py

BENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMA

.

THE DIVISION

OF HEALIH Or MRXIURI
STANDARD CERTIFICATE OF DEATH

e i o PO

,EP.TJ!,LN 1 9 19&} REG. DIST. NO, rmumv Rec. pisT. NAC 74 Regisirar's No ,‘?f
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where decessed llved. ) lastltotion: rwsidence befo.a
a. COUNTY , a. STATE . b. COUNTY adimimion.
Scott Missouri Scott
b. CITY Uf cutside corpurate limits, write RURAL and give ¢. LENGTH OF c CITY (U ouulds sorporste Himits, wrive RURAL u.l gtva township)
- R . ) fA.Y {in this place)
TOWN Sikeston ife TOWN  Sikeston 22A o
d. FULL NAME OF (If oot is hoepltal or Institation, give strest sddrems or location) d. STREET - (1 ruca!, e location) )
HOSPITAL OR H ADDRESS N R .
INSTITUTION Mo, Delta Communitv Mosp 512- Yorth Kineshighway (%)
3.DNEACME OEE a. (First) b. (Middle) c. {Last) 4. DATE {Mouth) (Day) {Year)
(Trpeor Pty Reuben C. Matthews DA 5p28-1953 |
5. SEX G‘ 6. COLOR OR RACE | 7. uhvllARRlED B%ER MARRIED, 8. DATE OF BIRTH 9-‘:\.55 Uo .n:u .z v:.n DD.H: ;m P
. RCED (Bpa 't ot oure | Min,
Male White arrie 11-12-1869 , ' |
m:;n USUAL g;_x‘:tu.l‘i:n:‘:dq‘:: {Cie1ind o work 10b. KIND OF BUSINESS OR_IN. 1. s{mmcz (City ad Suate or Foreian Convtin) ' lt cg@;%u{g; WHAT
etlire Retired Sikeston, Misscuri o2 A,

[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN

Reuben Matthews

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yen, no, or unknown} | (II yes, whrs war or dates of servios)

16. SOCIAL SECURITY
NO.

Attla Townsend

KAME 14. NAME OF HUSBAND OR WIFE ;;;,

. Lda Emory
5 SIGNATURE OR NAME Charl%'l'iﬁﬁ

17. INFORMANT' ¢

WHILEAT NOT WHILE
- WORK

IRJURY AT WORK

o Nona T——- James B Matthews 206 Hunter - Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Eater only onecanss per 1. DISEASE OR CONDITION [ ] ° ONSET AND DEATH
-llne for (a), (b), and (e) DIRECTLY LEADING TO DEATH'(A) -
“This does not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, sz DUE TO (b) _
os heart foilure, asthenia,” rise to the adove cauae (a) dafing
de. It medns $he dia- the uﬂdﬂmw cause lasd.
case, infurys, of complica- DUE TO (@)
tion which consed decth, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing fo the death but not
related to the disease or condition cauring deaid. e
1%a. DATE OF OP_F.E.A'; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g-Enorsbons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, ' - hams, larm, Enetory. strest, ofiee bidg. me) -
HOMICIDE _ :
21d. T&»_!E (Menth) (Day) (Year) (Hewr} 10, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

K]

alive , 18 and that death occurred at

a;%, that ] last saio the deceased
on the date staled above.

(Degres or titley™
. . i,
24b. DATE 24:. NAME OF CEMETER

5/:50/51.

zrz?cnavmcn.

22 1 hereby certify that I attended the deceased from o2 = A& , 1933, to _u’aAL_ 1
3 q&r_\:[ﬂl__ g, ﬂkﬁm.,frm ¢ causes and
RE

Old City Cnme_t,ua!

“23b. ADPRESS

*

omp. _|D)ox

4, I.OCATION (Otty, town, of counyyf / (Btate)
Sikes ton LMo

Y OR CREMATORY

ADDRESS




receven_ JUN 15 1953
SCOTT COUNTY ﬂEALTH CENTER

Co. FILE No. 65 3 ~/5, . )

%

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

R Student Embateer No.

working under my personal supervision,

(ke PO
Student Looiiiiiiiiainiaiiristatataniiaanns .- -
Student Emdaloer

5 Licensed Esmbatmer Non 22252/
- P. O. Addmﬂ"*k S

Noge: MMWHBESIGNEDBYTHEUCBNSEJMEH;OWNHANDWT&G. (Failure to comply wit!
the above constitutes grounds for revocation of license.) .

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




