vo 300 ALED FEB 2 1950 THE DIVISION OF HEALTH OF MISSOURI P 414
. No. - E T
10.48 STANDARD CERTIFICATE OF DEATH 110 FUE N
' v % | eirth wo. REE. DIST. NO. l;é 2 PRIMARY REG. DIST. NO. ::30' _Q__,.XJ Rem:lrar:No.....%..l?.é ...............
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If institution: resid before
a. COUNTY a. STATE . b. COUNTY aduission).
Callaway _ Ho : New Madrid » 7 2./
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds oorporsts limits, write RURAL and give township)
OR 1t township) | STAY (in this place) OR R . /
a TOWN Fulton 11 vyrs TOWN New Madrid
[+ d. FULL NAME OF (I not in bosplta) or instliution, give atrest address or locstion) d. STREET (If raral, give location)
C. HOSPITAL OR ADDRESS
5 INSTITUTION  State Hospitel No 1 -
ol
o 3‘DNEACBI4:ESOE% a. (First) b. (Middie) ©. (Last) 4. Dg}-E (Month) (Day) (Year)
B (Typeor Print) 18ah - Mattheows pEATH  Jan 19 1950
é 5. SEX 6. COLOR OR RACE | 7. #&%Eg gF\YSECESRRIED' | 8. PATE OF BIRTH 9.[:65 (I::l:-:.n ¥ UKDER ) YEAR | f UMDER W ws.
i, . {Bpeacily) * ] Moud’u Hours | Min.
Z | Male 2| colored Singla U Jan 30- 1901 vk
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelaa eountry) 12, CITIZEN OF WHAT
=4 done during moat of working life, even if retired) DUSTRY . COUNTRY?
g-} Iaborer : 1 Miss. / . Be
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 3 Jeff Matthews | Fannie Moore : -
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yen, no. or unknown) | (If yem, ive war or dstes of service) NO. .
= State Hospital No 1 Fulion, Mo
gl 18. CAUSE OF DEATH OR CONDITI MEDICAL CERTIFICATION 1g;l"§g¥ijhg TWEET
. Enter only onecause per f. DISEASE NDITION . .
E line for {a), (), snd (¢) DIRECTLY LEADING TO DEATH® ¢ Inteational obstruction 30 da ¥8
bt *This does not mc:.'m ANTECEDENT CAUSES : . .
3 " || the mode of dying, such | Aforbid conditions, if any, giving DUE TO () Periidnitis =
] a8 heart failure, asthenia, Hae Lo the above cause (a) stating o e e e N - e . e ea
= de. It means the dis- ~the underlying cause last. - - - . -
w caee, injury, or complica- i DUE TO (c) _
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o " L.
- Conditions contributing to the dealh but not : 5 ? éﬂ; .
9 related to the disease or condition cavaing death. s
f:: 19a. DATE OF OPEE)JN " t9b, MAJOR FINDINGS OF OPERATION - : L L s ‘| 20, ALTOPSY?
z - - . . -
& | 12-16-49 . ~ ves [] no P
. 21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE}
D SUICIDE botos, firm, factory, sirset, offcs bld.,ev0.) L R P
é HOMICIDE
w 2d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
=]
- ] . INJURY WHILE AT HOT WHILE .. A
N WORK AT WORK - L s
. ; 2, I hereby certify that T altended the deceased from12=16-49 19 _1_1_9._59___. 190 , that I last satw the deceased
ﬁ alive on ~18-50 19_. __, and thal death occurred at &.L.A‘_Mh from the causes and on the dale stated above.
=l 23a. SIGNATURE . T (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
B — . .0 . State, Hos pital .No 1 Fult on,
o R s 1-21-50
E . BURIAL REMA- | 24b. DATE - ﬂ “24¢. NAME © EMErER‘? OR CREMATORY -
. ) 5
L DATE REC'D BY LOCAL : 4 ab

Hou 2z 1958
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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 embalmed by me, or BY e e

Student Embalmer No.

working under my personal supervision.

Student ceieiererassananss resseensasnannas Signed..
Studmt Embalmer

- Licensed Embalmer No.
- ) " N
P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fn'lute to comply with
the above constitutes grounds for revocation of license,)
» chnbodyunmanbalmed.factahou!dbemmdabove.

h‘ “g
Ly

.
.
ot :‘
4




