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must be causally reigted.

All diseases in Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
hLED MAY 1 8 195923glstrunon Dlsmcr No. __.._-2, 3.,? _______ Primary Reg1sira1|on Dlsinci No. cﬁ:_z_;-._ﬂ* — Rgg|5"qr sMNo._______ _’__,_ ________

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b;fora
a. COUNTY a. STAT Q mli"oﬂ
New. Madrid Missouri New Badrid
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR b Yes ] No on Yes[] N
Tow __ Parma *o Rt,. 1 & own Parma Mo Rt 1. y -
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b ay d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR 2o ADDRESS Yes[] No[]

/__ INSTITUTION o es o
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year

{Type or print} . OF

Mary Alice Puwell DEATH April 27 1959
5 SEX 6. CQLOR OR RACE ?'MARRIEDDNEVER marrieo ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
lastb any} Months | Days Hours Min,
¥ / gauec. .z woowelX  oivorceo[]] Ddo 4,1871 8

10a. USUAL QCCUPATICON (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12, CITEZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY

state of Tenn. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George TFlowers Nancy Herrington deceased
15. WAS DECEASED EVER IN LI, S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address .
{Yes, no, or unknawn)| (IF yas, give war or dotes of service) . -
* Mrs, Phillip Tinker Parma Mo Rt 1
=

FUNERAL DIRECTOR
-,

, Parma Mo

37 /57

18. CAUSE OF DEATH (Enter only one cause per |i nd (c).) |NTERVAL BET EN
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Q‘
Cenditions, if any, DUE TO (b) % it W
which gove rise to } Aﬁ’ 4 \”4
above cavse f{al,
stating the under-
é lying cause last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t¢ the terminal disease cendition given in PART | (&) 19. WAS AUTOPSY
2 PERFORMED?
g 331X ves(] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
& o o o
S| 20¢. TIMEOF Hour Month, Day, Year
Q INJURY  am.
£ p.m.
20d. INJURY OCCURRED Ae. fLACfE OF INJURY {e.q., inb:irdubouthzme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, office g., etc.
work L1 at work ,,ﬂ .
21. | attended the deceased from ‘4 A y End last sow t::l alive on
Death ¢ccurred ot _ ! (/on the date stofed above; and to the best of my kno
%J/y r- i%é ﬁ !W 22&% 2% % 22¢. JATRUGNED
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tale) 4 =
EMOVA ﬁnly) & P
April 29.,19%9 Memortal fark Malden Mo. f
. ADDRESS 25. DAT RECD BY LOCAL REG.

ZS.E;EG:;R'S SlGNATgE : : : ;
4

{Licensed Embalmer's Statement on Raverse Side)



H3INIS HIYIH 0a amtavw mase

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ............occeien

by me, or by

working under my personal supervision.

SEUAEIE  cevutriienmiiiitieieniisnrernecrrreaaanraatrtsaraernns
. Stignature of Student Embalmer N L u 7 / 7
Licensed Embalmer No. M. L.

P. O. Addresﬁﬂ,d\?&a....m{w.‘....

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



