« No.300
, 10.48

TILEDMAY 9 1955

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

- BIRTH m_j&éjdé "‘{-:f REG. DIST. Né., j 2 PRIMARY REG. LI1ST. “:Eﬁ { Kepistear's Ne /¢ .

MISSQURI

Stats File No

18. CAUSE OF DEATH
. Enter anly onsmause per
line for (a), {b}, and (c)

*This does not mean
the mode of dying, such

ee. It means the dis
case, infury, or tica-

as heart failure, asthendo, |

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased dived. If Lowtitotion: residence before
. COUNT . STA 3 on).
»- CouNTY New Madrid * STATE My gBouri b CONTHew Madri@g«-
b, CITY (It outcids corpurste limits, write RURAL and give X . Al?ﬂ(“slt ,EF; c. Cg’g (It ounside corporate Himits, write BURAL st rhve township) 7‘?7_,0
TOW  Matthews "1 fay ToWwN  Matthews o’" 0
d. FULL NAME OF (f act ln b L or lon, kive strect oddress or loestion) d. STREET (It rural, adve location)
HOSPITAL OR ADDRESS .
INSTITUTION Heme : Reut 2 Box 18 A.
3. g&ﬁs%% n. (First) b. (Middle} e (Last) 3 DATE (Month)  (Day)  (Yesn)
(Type or Print) Lee Earnest  xXxxxx Hunt e APTil 2¢ 1955
5. SEX c?\ 6. COLOR OR RACE | 7. 'mIARRIEB. rsls\\;'ggcggRRtED. 8. DATE OF BIRTH 9. AGE (Ia yean J bon ) T | o 5w,
{Bpacity) - Houres | Min,
Male Colered nfant 2|_april 26,195 x|
IO;;JEUA.L OCCE‘PATION Ok Lind of work 10b. KIND OF BUSINESSD?JgT IRNY- 11. BIRTHPLACE (State or torelen scuntry) 12 CITIZEI::'OFWHAT
uring woet of working life, even if retired) R 7
Nene Matthews R, & © UWE's
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee EgrnesttHunt { Ora Lee Warren
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SQCIAL, SECURITY | 17 INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes,no,orunknown} | (If yes, xlvs war or dates of sorvice} NRO.
None Lee Farnest Hunt Matthews R, 2,

INTERVAL BETWEEN
ONSET ARD DEATH

ANTECEDENT CAUSES

L/'MVI'/H A

Morbid conditions, if any, giting DUE TC (b)
rise to the above cause (a) rtaﬂnq
the underlying couse last.

DUE TO ()

,/%.S.SJ.A/L Anw‘u el Tial ¥
471- ..A.,-t V'n'- R

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death but nol
telated to the disense or condition causing decth.

-19a. DATE'or-OF-F%’,‘; 190; MAJOR FINDINGS OF OPERATION ' -. - VLT ateT o gL QL e ' | 20. AUTOPSY?
Ao e 7600 ves [ nozl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o4, inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) | (COUNTY) . (STATEy
SUICIDE home, farm, faatory, steeet, offios bldg. ate.) RO B AT L AL T
HOMICIDE S
21d. TIME (Mogth) (Day) (Year) (Hour) 21g. INJURY OCCURRED 2. HOW DID INJURY OCCURT
QOF - e | winear— noTwie . .
- INJURY WORK AT WORK Tonr e

alive on

2. [ hereby cerhfy that I-atténded the deceased from _ML

, 19.5 S, and that death occurred at LLiod A m

1955 1o

‘/ 22, 195 S, that I last saw the deceased
., from !he causes and on the date slated above.

a. SlGNATURE'- i

.
U
P
é

(Degree or title)

| Z3c. DATE SIGNED

| gd0 5

TIONE&IQ VAL

BUR LAL., CREMA-

T

" e 23"

DATE REC'D BY LOCAL

REG. 4
\g m.{ Y.

AR'S SIGNAT RE

- AD/ L fo

, Of county) - (Btats} '




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

Student Embalasr Ko,

working under my persona! supervision,

Student ,..cesscssancnares servrressancacens
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 'so stated above.!




