. Health L T v THE DIVISION OF HEALTH OF MISSOUR| 4

. Heolth, \ UL ML A

Il::l'::if:rc FILED MAR 1 0 1958 STAN DARD (!R"H(ATE OF DEATH _ STATE FILE NUMBER ]

h Service R_egi:rrurioq District Ne. .._....iamﬂvl_u....-..............Primary Rng'isjralion D‘inri_cl No..__~2 Fo? ? Regisnm"_ﬁ._ _____ 7_ __________

1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceqs:d lived. If institution: Residance before
. COUNTY . . . STATEqp= . COUNTY acmissi
. 300 . New Madrid : Missouri New M&drid /
] -5&6 I b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c ng h Inside Limits
o1 / TowTay Wye Portage Twp. Yos{el Nof ] ToWN_TayWye o R, | Yeslg e[
c. FULL NAME O NOT in hospital, give lecation) | Length of stoy in 1b d. STREET Rt l {If cutside, give Io:arionfl Reside on Farm
HOSPITAL OR r i?DRE Yes{] N
INSTITUTION a 20 Yrs. agevi1 le o3 o b
, . NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Nellie Soosenberry DEATH  December 28,1957
5. SEX 6. COLOR OR RACE| 7. upmien[Inever warmico[]] & PATE OF BIRTH 9. AGE (In yeors DEUNDER i YEAR| IF UNDER 24 HRS,
' . - 1ast birthday) [Momths | Days Hours [ Min,
: emale White woofko[y  oworceo[ | May 30,1870 83 i
| 10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR THF('J}ACE ﬁ nd .m. or c.u 12. CITIZEN OF WHAT COUNTRY?
| during most of working life, wven Lf ratired) INDUSTRY ] :E ih i a MO b
Housewife Home ubtown, M s our USA
138 FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Stubbs Susan Goosenherry X
i5. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(v nk n}| (HF , give war.ge dates of service)
Ny o] ¢ e sve g deee ) | None Mrs, Mary Bland Rt,1 Portageville

INTERVAL BETWEEN
ONSET ARQ DEATH

AY Koy vs
3})’“ a~vs

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

PART I. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (o) Covomr v~ V 7% Om bos /.S

} DUE TO (b) _,,zf_zxﬂ_-:zj_e 3_‘(‘7/-{! . 5/ 5

Conditions, if ony,
which gave rise to
above couss {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenciature in item 18. No symptoms will be listed.

g lying cousa lost, DUE TO (¢)
o £1 . ' PART.IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal-disesss conditlon given in PART | (a) 19. WAS AUTOPSY
£ g ) - R ~ PERFORMED? -
5 v A 20 { ves[] no[])
- Y| 206. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) -
— )
3 v a O J
e -
v ©| 20c. TIMEOF Hour Month, Day, Year . S . E -
8 o INJURY  om.
§ E3 p.m,
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) L. .
& WORK AT WORK . :
E 21. | attended Ihe deceased from } - 7 — 3 2 o 13X - A i izund last suwt alive on /l a A F s )
H Deﬂ oecurred at 8 P 2 on the dufa stated ubove, and to the best of my lmowledge, from the couses stated.
; $5 S 22c. DATE SIGNED
)
: 22§
’ ATORY ' 3. LOCATIONACIA, town, o Zaun) (Ster4)
‘ etery Carnthersvi 118 , ‘Mtssouri
?/ _‘7 . FUNERAL DlRECTOR 25. DATE RECD BY LOCAL REG 26. REGISTRAR'S SIGNATURE }
- - . .
.S5.Smith Funeral) Home C'villeMd. 2-27-.o°F @5;444, W
J {Licensed Embeimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-I hereby certify that the body whose name is recorded on th;e reverse side of this certificate was embalmed
DY ME, OF DY oeeieniiiieerreinririnesaie sttt s s e e b ., Student Embalmer No.-......cccovereeenns

working under my personal supervision.

SEUAEHL  cvereerreirarsrrserserosnssressrssransesssssnnsiansanass

. Signature of Student Embalmer

—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE
to comply with the above constitutes grounds fot

D EMBALMER in his OWN HANDWRITING. (Failu

e

revocation of license).

"% [f embalmed by a STUDENT, he also shall sign in his OWN handwriting, " . o -
If this body is not embalmed, fact should be so stated above. - . )
- . - c N ..v:-- . : ..— “.\ LI & - ....":' - : .j,{t.?l - :" .. *




