Z3c. DATE SIGNED

23s, SIGNATURE g ;,:-(i QW,JP(DW r title) | 23b. ADDRES&WW )Lw {155’:’

%NBEERMII gvl.KLCREMA- 24b, DATE | 24c hA'\lE OF CEMETER'I' OR CREMATORY 24d. LOCATION (Olty, wwn, ormnl!‘) (Suto)‘
- Q . . . -
Buria 3-10-53 Mounds Park Lilbourn, I o

No. 300 B IV ERILWEY Wi §F Fiaf SSs-S0 0 S SVIEA W i U‘?ZO
gl LTI STANDARD CERTIFICATE OF DEATH tate i Hon
: FiLEo MAR 23 1953 ” 5
. BIRTH NO. REG. DIST. NO. ZLL_ PRIMARY REG, DIST. m.m&'cahimr‘s No ’
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lved. 1t ioath Id before
a. COUNTY - ’ a. STATE b, COUNTY, sdunbmiont.
7?- _New Madrid Missouri New Tf[adrl
b. CITY (f outzMe corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (Ui outside vorporate imits, write RURAL sad give township)
/ R o townehip)| STAY (in thie place) 7/&
8 TowN T.ilbourn 15trs . TOWN Lilbourn a7
’ d. FH&SLPIN_'@;\I?_EOOF (If a0t Ln bospital or Instivution, give strest address or I ) d. Asorgiggrss : (If rural, givs loeation)
O INSTITUTION H.Qm.e
§ 3. NAME or-l': a. (First) . b. (Middle) . (Last) r DA-.-E (Month) (Day) (Year)
[ { Type or Print) Mattie L. Allred ofam March 9 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I U0OEN 1 YEAR | o OWOIR B 435,
L WIDQWED, DIVORCED Vﬂ - I Laat birthdar} uum., Days | Hourn | Min,
; i Widow June 22 1876 76 | 81 17 |
E to:;m USUAL 2;:312\110!! J.‘l"’.:l‘.f‘.‘.""“"; 10b. KIND OF BusmEsD%Rsr Rl\; 11 BIRTHPLACE (v uad State or Fersign Coustry) 12, cggﬂ;_';gpwpwﬂﬂ
> Housework Chergokee, Alabama / U.5.4A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 George Ravburn - : Unknowyd e oo L __.
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, fo, 02 goknown) | {If yes, xive war or dates of sarvice} NO. .
;i No None Jeoree Allred-St. Touis Mo, .
18. CAUSE OF DEATH MEDICAL CERTI[FICATION INTERVAL BETWEEN
i .|| Enter only cnecenseper | . DISEASE OR CONDITION _ C; M ok , ONSET AHD DEATH
7 1inie for (a), (b), and (&) DIRECTLY LEADING TO DEATH®(4) ~ g , Y Vg
:Lq; *This doet not inean | ANTECEDENT CAUSES
the mode of dping, such | Morbid econditions, if any, ﬂu DUE TO (b
. 3 a¥ heart fallure, asthenta, | fire fo the abose couse (a) .
S| ote. It memna-the dis- ..tAe underlying couse last. = s e - R
) cast, Injurt, or complica- DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. * .. ;% o ‘425 " ¢, °
= Conditlons eomtriduting to the death but not
9‘1 related to the disesse or condition cauting death.
I . || 19a. DATE OF OP%!!OAP: 195,-MAJOR FINDINGS.OF OPERATION . . e e e . oo = AI.ITOPSY?
tb. 21a. ACCIDENT tHpectty) 21b. PLACEOF INJURY (eg.Incrabont | Zlg. (CITY, TOWN, OR TOWNSHIP} - - - (COUNTY) - . (srA'ra
h SUICIDE Bome, farm, fastory. strest, office blds.,ste.) . .
2] HOMICIDE : P N -
g 21d. TIME (Mosth) (Day) (Ymn) (Boun) | 210, IHJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| wSURY ox WHILEAT NOT WHILE
> . . - ot WORK . ATWORK " _ . 4
E 22. ] hereby cegjify that I attended the deceased from heel § 19‘_)1 to M 1893 that Flast saw the deceased
i alive on ﬁ’ 1953, and that death occurred al _8_,__0_8.,,, from the causes and on the date stated above.
™

- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~ }

%ﬂm's SIGNATURE 7 /E - d )
«I M % EQ_QQ er EQIQQEE | é’ggg_!!j | QQ!!EQ F..TQ
(Licensed -Eutzmmt en: Reverme Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cu'em'iy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student tabalmer No.

working under my persona! supervision.

Student Embalmer Licensed Embalmer No C?éé/ .
P. 0. AddruthJ 278

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 it not embalmed, fact should be so, stated above.




