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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

e

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

REC. DIST. WO, _ D 03B  PRIMARY REG. DIST. m.ﬂ_.x,ﬁ,m,',m‘- 3 _2——

HEEDMAR 12 1554

e

! BIRTH NO. hl -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars deccased jliverts -1t iostitution: residence befors
. . STA . . . S o 4, adgiedoa),
s. COUNTY Scott * STATE  Missouri > O Mississippl
b. CITY (If outcide corporate limita, write RURAL and give c. LENGTH OF || c. CITY o * g b Bestdence within lints of
R . towsablp) | STAY (ln thia place) OR . a¢ity o7, town?
ToWwn  Sikeston 2 Days Town  Charleston, RCA .
d. FULL NAME OF (If pot in hospital or institution, give strect address or loeation) o STREET (I rora!, ghve loeation) . é 70‘
HOSPITAL OR . . ADDRESS a
INSTITUTION Mo, Delta Community Hospit. 206 Hunter : {
3. gE%hgﬁ s%':) 8. (Flrst) b. (Middle} e. (Last) 4. DATE (Month) (Day) (Yean
(Twpeor Print) ~ JAMES Emory Matthews DEATH 2 26 195l
5, SEX () | 6 COLOR OR RACE | 7. mfn%ﬂgg. gﬁgs&gnmzm. 8. DATE OF BIRTH 5. :.GE o yesn] ¥ omex 1 Yo | URGER e W
: e (Bpacity) t ¥, oo ays | Hourm | Min.
Male White OWED: 10-29-1902 5] l |
10a. USUAL OCCUPATION (Grekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
domduﬁnlmmtolvorhn(mu,;anﬂnﬂr:rd) Y DUSTRY ) (Ciey ‘ud State nr-}'orun Country) ‘zcgbﬁﬁf?{?lr WHAT
Transportation Enginedr-Sippson Qi1 Co. Sikeston, Missouri () UJ.5.4A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Reuben C. Matthews Ida Emory Catherine Avery Thias
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Ym, Bo, o kng_wn) (B you, give war or dates of service) NO. .
LW Mrs. Catherine Matthews, Charleston, Mo.

18, CAUSE OF DEATH

Enter only cnsceuseper | [. DISEASE OR CONDITION

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

Iine for {a), (b}, and (c)

-
DIRECTLY LEADING TO DEATH® (g AAC 2 ’ﬂyw

Og T AND DEATH

ete. N means the dis-

coge, fnjury, or complica- DUE TO (e)

*This dgey mot mean ANTECEDENT CAUSES @ ( '
the mode of dying, such Morbidmmg‘i’t:m. if %ng.mﬂa DUE TO (b LA AL L/t

heart fail , rize fo the abore cause (o 117 I P
a8 Beari fatlure, asthenia Tt underiging casse toot. -

11. OTHER SIGNIFICANT COMDITIONS

Condilfons contributing to the death y{u not
related to the disease or condition anizing death.

tion which coused death,

(Degres o
AL _J('

2.9

rtitle) I‘za.b. AD?M ‘ - ) o .

192. DATE OF OP_F{ROAPE 19b. MAJOR FINDINGS OF OPF.ﬁATION . . 20. AUTOPSY?
. - 5/ e / YE§ D NO B,
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (et inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE tiams, farm, {sctory, street, offics bldr., sto.} -
HOMICIDE ) .
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Y ) WHILEAT[ -] NOT WHILE| :
INJURY | S o | "Work L] AT WORK
- fz I hereby certify that I attended the deceased from 2- AP , 195%, 1o 2~ R 2 . 19~5-",(thcl I last saw the deceased
D aliveon _a=~R G 19T, and that death occurred at3s m., from the causes and.on the date steted above.. -
.| 23251 TURE: " ;

_T-:%.Naga‘lgl:.'crzmn- . 24b. DATE ", 24¢. NAME OF.CEMETERY OR CREMATORY. | 24d: LOCATION: (Olty, town, or countyy’. ., / (State)

. (Bpecify}. |1 . ) i ] o
burla‘ffl : 2/28/1 054 | City Ccemetery = Sikeston, Scott, ifo,

-DATE REC'D BY LOCAL | R RAR'S SIGRRTLR 25 FUNERAL DIRECTOR™S $1GNATURE AGDRESS

5—- REG. %W | Albritton Funeral Home Sikeston, M
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.......................................................................... Ceavenasy Sfudeﬁt Embalmer No............
working under my personal supervision..

Student

................................................

Signature of Student Eabalmer

P. O. Addrel_l/#"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).:

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T* this body is not embalmed, fact should be s0 stated above.




