THE DIVISION OF HEALTH OF MISSOUKI

. Mo.300 — »
o TREBDEC 23 1950  STANDARD CERTIFICATE OF DEATH Y3 2. ... 242915
' BIRTH NO. REG. DIST. Mo, ¥ /T % W PRIMARY REG. DIST. m.‘ﬁ}_d Registrar's Na ib
770 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decoased lived. 1 instituts i
a. COUNTY : . STATE b. COUNTY fon).
4 / New .Madrid . Missouri New Madr‘iﬂ“
b. CITY (I cutclds corpurata Umits, write RURAL sand give ¢. LENGTH OF “¢. CITY (If osuwmide oorporate lim!ts, writs RURAL an give township)
OR townahip) | STAY (in this place) OR
g TOWN  Matthews Mo 13 Yee TOWN  Mathev s ,Mo A7 M
: FULL NAME OF boapital or instituth ad tocation} , STREET - i
5 d. L AME £ (If not in or lve street ar d ASDTDRESS (1f rural, give location) <
_ 0O INSTITUTION
ﬁ 3. g&ME oF n. (First) b. (Miadle) c. (Last) 4 Da}-E (Moatt) (Day)  (Yes)
.: { Type o2 Print) Alhert Ander DEATH 952 .
3 5. SEX (J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (1o years|  WNOER ) TEAR | 7 CHORR & WIS,
E Wi DIVORCED (Bpecits) Inst bisthdag) | Montha I Daon | Bogr | Mic
. 2 | 5/3/F 76 |
g 10a. usungg‘cgpxriou u:c:.u:::.;amx 100, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i 0t State or Foreigs Country) 12, cgmﬁr‘}?r-‘wnn
K armer Miss _ U.8.4A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Nathen Clenton - 4 Martha B oy J A n
i || 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, 00,07 anknown) | (I yem, give war or dates of service) NO. .
:!Ii Na Nona , L X ua.r_tha_oémn_clam.n_na.t.thenamlg.ve-_-__
18. CAUSE OF DEATH MEDICAL CERTIFICATION R t AL BETWEEN
¥ .|l Entercnlyonscouseper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
2 | i tor a3, (b, 80d (¢) | DIRECTLY LEADING TO DEATH® ()
i *This does et mean | ANTECEDENT CAUSES g /J ’1_2;7;___._
A the mode of dying, such | Morbid conditions, if any, DUE TO (&) M 3

BLA

|| ¥ heartfotture, esthenia, | rise to the abooe amu {a) 9 .
de. Ii maons the diye | A6 underiying ca

o cazt, fnjury, o comptico- DUE TO (e). :
% || tion which causea death. | 11. OTHER SIGNIFICANT CONDITIONS ™" - - ST .
[ Conditions conéribuling to the death but not
3 related to the disease or condltlon cauting desth. 7
---f5 - || 19a. DATE'OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - & | . T TN 20. AUTOPSY?
2 ' Ton ) / 7 }x & s D NO D
) 21a. g&ﬂ%ﬂ' w Z'Ib.P:.ACEOFINJgI:.'I" &f;:&':‘::: 21c. (CITY, TOWN, OR TOWNS'IIP).'_ - (COUNTY) . (S'TATQ
Z _HOMICIDE 2N _ "“'-"\"“""'”'_ - - . , e N
e B A SRIME ;:g \Q. ) (Houws) “h218. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ' |
. .p-\. m\ \;og \Sh" -y ‘:%nmmu ‘
J. o | AT WORK SREEET — :
- 2 '
= ot ] altended the deceased from & , o , 18, that I last saw the deceased
E , and that death occurred at — >~ 1., from the causes and on !hc date slated above.

v/
A
wm‘rr:; P.K‘

{/ (Degresor 23b. ADDRESS _ Zic. DATE SIGNED
‘YW u/ WMJ«MM Ja-{FsP-
4. NAME OF CEMETERY OR CRERATORY . | 240. LOCATION (Oity, town, cT county) (Btate)
'SSIGHA b Oy FUNERA , ADDRESS '
2a A d ol i b : ¢




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by—.—..

Student Embdalmer No.

v-orking under my persona! supervision. ) j
Student .iiiieenseaes tereettetsianiaanannes S:mcd_%/ /
Student Embalmer
’ Licensed Embalmer No, AR A 2 S
P. O. Address. A7 /@
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




