No. 300
10.48

5%.

AEDFEB 13 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (s}, {b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

. Tise o the above cause (o) stating
" the underiying cauae last.

*Thiz does not mean
the mode of dying, such
ar beart fallure, asthenia,
ete. It means the dis-

ease, Infury, or complica- DUE TO {c)

State File No
' BIRTH NO. REG. DIST. m.-@_g__ PRIMARY REG. DIST. uoﬁg Registrar's No. 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, If lnatitution: residence before
a. COUNTY a. STATE . . b. COUNTY dunimion)
SHEREe NEW MADRID Missourl  New Man Sesse T
b. Ccl)'il;‘( (I outcide corpurats limits, write RURAL and give csr AL\FNGTH OF c. Cg’l;( {1 outaide corporate limits, write RURAL acd give township)
townahip) tbis plapce) .
TOWN  Matthews Prs’ TOWN  Ratthews AT 2/
d. FULL NAME OF (If not in hospital or inatitution, give streot addross or location) d. STREET (I rursl, give location) " 0
HOSPITAL OR ADDRESS
INSTITUTION Niatthsws Matthevs
3. NAME OF First b. (Middl - (Last
DECEASED . (Fist ™ (Miadey o (Lea) 4 DgFE  (Momih)  (Day)  (Year)
{Typeor Pty NGANCY Elizabeth Lomnax peath February 6,1952
5, SEX / 6. COLOR OR RACE | 7. #&Fg;lr%g gﬁggclgsnmsn 8. DATE OF BIRTH 9.:.65:&:«-;" n: UNDER 1 YEAR | [F UKDER 0 MRS
Wiy 4 . {Hpacily} ] ¥ onths | Days | Hours | Min.
Fsmale Wnite Widowea -~ |Nov.28,1871 , |
10a. USUAL OCCUPATION (e kind of work | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or forelgn eountry) 12, CITIZEN OF WHAT
done 4 mont of workl; li!- svea if retired) NTRY?
SEWL Horne Barroll County,Tenn. SA
13a. FATHER'S MAME 13b. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.TMoore Senia Harris &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(‘Il\u no,or unkoown) | (I yes, xive war or dates of servioe) - nre N
NO A None Jumes lLomax Matthews,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

3 bonp
?

I1. OTHER SIGNIFICANT CONDITIONS == r= '

Conditions confributing to the death but not
related to the disease or condition causing death.

tion which caused dealh,

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

19a. DATE'OF bP%FE)“}; 195, MAJOR FINDINGS OF OPERATION - - * - !-- WALl T T a0, AUTORSY?
Joooo L 443>< ves ] wo [}
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.£..inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Boma, [arm, factory, sirest, office bldg., e1e.) . ., Dol .
HOMICIDE
21d. TIME - (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
° . WHILEAT NOT WHILE
INJURY WORK AT WORK . T
2. I hereby certify that I atiended the deceased from?JA‘_} 195 1o Fob 3 , 19€% 1hat I last saw the deceased
alive on 3 , 19 f1’ and tha! death occurred at ll A m ., from the causes and on the date siated above.
Za. SIGNATURE - - U {Degree or title) 23b, DDRESS 23c. DATE SIGNED -
W 20 .(9,,-;[-,:&2“'!,— wm D - : , o ek 7,495
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY COR CREMATORY _ °]'24d. LOCATION (City, town, ot county) . . - {Btate) -
N, REMO' VAL (Bull.l:) - *
L.rlal Feb.8,19852 Hvercreen Cemetserv New Madprid Missouri
D BY j_ocAL R R'S SIGNATURE 2/6 'd 25 FUMERAL DIRECTOR'S S|GNATURE ‘AbDRESS
,Z ~-§ . SF m:,, oﬂ.“_.'. H.S.Smith Funsral Home C'Ville.Mo.

(Licensed Embalmer's Statemeut on Reverse Side)




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 — ... —

Student Emdalaer No.

SEUGONE 1anevernraaeerrrannes reeeererannns Signed %&M\??Qé ............................. .........

St dent E-bllner .- ’
l.‘ . oL . Lxcenacd Embalmer Nn 41/5) ‘;(

working under my personal supervision,

P. O. Address (e

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

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




