THE DIVISION OF HEALTH OF MISSOURI 59—018499

24a.
. REMOVAL (Bpedty’
T'%‘li*rial )June 2,1959 Mounds Park P

th RAR'S S:NATURE >
U (Licensed Embalmer’s Stafement’ on Reverme

No.300 .
o 1 FILED JUN 151959 STANDARD CERTIFICATE o; DEATH P .
oo _
* [fmirTH NO. . REG. DIST. NO. R; 8 PRIMARY REG. DIST. NO. -gj Regisirar's No / 7
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f [nstitution: remidenve/befors
a. COUNTY . STATE . wilbalon).
New Madrid * Ma . > OB Madridy? ™
t. CITY (I outolds , wite RURAL . LENGTH OF . CITY LN
R {11 ouf corpurate limits, te RURA M::-':.hlp) CSI'AY e e plaea) c an d.:-g.;uu;. wtmmwumwt;g
TowN  New Madrid TOWN _ New Madrid L EETREET
% d. FH(I.J.IS.PF#AHEEO%F (I not in beapital or Institution, give strect address o location) R .A%I'[I;EREESI'S (If roral, ive locatfon)
3 ||, INSTTUTION i 1617 Mill St.
ﬁ 3.5&5%%5 s%l; a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)
f (Tpe or Print) Tulietta - Taylar bEATH May- 31- 1959
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I 0NOGH 1 TR | F tumeR b fas.
(= WIDOWED, DIVORCED (8pacily) last birthday) Mnnf-h-l Days Ruml Min,
£ Female , White | Married (| Feb, 8, 1894 | &5 _
% 10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . -
n; :oudnﬁa;mmoi'urkgn.u‘h..::nﬁro.d:d: = o U DUSTRY (City and Scate or Poreiga Country) lzbgmﬁqfoFWHAT
i Housewife Winston Co. Alabama /1 U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w I H. A. Hood . Abigale Goodsev .| _ Joe Taylor-New Madrid
b I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yes, no, or upknown} | (11 yew, give war or dates of servies) NO. M Mad 1d M
= No No No Mrs, J., D, Colling New ria, Fo.
é 16. CAUSE OF DEATH sk OR 00 MEDICAL CERTIFICATION TNTERVAL BETWEER
. Enter anly onecaoper | 1. DIS QR CONDITION R
Z [ 1ine for (o), (b), aad (¢ | DVRECTLY LEADING TO DEATH(5) Twiv et i TRT ) ‘\{ UA ot L\_ur\_ 24 Ly
F] *This does not meen ANTECEDENT CAUSES :
Q|| the mode of aving, ruch | Mortia condtions, 17 any, gistng DUE TO (b) _bewsrn ( 32 L hrv Yreioy lemsis L
= a2 heard faflure, asthenda, | rise to the abose cause (a} dating
& de. Il memns the dis- | the underlying cause laat. D lO t—' L 'h/ "J‘
eate, infury, or complico- DUE TO (e} V2 LA S
E tion which coused death, | 1F. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death byt notd
3 related to the disease or condition cousing deaid.
| 19a. DATE OF OP‘FIRO'?'; 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L
) 21a. ACCIDENT {Bbucity) *| 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ ICIDE, bome, fartm, factory, street. ofos bldg.. wte.}
Z HOMICIDE
_g # 21d, TIME {Moath) (Day) (Year) (Howr) 210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
:L INJURY WORK AT WORK
& N2 I hereby certify that I atiended the deceased from Mﬂv 19_"1 to 19X, that I last saw the deceased
E alive on 9 , and that death occurred at _?_ﬁﬁ ., Jrom the causes and on the date stated above,
E 23, SIGNATORE Q (Degros oz title)y | Z3b. ﬁnnsss L 23. DATE SIGNED
: Pﬂu\; AN S AL oo (o b
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Onty, town, or county) (Stats)
[~
B

Near New Madrid, Mo.

ECTOR™ S SIGNATURE

ADDRESS

DATE REC'D 8Y LOCAL
;! é; REG.
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| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. Student Embalmer No,....---....

DY TN, OF DY ot it taitartrarasanamaarsaaasanammeattamsrraaettsesaamasaassinnnnnas

working under my personal supervision..

Student .. . ociii it riiiisraciaasieannsess Signed (.. TN
en Signature of Student Ecbalmer Signe
Licensed Embalmer Nd&=7........]

f - '
; . i P. O. Addres

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F

Lf Note:
v to ‘comply with the above: ‘constitutes grounds for revocation of license),

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

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




