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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED FEB 28 1951

' BIRTH NO.

THE DIVISION OF

HEALIR OF MIYOUURL
STANDARD CERTIFICATE OF DEATH 9 99 siar it e

REG. 0IST. N0. =l 2f [ _ PRIMARY REG. DIST. NO. M Registrar's No.....

tine for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fafture, asthenia,

DIRECTLY LEADING TO DEATH® ¢y

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decewsed lived. 1f lostitation: reidence before
a. COUNTY a. STATE b. CO . - adictsion,
New Madrid “Missouri "Wew Magrid™™™™
b. CITY (U cutslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide corporate limits, write RBURAL sad give mn.um
TOWN Rural townahip}| STAY dn thia place) TOWN Rural 47 W
d. FULL NAME OF (11 not in hospieal or § ion, mive sireot add or location) d. ASJRREET {If rural, give location) Plea Sant
Wentumiong miles south of Point Plkasant- 2 mile south of Point PRI¥as:*
3.6&%’2‘% SOEFI-D 8. (First) b. (Middle) ¢, (Last} 4. Ds}'g (Month) (Day) (Year)
{ Type or Print) Ella DEATHTBN L .29 1951
5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (lu yean| & unoem t m. o UNDER W wES
W%WED. EIVO&CED (Bpecily} ) Laat birthday) uonuu' Hours [ Min
Female Colored rrie / June 15 1893 57 14 |
10a, USUAL OCCUPATION A w QOb, "OR IN- . BIRTHPLACE
o during e of eorkiog Unrveen i ey | 100 KIND OF BUSINESS OB v | "8 (Brate or forsles sountey) /| CSUNTRY ST AT
Housewife Cairo,Illinois =R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Soloman Cunningham Ella Mae Matthews James nellem
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (I you. xive war or dates of service) NO.
no none Ja = )
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecsusoper | 1. DISEASE OR CONDITION %’ — W . ONSET ARD DEATH

Mortid conditions, if any, giving DUE TO (b,
rise to the above cause (o) stating

petm m_*,aw

-

e, Ii means the dia. | he underlping cavee last. é Py g &7 ~
eate, infury, or complica- DUE TO () - p"%ﬂ«_/ Gl o o it =
tion which eauased death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not qtfﬁx
related to the direasé or condition eausing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. ves (] no E
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE) N
SUICIDE, bome, arm, fastory, streat, offios bldy., #ta.) *
HOWICIDE
21d. TIME (Mouth)  (Dar) (Yoar} (Hour) 2ie, INJURY QOCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work AT WORK

alive gn,

/

Io 18 that I last saw the deceased

2. I hereby certify thalt/lxuuended the /euaaed Sfrom . Ii , — ) |
1 and thal death occurred at m., from the causes and on the dale stated above. ,

ZBc. DATE SIGNED |

2 ) Fondlot - Tz |20

TIO!

-3

v | Feb,d 1951

24;, NAME OF CEMETERY OR CREMATORY

Simmons Burlal Park

W 3 (Degree or title)
24, BURIAL, CREm'- ib. DATE
Y

“249. LOCATION (Olty, town, of county} .~ (State)
Catron,Missouri |

DATE REC'D BY LCF::E-AGL REGISTRAR'S SIGNA

yi!
—E.

(Licensed Embaimer’s Etllmnl on Reverse Side)

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
Ponder Funeral Home-Lilbourn,Mo.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammrimcmcccoareas

' . . Student Embalmer NOwesesuossrosonsasosanacans.
working under my personal supervision, 2

Sigmd-:j%m % ﬁ M

Student Embalmer Licensed Embaimer No..(? 36/
| . 0. Adtress alltTLA Y110,

" 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 this body is not embalmed, fact should be so stated above.
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