] ¥ THE DIVISION OF HEALTH OF MISSOUR!
s. wo.300 (j rILED 6
o we-s00 ) ARSI NOV 15 1957 STANDARD CERTIFICATE OF DEATH o rn, 3444
/‘) BIRTH NO. REG. DIST, uo.z_iL priuary wge. pist. wo. LT AL kegistrers No é /
57 g 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whee d d lved. If instl d before ‘
. . COUNTY . STA ol
yi : New Madrid *S"issouri - OMew 1 mladrial -
b. CITY (1 outslds corpurata limits, write RURAL und give ¢. LENGTH OF ¢. CITY (If ouwdds corporate limita, write BURAL sad givs townahip)
OR townahip) AY (in this place) ‘s
TOWN Ma tthews mon th TOWN Mat thews ,//
d. FULL NAME OF (If not in beapital or institution. rive street .ddm or loeation) d. STREET (I rural, gtve loeation)
HOSPITAL OR ADDRESS
INSTITUTION Matthews Conv, Home Matthews Conv, Home
3-[;¢E¢:ME OEFD a. (First) b. (Middle} ¢ {Last) | 4. DSTE (Month) {Dsy) (Year)
(Twpeor ity Brastus Price Evsns DEATH NovV, 6, 1951
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I DNDER | TEAR | & twDER o HES.
( WIDOWED. DIVORCED (Bpacily) . birthday) l Bours | Min.
male white wicower 2 3 [
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or lorelgn gountry} ] 127 CITIZEN OF WHAT
done during most of working life, sven if recired) ) DUSTRY . 7 COUNTRY?
Farmer agriculture Calloway County, Missouri| U.S5.4,
tlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Unknown | Unknown Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. po, or ynknown) (If yws, glvs war or dates of servioo) NO.
No None Hone Cecll Iink Sikeston, Niegsouri |
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only oneeauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (), (b), ang (o) | DIRECTLY LEADING TO DEATH® (4 [ Frze.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart fuilure, asthenia, rise to the abovr cause (a) ua!lng .
cte. It meana the dis- the underlying canse last.

ease, Infurt, o compiiea- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the decth bul nob
related to the disease or condition cousing death.

~ /5_%,,

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

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION T D e 2. AUTOPSY?
T | 221
21a, ACCIDENT (Bpecily) 219, PLACE OF INJURY (e.5.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, [sotory, strest, offios bldg.. ete.) T : L .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoeur) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCURY
o WHILEAT[—] NOTWHILE . _ .
INJURY = | “worx AT WORK . :
2. I hereby certify that I atlended the deceased from _o2- QoA 157, A_M_, 195 [ that 1 last saw the deceaced
alive on = , 1}"5' 7, and that death occurred at m,()}om the causes and on the dale stated above.
Za. smu% C % : ;' 2 0; Z (Degron or title) | 23b. % 2. DATE SIGNED
24a. BURTAL, CREMA- | 24b. DATE” 24¢. NAME OF CEMEI'ERY OR CREMATORY 24d, I.OCATIO‘N {Olty, town, or county) (Etate)-
TION, REMOVAL (pecty)
urial <« 91/9/51 Uniop Hill . Near Jefferson.Citv. Mo
DATE REC'D BY, LOCAL | R 'S SIGHATURE 21 % 2. FUNERAL DIRECTOR' 8 81GNATURE nooREsy
[-7- £7 Orville Taylor, _ Sikeston, Mo,
d Embal -
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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 mie, 0F Dy emmemame

Student Embalmer No.

working under my persona! supervision.

SLUdONE cuveeonannvsnonasasnascnasans Seaenn Slgncd.\jé’uf W

Student Enhalner
Licensed Embalmer No. 41/ 27

P. O. Address ]W ;. %

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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