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WRITE: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — Q’,c_—,

ALED JUL 2 1958

FEALIN UF MUK

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. m.&g_ PRIMARY REG. DIST, m.‘i_gi/_ Registrar's Ne. 3—?

LT MO,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If bmthition: residense befee
o COUNTY o w Madrid - STAEMY ssourd b COUNBemiscot -
n.cn;r (11 oxteide corpurnte Umits, wiite EURAL and give c.m OF ¢. CITY (i cuside sarporst~ Umits, write RURAL asd give towaship? 0

TovN Rural-Matthews SB flecks) own Braggadocio 447,
¢. FULL NAME OF (11 mos In bespital or imtitntion. give strest sddram or Leastion) d. STREET - (I raral, ghve boeatlon) L
HOSPITAL OR ADDRESS
INSTITUTION  Matthews, Rt, 2 EBox 183
3. NAME OF‘ a.(li'irst)) . b. {Middlke) ¢ (Last) “DSF (Month) (Dsy) (Year)
ermr héura Ida - Alexander oAl May 15,1956
/Is COLOR OR RACE § 7. ummm,gﬁ.%mmm. 8. DAYE OF BIRTH 9.£E uu-)u- Imu::: mm
FemaJ e White widowed g"Dec .23, 1871 gl ' |

10a. USUAL OCCUPATION (Cive kiod of wotk
doos during most of working Life, even H retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

1L BIRTHPLACE  (¢i), cad Stete or Farsige Country) / 12, CITIZEN OF WHAT

Houysewife Home Hardin County, Tennessee | USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
dohn Owen 1Ellen Alexs X
5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT'S STGNATURE OR N ADDRESS
(Yes,80,0r mnknowa} | (1f yes, ive wur or dates of servica) NO. E Tég
No. None Mrs, lLapntie Cole r.qn:rn ncio, Mbg:
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWLEN
.|| Enter cnly onemnws per 1. DISEASE OR COND| . ONSET AKD DEATH
1t for (a), (b, and (6) mmvmnmsmmmm 2 Yassa
T2is docs 1ot mcam | ANTECEDENT CAUSES . . -
ihe mocs of dying, suck | Aorbl? comdifions, if an mmmm i .
&2 boart falture, arthenis, Mbmdﬂmfg - - - . .. .
e, It enns fhe dis | Do radeiying - o - : =
exm, tnjurs, or complics- DUE TO &)
tiox which ciuaed denth, | TL OTHER SIGNIFICANT. CONDITIONS ' mma ;
K sy by g s~ e o A W -
5a. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?T
i L - "‘\ m yos ] w ]
21a. ACCIDENT (Souciity) 215, PLACEOF INJURY oz, i or abous zle. (CITY, TOWN. OR TOWRSHIP) ' " (COUNTY) * . (STATE)
SUICIDE bouma, faris, Paotiny, stpems. oifles by _sea) o e L
HOMICIDE _ ew 4Ll . M)
hd, TCI#_E (Masch) (Day} (Y} (Hew) | Zle. INJURY OCCURRED | 21. HOW DID IMJURY OCCUR?
INJURY - - = | "o (] e ] : WELY L
2. I hereby certify that I otiended the deceased from [ 26 L 1054, 10 Iﬂ_ﬂ_,lhdlladuwﬂedmud
alive on 1955 _, and that death octurred al w1, from the causes and on the dale slated above.
Z%. SIGNATURE (Degre or title)r] 220 . DATE SIGNED
v . & - — Ve - [Ques 550
“u.dul.aumnthcnma; 245, DATE Zie. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, ar coanty), Guae)
Removal May 17,1954 Cirro Gordo Cemeteryl Savannah, Tennessee.
DATE RECD BY LOCAL | REGISTRAR'S U 25: FUNERAL DIRECTOR'S $1GNATURE T ADDRESS
Jnq / H.S.Smith Funeral Home C'ville. Mo,
Vi Embalooar's Sestrmcd oo Brverme S0)




R . . foa iy . . + . ) JUN 27 1956 |
.. o . , DATE RECEWED
S | e o T NEW MADRID CO; HEALTH CENTER

- .
A Lkt RS - ) 1 ‘ .
) : loa 5 T N o -

STATEMENT BY LICENSED EMBALMBR s -

I ﬁereby cértify that the body whose name is recorded on the merse s:de of thns certlﬁa.te was emba]med by me, ot by——-. -

- iy Student Embaimer No. crorr
\\'otki.ng_undgr my personal supe!'vision. . Z -
SRUdERt cervueneriasstaatneieren e s eeeee smd%’w / :
. Student Embalmer . )
. - | o . Licensed Edobalmer No M‘:‘ 4
. T P. 0. Ad
‘Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hia OWN !-MNDWRI‘I’ING. (Failuu to comply wit
tbeubommmﬂmtugromd:hrumﬂonofhm) N . .
If this body. is not embalmied, fact should be so. stated above,  * - Co L
1 T PR . - . . . . : ) . . £ 1 '




