Health ‘ THE DIVISION OF HEALTH OF MISSOURI 59_0 22264

: , - [,
& Weifare SIANDARD CERTIFI(A‘E 0' DEATH STATE FILE NUMBER
. Public
h Service FI!_ED J U N 2 6 1959agislmﬁon District No. ..__..__. z_._%.[.--....-"rimcry Reginrulion DiuriC_f Ho. _‘-g:‘&ék? ........ Registrar's No. . _, /ué ________

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore doceased ||6|d If inatitution: Residence befg/a

. COUNIY . STAT b. COUNT admyssion
s. 300 ° New Madrid > STATEMY ssourd Yiow Madrid
- 157 b. cgﬁv (If outside corporate limits, give TOWNSHIP only} | lnside Limits c cgv Inside Cimits
R
) TOWN _ Portage Twsp. Yee D Mol TOwN_Portageville YesUJ NeLY
. c. FgL'l;' NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b Q’.,STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

' insTiTuTioN 2 M1,.5.E, of Portageville 'Y Route 2 Box 30 Yes XJ N (]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. {Type or print) OF
' Dabra Ann McGauvary DEATH June 14 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢ AGE n IF UNDER 1 YEAR| IF UNDER 24 HRS.

MARRIEDD NEVER HARRIEDE lost Li’:r;;:;; Months | Days Howrs I Min.
Female 3 | Colored ¢ Wooweo[] oivorced(| Tyne 10 1959 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, svan if retired) INDUSTRY <

Infant Caruthersy M o U.S5.A.
J3a. FATHER'S NANME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eather Mae Pointer 1

15. WAS DECEASED EVER IN 5 S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,_or unknawn)| [If yes, gi dat- { service)
gy i e shve weror dates of servics None Harold McGuary-R.2 Portageville, Mo,

18. CAUSE OF DEATH (Enter only one cav vr line for (a), {b), ond (c).} INTERVAL BETWEEN
&f

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) 4

DUE TO (b) W

Condltions, if any,
which gave rise ta }

above cause {o),
atating the under-

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc, must use only standard nomenclature in item 18. Mo symptoms will be listed.

% lylng cowvas last, DUE TO (c)
= = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disesss cendlitien given in PART I (a) 19. WAS AUTOPSY
3 A 5 PERFORMED?
k: 2 se X2 YES(]J N[0
-~ 21 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter ngture of injury in PART | or PART I} of item 18.)
= w
] o O d 0
]
bt O 2¢. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m.
w £ potn.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT D NOT wun_s 0 farm, -c!ory, street, office bidg., etc.}
g WORK
E 2)1. | ottended the deceased from 6 /’ 0/ :—7 , to /! and last saw mglivt on 6/’ V/J':’
- Death occurred at 10 ‘00 P. M. m on the dute stoted cbove; and 1o the best of my knowledge, from the couses stoted.
5 22a. SIGNATURE {Degfae or title) - 22%]352555
-
z 7 %M GA,
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town,
REMOY AL (Specify)
q Burial 6-15-5% Free Will Near Point Pleasant, Mo.

S

O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. g‘GISTRAR 5 SIGNATURE
ral Home-Lilbourn, ¥o. G-Bo-37 B Lk Inblond

{Liconsad Embolmer’s Statement on Revefie Side)




DATE RECEIVEDJUN 2 31953 - . N

NEW MADRID CO. HEALTH CENTER
! mﬁ.,-ﬂ.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

L5} RV T (=111 SOOI
Signature of Student Embalmer

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.




