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e
% q STANDARD CERTIFICATE OF DEATH iteFite o D BL T L
A i ein . /3 o REG. DIST. wo. .:ﬂé_ PRIMARY REG. DIST. M-MR:ﬁﬂur'; No.... .»33_3__........
* i V. PLACE OF DEATH Z usummfasmﬁl} (Whers deceased lived. 1f lnatitation: resid
d 40 s. couNTY 5t Francois e sTATEM 18330 b. m”“ﬁiashingttfﬁ""’""
Foq // b. COITY (I ogtelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CI('}I'; (1 outeldy corporate Uimits, write EURAL aad give township) *
own Farmington aad 73’4 "itﬁ""}:c as JownPAES rMissoutks o . 4/ M
. FULL NAME OF (If nos in bossital or 1 ion, give strest address or | d. STREET (X rural, gve bocation) o
"R NG, Stabe Hospital No. 4 | v o d
3. NAME OF a. (First) b. (Middle) c_&(Lm) . |4 pATE" ' (Menth)~ (Day) . (Year)
DECEASED . B SO el - i
(Typeor Prie) . ALLIE PAUL pean ~* OB%:- 6 -1951
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tia yuwne] o voua 1 Vi |'w whomn 4
Female white  InJUREPRROEPLH® [, - < 1870 ' ol i e o el
106. USUAL OCCUPATION Cibve iad ofwork. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btute or torelen sonziey) 77 12, CITIZEN OF WHAT
ot avan UL
ffgf?@’t"‘ deéud invalid A Lﬂ:,ggﬁlp‘yissouri ‘ e S.JA,
13a. FATHER'S NAME 135, MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Thomas B, Paul Lilly Matthews
I5. WAS DECEASED EVER N Ll.S. ARMED FORCES? | 16, SOGIAL SECURITY |77 INFORMANT" § SIGNATURE_OR n»l_; Anﬁgsss
(Y-.n!qwounknownl l (If yos. Kive war or dates of sarvies) none 0. i‘lrS LOttieBéekenrl_@'ge otosi
18, CAUSE OF DEATH » MEDICAL CERTIFICATION §&! State*HosptiNoud v +NTERVAL BETWEEN
. DISEASE OR CONDITION , ONSET AND DEATH
'ﬁﬁ“‘(’x"(‘;‘;ﬁg 'DIRECTLY LEADING T DEATH(, Terminael Pneumonia - - - - since 9-16-51.

“This does not mean | ANTECEDENT CAUSES A

the mode of dying, such | Mortdd conditions, if any, pising DUE TO (b)
as heart faflure, asthenda, rire {0 the ebove caues (a) slating
ete. It means the diy. | he :mderhﬂnp couse last.

case, infury, or compli DLUE TO {¢)
tims_ which caused death. | 10 OTHER SIGNIFICANT CONDITIONS PSY chosis Wi th mentel deficien ey

Conditions contributing to the death but not P
s related to the discase or condition causing death.

19a. DATE CF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Fo¥X ves [ 1 wo (8
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg.. lnorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
a‘gﬁ:glEDE ' home, farm, fastory, streat, offios bldy., ste.)

21d. TIME (Month) (Dayd (Yeur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF : WHILEAT[—} NOT WHILE : .
. INJURY WORK AT WORK

2. I hereby cemfy thgt I aucnded the deceased from Feb, 14, , 19 49, to Oct. 6! 18 51,‘that I last saw the deceased
ativeeon Oct, 6, , and that death occurred at _5_:_3L'm., Jrom the causes and on the date slated above.

f{RH‘E PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

23a. r titte) | 23b. ADDRESS 23c. DATE SIGNED
%‘%z Etat e Hospital No. 4,Fermington Mo.10-8-51
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etale)
01ld Masonic Yemetery Potosi., Mo
TE REC'D BY LOCAL | R x4 |z FUNERAL DIRECTON 3 S1GMATURE ADDRESS
%‘% 13 1950 Z Smith & Higginbotham,P,H,Potosi.Mo

s Statement on Reverse Side)
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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, of by

................................................ s Student Embalmer Mo, ,

Lj€sed Embalmer No...45 -7/~ =
P. O. Address_@:;j}.sﬁ.fﬂxz ........................

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

working under my personal supervision.

SEUdENE weveannnnsanrorrsansnnananransns veus Signed &7 /<.
Student Embalmar

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




