THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . d .
-39 STANDARD CERTIFICATE OF DEATH s e o L AL 00
= {
ALED MAY 7 1956 23 7 ey
BIRTH NO. REG. DIST. MO, _ " I _PRIMARY REG. DIST. NO. EGITAN'E N0 e e e rereram ramsrsmssrasassn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY . a. STA o . b. COUNTY . 5 ™Minbwion),
New Madrid ™Missouri W& Madrid
b. CITY . al . LENGTH OF . CITY '
(If oytcide corpurnte Limits, write RURAL ndw‘i'n';hip) CSTAY Uo tbis placel [+ on d. l..lgte;lggn 'tthmmlmuwt:no;
TOWN  Gide~n-Rural Wirg TOWN Mo+ +howra = 0.
d. FULL NAME OF (If pot in hospital or Lnstitution, give street addrem or locatlon) ». STREET {if rarsl, give location) ; V‘a
HOSPITAL CR ADDRESS 07
INSTITUTION 7 1 /2 Miles anuth R# 1
BDNEAC%ES%% a. (First) b. (Mliddle) c. {Last) 4. DS'I!_'E (Month)  (Day) {Year)
(Typeor Print) Ona ] Mae Me¥henv DEATH  Anril 22,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ib years| o tnoEm 1 YEAR | o twOrR M wns,
IDOWED: DIVORCED (@pucitsy jatprsien)”ionta) Dyrm | Houm |
Female W arried Mav 8,1920 b5 1711 |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . : v 12, CiTI
:olu during most of working ll?o.o:on:! :;dr:rd) i DUSTRY . (Civy aad State or Foraiga Cnuntry)/ COUN]Z:EQ:’?F WHAT
Hougewife Hougework dumbnldt., Tenn.,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ’ 14. NAME OF HUSBAND’OR WIFE
Clinton Huchs Unk. Conil Mathanwy
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 0o, or nown) | (I yes, give war or dates of servies} NO.
one None Cecil Mefhenv Gidenn., Missouri

18. CAUSE OF DEATH
. Enter only onecaitse per
Iine for (a), (b}, and (¢}

CAL CERT FICATION _ INTERVAL BETWEEN
I. DISEASE OR CONDITION ; m o s ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 B
ANTECEDENT CAUSES " M z
Morbid conditions, if any, gising DUE TO (b) 22 u"z ettt

riae to the above cause (a) stating

*This does not mean
the mode of dving, stich
ar hear! fallure, asthento,
efe. It means the dis-
ease, infury, or complica-
tion which caused death,

the underlying cause last.
DUE TO (¢)
Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related fo'the disease or condition causing death.

19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION® 20. AUTOPSY?
TION 4 3 /
K ves (1 wo [
21a. ACCIDENT (Bpecify} 21b, FLACE OF INJURY (eg. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. fastory. sireat, ofes bidg.. e1e.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY . =. | WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , Lo , 19 , that I last saw the deceased
alive on -2 . 19 and that death occurred at m., Jrom the causes and on thc dale staled above.

B SBIS S, 2o 500

. LOCATION (Olty, town, or county) (State)

a, BURIAL, CREMA- 7 DA

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

TI . REM VAL

DATE REC'D BY LOCAL

Yoy 5E°

"N

ME OF CEMETERY OR CREMATORY
2 >l%.
IST| SSIGNATURE 25, FURERAL DIRECTOR' 2 SIGMATURE

N L

Ng%“l"fadr id,

e

v&»m

ichards Undertakine Co.

_T.Tumbd El!!htEﬂl Statemant on Reverse Side)




DATE RECEWED___APR 30 1955
NEV HADRID 0. HEALTH onTeR

.. I ‘-_; f j~ —A .

-

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo ittt

working under my personal supervision..

Student ....ocevemcmiirintiensnnraeectocraanaeas
Signature of Student Embslmer

Licensed Embalmer N

P. O. Addrem 7‘9‘%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
* T4 this bedy is not embalmed, fact should be so stated above.




