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ALTH OF MISSOURI
ICATE OF DEATH

(Yer. no, or unknown) (I} pes, pive war or dales of service)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceaied lived. |f institution: Ruidcn:u b-fwu)
- 17 3 . STATE - . b. COU . admission
o COUNTY  Now jiadrid i Missouri "Wew Madrid
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
ar . Y Noa1 [[oT20 2R
Towy_T,ilbourn e Mo [0T2%70m Catron Yesu Noff
. L=J
c. sgls_;_l;l:glégl: (1 NOT in hospital, givelocation}]L ength of stay in 1b 4 STREET {If autside, give location) Reside on Farm
INSTITUTION F‘In route ADDRESS 2mi we St Yasﬁ Ne O
3. NAME OF First Middle Last 4, DATE Month Day Year
BECEASED. oF
- Vpe or prinl) Roosevelt F_’cﬂ'; tnsan DEATH pyzgnist 10 1958
. SEX 6. COLOR OR RACE 7. MARAL D:LE R MARRIE . DATE OF BIRTH 9. AGE {In years'| IF UNDER 1 YEAR JIF UNDER 24 HRS.
ARRIE NEVE DD tast birthday) [Aiomthe | Dows | Heours ‘ Min.
Male S 1 Colored wiooweo )/ oworeen ) Harch ab 1915 49 4 |15
"} 10a. USUAL OCCUPATION (Gloe kind of wwork done 1104, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry ond ntato or country) 12, CITIZEN OF WHAT COUNTRY?T
during moat of werking life, ecen if retired) .
Farm Laborer Joiner, Arkansas / U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jessie RBaohinson Inknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address

o 1 52-16-0063

Flora Robinson-R.1 Lilbo.rn,Mo.

18. CAUSE OF DEATH [Enter only one cauae per line far (a), (), and {(c}.]

INTERVAL BETWEEN
ONSET AND DEATH

. PART I. DEATH WAS CAUSED BY: ﬁ > . .
IMMEDIATE CAUSE (a) are r2ede af A
L ’ )
p . .
Bo Condirions. ifany. 1 pue 10 (&)
which gaee rise fo
abote couse (6),
stating the under- . ~
= ‘{?}“ Iying cause laat, DUE TO (¢}
=3 g , FART 1l. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{a} 13 :é?z -’; 3#;%:?*
(-
™ o]
£ > , f@- K ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE JOW INJURY OCCURRED, (Enler nature of injury in Pert I or Part 1 of item 18.)
& O (]
=}
2’ 20c. TIME OF  Hour  Month, Day, Year
J INJURY o
a2l 1l (8/95%
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahou! home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, aﬂict ddg.. ete))
WORK AT WORK AN, T T
2. I attended the deceased from , to e . And fast saw ::;; afive an

10:20 P,

Death opcurred at

m on the date stated above; and to the bést of my kno‘(ffsdée. frd.m‘tha causgs stated.

a. {Degree or Hite)

3

23a. BUAIAL, CREMATION,
REMOVAL (Spetify)

Burial

8-17-58 Simmons Cem.

23¢. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS e,

,'ﬁc..::

23d. LOCATION(City, towh, or county)
Catron, lio.

ZZc\ DAYy SIGNED

[0-3¥

afe)

24, FUNERAL DIRECTOR ADDRESS

Ponder FPuneral Home-Lilbourn,Mo.

25. DATE RECD. BY LOCAL REG.

§-29- .58

26. REGISTRAR'S SIGNATURE
%;ﬂf v &14444

{Licensted Embolmer’s Statement on Raverse Side)
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DATE RecEivep__ SEP 2 1958
NEW MADRID CO. HEALTH CENTER 1 .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by e, OF By e emeeeeeieieeeeaeeeatartiiaeaaeaaes

working under my personal supervision..

Student.....ococruiiiirrrr s e ac e aaaccoaaen Signed .
Signature of Student Embalmer

Licensed Embalmer l\llogf ‘

P. O. AddressY4-"%7 &1

-

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 handwntmg
if this body is not embalmed, fact should be so stated above,




