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

0
\

¥

FIED 0CT 8- 1952

THE DIVISION OF FEALITR UF MISOUURI
STANDARD CERTIE}I&{}\/‘I’ E OF DEATH

S181¢ File No. mvivsrmmsressrmsmossemamsaseisson

gokl‘ﬂlﬂfﬂfl”ﬂ /é .-‘—

! BIRTH KO. REG. DISY, NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Where decessed lived. 1f inathaticn: residence u...
a. COUNTY ) &. STATE b. COU
New Madrid o Misscuri ™New ¥adrld
b. CITY (! cutside corpurste mita, write RURAL and give c. LENGTH OF <. CITY (1f outalds corporsta Limits, write RURAL and give township)
R townahip) | STAY (lo thia place) ; a
TOWN 0 TOMN Katthews Mo o6 7
d. FULL NAME oF (1 bot in Boapital o Insthation. give sirsat addrees or locatlon) || d. STREET - (11 rurst, give location} o
HOSPITAL O ADDRESS
INSI‘ITUTION .
3. DNEI::ME c)||=: a. (First) b. (Middie) e, (Last} i, Ds}-g (Mooth)  (Day)  (Year)
( Type or Print) Charles Edgar Dunbow DEATH 9 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4, | 8. DATE OF BIRTH 9. AGE (o resrs| & hofR 1 TIAR | # DORR B KEL
/ WIDOWED, DIVORCED (Bmd.l;'- taxt birthday) Momhl Duys | Hoom | Min,
_ M bl >1_as13/78 75 2
102, USUAL OCCUPATION (R kindofwork | 10b. KING OF BUSINESS OR IN- { 11. BIRTHPLACE
mm.mamuum..mumw; DUSTRY Gty wd State or Forsigs Gumtey) &) MRS WHAT
|l—*armar Self Miasouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_.lo.sﬁxh_na.nho.w i 1 Sarah Gossatt_. L X
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yoo, m.Nunian | af rln war or dutes of sarvios) NO.
Devere Denbow Matthews,Mo
18. CAUSE OF DEATH - FDICAL CERTIFJICATION INTERVAL BETWEEN
|| Eater cnly onscauseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
Yine for (8), (b}, and {c) DIRECTLY LEADING TO DEATH (2) 'y
«This docs not mean | ANTECEDENT CAUSES
the mode of dying. ruch |  Morbid condition, if eny, giring DUE TO (¥
as heart failure, asthenic, | Tiae o the abose couse () dating
eté. It meons ihe dis- the underlying cause last. - - -
care, injury, or complica- DUE TO (c)
tion which cauzed dexgh. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
reloted to the discase or condition exusing death
19a. DATE OF OP‘F—POAN 196. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
' S22/ ves (w0 O
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, strest, office bldg.. eve.) . .
HOMICIDE , . . .
21d. TIME (Monzh} (Day} (Yoar) (Hour 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF b WHILE T[] OTWHILE
INJURY -7 AT WORK R
2.1 hereby cert 1954, to LL::, 1058, that I 1ast sow the deceased

..-4.
T1 REMOVAL ‘tspedd
qur al

24, RAME OF CEMETER

DATE REC'D BY LOCAL
REG.

'S SIGNATURER 22

Matphews Cemetn

Of CRE ATORY

certify that-1.allended the deceased from _/aLL
__Lt.f_ ;@mﬂ that death occurred-at u‘_m., from JLQ causes and on the date slated above.

Bc. DATE SIGNED

Fa5S

(Biale)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name‘is\recorded on the reverse side of this certificate was el_nha.lmed by me, or by

............. . Studont Embalmer Ho.

working under my persona! supervision.

CSTUBRE vanirarnrnes ST TSR, Sigried Q"é"-—‘ gm .
Student Embalmer - .
Licensed Embalmer No ; 5 7

;, PO.AddreyL@"k/“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITH,é (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalined, fact should be so. stated above. ~ 1 e -




