' Mo.300 F“_ED APR 217 1954 THE DIVISION OF HEALTH OF MISSOURI 12}?89

o2 STANDARD CERTIFICATE OF DEATH i st
N iz * ]
?}“ - BIRTH NO. _ — REG. DIST. NO, "?,('2 PRIMARY REG. DIST. NO. > Kegistrar's Na..:.é............-...............
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lbved. I Institutlon: resddeces before
O ‘ a. COUNTY ' a. SJATE . b. CO sdemtmion’.
_New Madrid -
b. CITY (If outalde corpursto imita, writa RURAL and give ¢, LENGTH OF |[*" &. CITY (If ouuids corporats limits, write RURAL sad give townshls® .
OR pi| STAY (in this place) OR ; 'ﬁ
TOWN TOWN f
a d. FULL NAME OF (1f not in hospital or institutivo, shve sireet add or locatdon) d. STREET (1f rurs!, give location}
Q HOSPITAL OR . ADDRESS
O INSTITUTION 21 mi S . E, of Canalou,MoJ ZéMJ_, S. E, Canalou, MO-
8 = NAMEOF = o (¥inD) B. (Middie) e (Lot TOATE  (dm®) G (Yew
[ {Typeor Print) Colia Lueliza - Ritechis DEATH April 15 1954
E 5. SEX I 6. COLOR OR RACE | 7. MARF{'}E% BEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inr—n O UMK | YEAR | OF (WDEN b iz,
N RCED wwuﬁz B Min.
5 Female ' | White | Widowed =7 INov. 14, 1879 | ol e
108, USUAL OCCUPATION (Givekiod of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, i s Forelgs Covarty} 12 CITIZEN OF WHAT
most L i 3 Dus-rny ¥ tate of G!!l.l at1y u R‘I
E ousewite . none Redland, Oklahoma / GVBVA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBANL OR WIFE
p [—Jim Martin : | Sarah E. Blackwell IMerdie Ritchie (Demeased
% I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, no,or unknown) | (11 yes, Kive war or dates of servies) NO. .
S |_no mecmem nons Mrs, Oliver Riley Matthewsm Mo. R.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t .|| Enteronlyonecauseper | 1, DISEASE OR CONDITION _ . ”, ONSET AND DEATH
Z | Mtnefor (s), (), and (o) | DIRECTLYLEADINGTO DEATH' () ™ €N /gyerle | L dmenzhs
|| ~7oie dors na menn | ANTECEDENT CAUSES fo~T/0m
the mode of dying, such | Aforbid conditions, if nny,ﬂm DUE TO (b} —ﬂﬂl&”)““
5 a2 heart faflure, asthenda, | Fise o the abooe cavee (o) ing ]
& |l ae. It means the dis- | the underiying couae lost, : ' S
o ease, injury, or complica- ; DUE TO (e} %-)-1 }("’1 Frm TP :
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' . - 7 M5 0 %l ¢os
= Conditions contributing to the death but not
91 related to the disease or condition cauting death,
=y 19a, DATE OF OP'IE'IFEJ?I 190, MAJOR FINDINGS OF OPERATION .- ., .. . - . . R . . . .20, AUTOPSY?
g . . ) 157/ X ves [ wo [
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..tuoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b ICID! homa, farm, factory, street, office bldg., eve.} R . P e b et
Z HOMICIDE . : : S R <
g 2td. TIME, (Momth) (Day) (Year) (Hoen 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
PL INJURY e AT WORK - . . . . .
E 2. I hereby certify that I auended the deceaaed j'rom Do 22 193,10 P~ A 192 Y, thal 1 last saw the deceased
< alive on _2=A8 . 1 __f. and that death occurred al wm., Jrom the causes and on the date stated above.
ﬁ Y (Degree or u:l?_ 2 DRESS Z3c. DATE SIGNED
., O, Bz 4D Poer_|p3- S0
E 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot oountr) (Btate)
B~ April 18, 1554 DOgwood Cemetery [Mississippi Co,. Missou
R 5SS ERAL, DIRECTON. 681 GNATURE ADDRESS
iy Y B i/ )y R A LT o

censed Embalmer’s Statement on Reverse Side)

h | T s emn




PR

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

Student Embalmer HNo.

WWM/L_M%M

working under my personal supervision,

Student cueccienassresssssnrer stsansacesanne
Student Enbalmr
' Licensed Embalmer No ; / 7
. P. 0. Address M\J; Wbl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stited above. I




