fere FILED MAR 10 1958 sr:‘;;::;’:::t;lifcrrroh:ﬁ:rlu 53533&273

blic
rvice _Ii_ogistmﬁnn_ District No. ______ i 3__2_-_-__Prlmary Reg:shnnon Dumct No. ﬁ‘é’ ‘2 é__.___ Reglsh-w s No. ____________7_______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuud lived. If instjtution: Rnsédcnco )l '
o. COUNTY 1}71, J.fﬁ/ / o. STATE ~ . COUNT / a am:{_’i
A’,‘J <) v W m W-QCZLA
57 i b. CITY (lf ouurd. corporate limits, give TOWNSHIP only) Inside Ljits c- CITY e - Inside Limifs
o Lo Yer (B O S 7leaco Yes e O
TOWN A TOWN IS
<. FULL NAME OF (If NOT in hospitcl, give location} | Length of stay in 1b d. STREET {If outside, give |ucnﬁﬁ)‘7 c;ll %eida on Farm
HOSPITAL OR /q ADDRESS Yes [ Ne[]
| INSTITUTION ” fo gy AT - R : it °
3. WAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) W (j)
cf"’ﬁ" ) o G2l 0, /95
5. SEX &. LOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs BF UNDER 1 YE A7] IF UKDER 24 HRs.
D MA%{IEDMR MARRIEDD last (blr:|:::y; Meonths | Days Hours Min,
i wipowep{ ] oivorceo[ ]| / iy - J

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and state or col 12. CITIZEM OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY Wg -~
"o arf E—'M—.M o P PRI

135, MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT Address

(Yas, no, or utkngwn)| {If yes, give war or dates of service)
18. CAUSE OF DEATHAEmar only one cause pegdine for (a}, { und (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: éz é Z ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, W eny, . DUE TO (b} M W"{‘ s VI W
which gave rise o }
DUE T0 {c) ;—-—-ﬂ-\—‘-—‘f_ﬂj M. 7 e

16. SOCIAL SECURITY NO.

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decocsed from t j / , o 2'//0/ hj ond last %awt alive on
Death accurred of 1 Q /d U Q m n fhc ote nu!-d above; and to the best of my knowl , fromAhe couses stated.
220. SIGNATUR (Dedres or title} 225/ ADPRESS [4 v 22c. DATE SIGNED
&Y EQW % AL raes, % 2./// 5'3,

230. BURIAL, CREMATION, 23L DATE 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATION {City, town, or county} /(59‘{-)

2-/2-JF Boan Mewepral\ Ve bles  Jazc)

24. FUNERAL DIRECTOR ADDRESS —2;- DATE RECD. BY?AMG. 25 REGISTRAR'S SIGNATURE
. M
y 72 2/ 7 /
} A

{Licensed Embelmer's Stdtemant bn Raverse Side}

clor, coroner, afc,

z lying couss last, .Y

. F,Q_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relat terminal dt_-‘.a..(zjdmun given in PART | {a) 19. WAS AUTOPSY
) & " MR 2, & PERFORMED? ¢)
3 2 Lf_...é—p-.- c;-.ﬁv' O & X ves[J No[]
- 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
— w

g v a (] |

& M ™ TIME OF FHour  Manth, Doy, Yeor
3 8 NJURY  om.

‘.; # 3 p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factery, street, office bldg., ete.)
2 WORK AT WORK ) " , .

c

s

g

-
=
=




” : ,

% (R 61958

®, » DATF RECEIVED hiA .
g NEW MADRID CO. HEALTH CENTER

@, NN A A
% - 7

STATEMENT BY LICENSED EMBALMER .?:}. o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘m
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working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, 6;1/6?7 .....
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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). ‘
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If this body is not embalmed, fact should be so stated above,




