THE DIVISION OF HEALTH OF MISSOURI 58_044996

N STANDARD CERTIFICATE OF DEATH s Fie Nowmo .

(\'}’\ ﬂ';TE..D.B‘.AN‘ 8 1959 REG. DIST. NO. M_anmv REG. 01ST. no.ﬁﬁd_ﬁ Registrar's No %
3 ' | |7 PLACE OF DEATH Z USUAL RESIDENCE (Waere dsceassd fived, 1t fastitution: residesss hefors
a. COUNTY New Madr‘id 2. STATEMiS SOUT’i b'I\?%(wT"?-iadrid /umhﬂ_

b. CITY (It outelde corpurate limite, write RURAL and give
, towrahip)

¢. LENGTH OF ¢c. CITY f4) q .'L L - d.Is Residence within Hmity of
TOWN New Madrid

STAY (in this place) cf
(in this place nyg norp:l:hdutuwn?

OR
TOWN New Madrid

d. FULL NAME OF (If not in hospital or institution, give atrect add or location) F:' STREET ({If rural, give location)
HOSPITAL OR - ADDRESS .
INSTITUTION  Home Pinell St,
3 3‘&:&&5 s%'EJ 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) [ 0@ wwm e e mmmcmm e = ~- Parkep DEATH Dec,27, 1958
5. SEX 6, COLOR OR RACE | 7. '.‘hd"IADRO}}I'!ng g[EG’oEgchESRR[ED. 8. DATE Of BIRTH 9.&65&::;;:- nl‘.: UNDER 1 YEAR | IF UNDER w4 HE3.
. Pt . C (Bpecify) t onthe | Days | Hours | Min.
vale” Al Colored Married § g/f’fd _2¥._ , l
10a. USUAL OCCUPATION (Givekiad of work | 1db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ;
:omqmmmcolwozuu li!a..:un‘:! r.tlr:d) ° DUSTRY . {City ead State or Foreign Country) IZCSLTPITZ'%@?OFWHAT
Day Labor P Miss, I | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown | Unknown Ada Parker
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.m.o!uknow)d (1{ you, xive war or dates of service) se L ae L NO. . s
ne one nkfiown Ada Parker, New Madrid, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only onacstse per 1. DISEASE QR CONBITION - - ONSET AND DEATH
line tor {a}, {b), and {c) DIRECTLY LEADING TO DEATH.&)MM@" BARANAAAG Nl
*This does mot mean ANTECEDENT CAUSES . ~ & - .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) m, . = MIL—
a8 heard faflure, asthenta, | rise to the abooe cause (¢} stating .
de. It tmeans the dig- the underlying cause last, -
care, injury, or complica- DUE TO (C)%ﬂtm, =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

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

1%a. DATE OF OP"FIF({J“I\J 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 0
&l x s w0
2ia. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. office bldg., ot0.)
HOMICIDE
2id. TéhéE (Month) (Day) (Year; (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iy o | o
2. I hereby certify that I attended the deceased from ﬁ&i:_, 1958 1 e 22 1905 that I last saw the deceased
alive on oL . 1958 and that death oceurred at . m., from the causes and on the date slaled above.
2. SIGNATURE {Degroe or t.il.l!E)O 23b. ADDRESS . 23c. DATE SIGNED
B CL, bl IO Pores Wi Molia)23/58
24a. BURTAL. CREMA- | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Etate)
. TIGN. REHOVAL owatr) | o ) L
; uria 39 Doe 58 | Sandhil]l Cemetery New Madrid, Missouri
vy , G -  FUMERAL DIRECTOR'S SIGMATURE DDA
DATE REC'D BY LOCAL Ris;ﬂ;s SIGNATURE i} ' Ne“‘ I"f&ul‘i’d, I"EO.
RS Aee S AL/ [Richards Undertakine Co.
4 Tcensed Ermbalmet's Stastement on Reverse Side)



I MIN

&

V.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By . ittt irc e rrir s rectesaan s aeec et s beaeenen ' Student Embalmer No,.crveoeeooe

working under my personal supervision..

-
Student ....ooooerniiiiiiiierieer e Signed/@‘:ﬂr.‘::?...?f ..... A s - T AR

Signature of Student Embalmer
Licensed Embumer_mééﬁ 4

P. Q._’}‘derM..

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

If ernbaimed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above.

. .
. -



