUNERAL DIRECTOR ADORESS 23. DATE RECD. BY AL REG. EGISTHAR/S SIGNATURE

{Licensed Embalmer’s Statement on Revu.u Side)
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N | | DATE Receivep__ DEC 241957
_ - NEW MADRID cO. HEALTH Cenrgq -
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* STATEMENT BY LICENSED EMBALMER

. - S, ‘-
1 hereby certify that the body whose name is recorded on the reverse side of phis certificate was emb

LY

- by me, or by

working under my personal supervision.. -

Note: The above MUST BE SIGNED BY T LICENSED EMBALMER in his OWN HANDWRITING. (F
. to.comply with the above constitutes.grounds for revocation f license). -

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

+




