S..N@.300
v. 16.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.qf Sﬁ é PREIMARY REG. DIST. NO'%"g“5 "S_-.Fdeginrar's Na.....g.é...............u._.

FILED NOV 17 1958

- BIRTH NO.

S58-040825

State File Novw s o iion

1. PLACE OF DEATH
. COUNTY
& New Madrid

2. USUAL, RESIDENCE (Where d
a. STATE'] N
iissouri

d lived.
b, €Q

I i ion: remidence before

adiniselon).

W Madrid /

b. CITY (I outside corpurate Limits, write RURAL and wive ¢. LENGTH OF

¢ CITY

Tom Williams

|Eliza Ann Parker

2ra d. 1n Residence within Hmits of
[a] townahip)| STAY (in this place) OR / 2 olty onjAcorporated fown?
TowNNew Madrig TowN New Madrid < il SN =
d. FULL NAME OF (If not in boapital or | ion, glve strect add or loeation) F:' STREET (If raral, give location)
HOSPITAL OR - ADDRESS .
INSTITUTION Home Pinnell Lane
3. IZI)QE%P'&ES%FI;! @. (First) b. (Middle) ¢, (Last) 4. Dé'F[E (Month)  (Day) (Year)
(Typeor Print) _ \apy A Ford peaTH  Nov., 4, 1958
5. SEX 5 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 2 mmE.
- — WIDOWED, DIVORCED (Bpecify) lt;binhd-r) Mo&th- ’ Dy Hours | Min.
Female IColored |Widowed A June 27, 1884 | 7% | & R
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N 12. CITIZEN ]
donieduring moat of workia 1Ha, avea il retired) | DUSTRY (Gity and Stare cr Foraign Countey) ] TRYT AT
Housework ————— Miss. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Alexander Ford

15. WAS DECEASED EVER IN LS. ARMED FORCES?

{Yea.no, or unknowa) | (If yes, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S| GNATURE OR NAME ADDRESS

lime for (), (bY, and {¢) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, piving DUE TO (b}

rize to the above cause (o) stating
the underiying couse lost.

*Thiz does not mean
the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO {c)

None None None lattie Wade, Gen Del. New Madrid, Mo
18. CAUSE OF DEATH MEQI L CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET !:D PEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death buf 1ol
related to the direase or condition causing death.

tion which caused dea!h'.‘

#

19a. DATE OF OP'FI%AI‘J 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
33/ X ves L) no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 . homie, farm, factory, stroot. offics bldg., et
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wWoRK AT WORKy

22, I hereby certif .th I attended the deceased from _aﬂli
alive on , 118 fand ot death occurred at

y
, 18 g i , o }’W 19_&, that I last saw the deceased

m., from the causesfind on thy dale stated above.

23s. SIGN = (e, T titla) Z3b. ADDRESS l 23c. DATE SIGNED
/Uﬁ‘ o\ uin/ N2 A 14
MBNEEERM[OAELC EMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City/o_wn, or connty) (Biate)
. (Epeaily} -
BArTaL "9 Nov. 58 |Sunset Cemetecry Sikeston, Misscuri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

_ZM Ky i

25 FUNERAL DIRECTOR'S SIGNATWé M fTB.ESS MO .
ichards UndertakiquCo?d ’

>

(Licensed Emba[pzr‘l Statement on Reverse Side)



o P - 3 ’
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, orby ............ M PR . Student Embalmer No...cooe.o.....

working under my personal supervision..
v

Student ... iieiiiiiiacaircracnaanaaaas C ngned 7//.!.7’...’..“. .','7.. L ....; ............
. - Signature of Student Embalmer
Licensed Embalmer No;’gﬂg

P. O. Add@%’.%ﬁg

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, -he also shall sign in his OWN handwntmg.

T# this body is not embalmed, fact should be so stated above.




