MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-60%250

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE .
Regittration. District No. z imary-Reglstration District No. 2. FI5F Q STATE FILE NUMBER,
DO NOT WRITE AMENDED egistration. ——Primary’Registration District No. ST w7 Reglstrar's No.. A

ON THIS STUB

 PLACE'OF 1 Z_ USUAL RESIDENCE (Where decessed lived. T institufion: Residence before

__.. COUNTY. New Madrid . . a,-STATE Missouri b. (_:_OUNTYN Madiid admission)

b. CCI)T;( {If-outside corporate limits, give TOWNSHIP only) Length of stay in"1b . Inside Limin

Ol
Town Li1bourn 2 years Lilbour L JFwo
c. r{%éP'I“'I'AATEOgF (If NOT in hospital, give:location) tnside. Limits . {If cutside, give location) Reside on Farm

INSTIRUTION  Char1o4te St Ye g NO Charlotte St. v g Mo X

3. NAME OF DECEASED First Middle 4. DATE . Month Day Year
[Type or;print}) -~ .

- OF "
Della Hapgby __| "™ Yebruary 23 1963 .
* 5. SEX 6. ‘COLOR OR.RACE 7. Married![] Never Married [] 6. DATE OF BIRTH | % AGE [last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR

Female } C‘o".l.ored _widowed‘f; Divoread ] 10_12__95 66 nnmhsl i‘T Hours Nin.

———
10a. USUAL OCCUPATION (lea kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITiZEN OF WHAT COUNTRY

d at Tife, IF retirsd R .
T L DAy e ven I renred) Morrilton, Arkansas U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME COF HUSBAND OR WIFE

Sidney McDaniels Alice Sexton

15, WAS DECEASED EVER .IN U.S. ARMED FORCES2 | ITY NG. -17. INFORMANT “Addrass

o or urknownt [ ven, give war o g Thado Brockington-Lilbourn, Mo,

18. CAUSE OF DEATH (Enfer. only one cau S . INTERVAL BETWEEN
PARTI. t|:>|5;|m-| WAS CAUSED'BY. . QNSET AND DEATH

V5300
Rev. 4/59

1072 o

TDATE AMENDED

IMMEDIATE: CAUSE (a) A | - s (3 I{) [)\\f { \(‘ (< ﬁ[fe’Ql‘_‘&

DOCUMENT

Conditions, W any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the~ under- e .
lying cause last. DUETO {c)

PART 1I. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not refated to the terminal PART IH, If decaased: wes female was
: disease condition glven in’| J} RT 1 (8), . i . there a pregnancy ‘in-lsst 90 days.

: CIYe;_lE!No[DUnkmn
19. WAS AUTOPSY : SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of .injury in PART I.or. PART 11 of item 18.)
PERFOI D?, ' 0. S a :
YESO . o
20c. TIME OF  Hour. [Month, Day, Year
INJURY am
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or.about hom 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
‘WHILE AT WORK farm, fectory; street, office bidg:, efc.)
+ ~NOT WHILE AT Wi RK O

21:< | trended: the deceued fram_M,C_. Mna Tast-saw -’,,ahve OW

Dea'rh oc:urrad atl h '.1,0 P. m on tha date stated above, and to the best of my knowledge, from the cautes stated.
N su»umns3 (DR.» u o) b, ADGRESS 2c. GATE SIGNED
23a. BURIAL, caeﬂ.i‘ﬁfm ? ]23: NAM@-QF CEMEIEQOR CREMATORY. ] ' 23d. LQCAHON (City, town, or.county) {State)”

Bl:%al o Pow C Négar New Madrid, Mo.

&24, FUNERAL DIRECTOR - . T ]25. DATE RECB BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

onder Funeral Home-Lilbourm, Moj . -2/ f 3

i

AMENDMENTS ON THIS RECORD: ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD. READ

ITEM-NO,

“BY. AFFIDAVIT OF




£36l 2 UYMW

Delivered to Yoctor 2-25-63

‘ ot
Saaee Zo \....-.A. :.‘....‘-"

STATEMEN‘I' BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
N

working under my personal supervision. l }D ﬂ o
o . Signed g —'K/’ 5 z’()/ /

Student.
Signaturs of Student Embalmer .
Licensed Eml:w o (}
P Q. Address Z s ) Z/_A

- - Note:. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
i _ with 1he above. constitutes: grounds for revocation of Iloense) ;
) - if embalmed by a STUDENT, he afso shall sign in his OWN handwrmng - : :
If this body is not embalmed, fact should be so stated above.




