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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5ty Y LY
Stote File Noj_D .g_b b..... -

BoRzay or Tas Cursts STANDARD CERTIFICATE OF DEATH

— )
Registration District No_—..£..cA. Primary Registration District No.s,_ié__d_‘_ﬁ Reeisirar's No— L 2 O
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
() County.....0BPE_Girardeaun @ s HMissouri ® Coumty, NOW Madrid * 4
® City o town___CADP8_Girardeau : : o
(IT putaids city or town limits, writs “RURAL" and name of township) {¢) City or town Catr 2)4] P
(¢) Name of hospital or institution: (1f ontxids city or town limits, writs “RURAL"} —
- -bl-wm"vﬂumuéntc. Erﬁmﬁmﬂﬂﬁ n 1 t al 0 (‘) Street No. R'lll‘al
(If not in kospital or institution, write streot nurb‘r ar location) (If rurad, give loeation)
(d) Length of stay: _In bospital or Institution........ 5. aI.TSMf © Ciisemof , Vs or o)
y whether ¢ itizen O country T es or No,
In this community. 20 Jears ———————
yours, months or days) If yes, name country o
MEDICA ION
3. (a) PRINT .
FULL NAME .. ig.-Matthewg . / ?
o e Fannie PRy — 20. DATE OF % iﬁon:h_ ................. _day
. veteran, . ¢ i urity
o - ) ,;Z.__......mlnute.az.o e M.
name war. No o
areby certify that I attended th, ued !rnm
P 5 5. Coler or 6. (s) Single, widowed. martied, —-k ﬁ 4 __‘ to e / ? 14}/
4. Sez..el'.‘i_a.'.l..e_.___._.: race_JOGT'O_| d.ivormc’&ﬂ.ﬂ]:ﬂﬂd_. that [ last saw %—n f ‘ ﬁ
6. (b)) Name of husband or wife.__ ... 6. (¢} Ageof husband or wife if || 3and that death occurred on the date and hour stated above.
J. C. Matthews 5 Duration
e Yo allve_ D& years|| Immediate cause of death ”
7. Birth date of deceased June 10, 1902 R o %
T {Mmath) {Dav) (¥ear) Pl 7?3.‘;‘_/
8. AGE: Years Months Days © I less than one day Due tg Sl
38 9 9 br. min. || £ =R A 5 == :
S / Due to 2}}
9. Birth Ia.ce__..._._HDll b pn.i.ngs E- T S A . - - e
e (City, tawn, or county) (Sl.nh or foreign onunhr) \ f[é o
10. Usual occugminn Hougewife Other conditions. V! {l

11, Industry or business

. e ¥
{[nclude preguancy within 3 months of death )/ / t [ ————
-~ o PHYSICIAN
Underline
thecause to

Major findinga: M
Of operationafe""""
'which death

Of autopsy. _should be

ed atn-
tistically.

5{ 12. Name___Willis Pointer

%\ 13. Birtbptace. HOLly Spr ings, Miga. /..
(Cuy town, or sounty) {Stals or forefgn country)

E 14, Maiden name._ Manda. Baring om omrwmmwe o

s{ 15. Birthplace Holly Springs, Miss.. .../

= {City, taws, or county) {State or fareign country)

\6. (@) Informant._ MX'8s_Lillie Baldwin (Slster
Chieago, Ill.

()] A(lrirm
17. (o) .-omoOvVal (8) Date thereof Mareh 19,1941
(Burial, cremation, or removal) (Month) (Day) (Year}

Holly Springs, Miss.,

(¢) Place: burial or cremation____...0 .05

18. (@) Signature of funeral director g 2.

19. (a)ca A e - T

(Date received local registrar)

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

() Where did uuury occur?,
(City or town) {County} {State}
{@) Did injury oceur in or about home, on farm, in industrial place. in public place?
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STATEMENT BY I‘JICENSED EMBALMER
. " .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_baliried by me, or by ......................

.. Registered Apprentice No -

working under my personal ;’supervision._'

W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above mnshtutes grounds for revocation of license.)

If this body is not embalmed, fact sl_mu.ld be s0 smtqcl_ abtz.we.



