-

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dissosas in Part | must be casually related. Cororier cannet certify to o death due to notural couses.

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9.

, THE DIVISION OF HEAL TH OF MIS0URI
FILED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH

Regismation District Neo. ___3..3-3_.._-----———Primory Registration Distriet No. 3....... .....7:_......... Ragistrars No, _é‘ﬂ- ______

117790

STATE FiLE NUMBER

1. PLACE OF DEATH
a. COUNTY
Scott

2. USUAL RESIDENCE {Whers deceased lived. If institution: Retidance balors

admissien)

> STATEY caourd ™ _‘:0‘,’,”,? Mississlppk

b. CéTY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY O lD > ‘D Inside Limits
R OR —
TOWN Slkeston, Mo. Lf‘ YesGg NoD romBast Prairie, Mp- YesO No(X:
<. ;gts-lg-l'lr":t‘%()F {lf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET t, 2 (1§ outside, g"' |°cmwn) Reside on Farm
insTituTion Shuf£1t Nursing Home 2 Wk appress 1 Mile &.. of E YesO No
3. mame or Flirg Middle Laoat 4. DATE Month Day Year
DECEASZD _ . ] _ oF
(Twpe or print) Pearl Mae Riley Péndell cav March 18, 1957
S SEX l . COLOR OR RACE 7. MARRIED L3 NEVER HARRIjDD B. DATE OF BIRTH 9. lzifb(i‘;?h:;:r)' ::rzen IDY-E:“ hr;:n:n u‘::s
Female White wivoweo [ oivorcen (] Feb 27 y- 1895 2 } l
-110a. USUAL OCCUPATION (’Giu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BlRTHFLACE {City and stote or country} O 12. CITIZEN OF WHAT COUNTRY?
* during most of working life, even if retired) H
Housewl fe gglf New Madrid, Co.. Mo USA"

§3. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

| Truman DeWitt Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Fex, ma, or unknpwn) | (If wes. oive war or daies of service)

s - - . -

Mre.. Raymond Myrick Matthews, Mo.

18, CAUSE OF DEATH [Enler only one cause per line ]nr (n) (b). gad (¢).]
PART I, DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (a) iféfﬂfh W’&l&\ M&o"-

INTERVAL BETWEEN
ONSET ANP DEATH

Y B Aours .
1 1]
Conditlons, if ant, | pue To (B é’w & M 7ZVI ¢t 0 IG/M (.5
) which gave ruf fo . .
dbove c:un ; ' :
slating the under- .
- Iying cause loat. BUE TO (¢)
o FART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t{a) T3, WAS AUTOPSY
- 3 PERFORMED? /5
3 33 ves O wo O
E Za. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.)
o O 0 O
b
3 20c. TIME QF Hour Monik, Doy, Year
INJURY @, m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2, ., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [] Jarm, faciory, street, office bldy., elc.)
WORK AT WORK

2. [ attended the deceassd from _3_:'_/_;_-'_.S_L ., to

and last saw ""." alive on

-

Death occurred at 4_&_2_&_ m on the dau stared above; and to the beat of my knowledge, from the causes stated.

2a. 5IGMW%‘ A ) (Dlzu or title} M P

R 2Y D

Z2c. DATE SIGNED

2 -2,0—[)

{Licansed Embalmer’s Statement on Reverse Side)

23a. BuRIaL. CREMATION. | 235 DATE’ Z3%. NAME GF CEMETERY O CREMATORY 3d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burial 3/19/57 Matthews Matthe
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATUNE
Mc Mikle, East Prairie,. Mo.. 3-,((¢ -5



lBATE receven _ APR 1 1957

. p

SCOTT CO. HEALTH DEPT.

@MME?’éﬁ_' ' ‘. o _ _ . -

.STATEMENT BY LICENSED EMBALMER . + - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by (i e aaeriamaiaieseennaeeea e ,» Student Embalmer No...........

working under my personal supervision..

-
Student ..ol Signed. T—W .....................
Signature of Student Embalmer

) sl ' ’ - . R Licensed Embalmer NWf
—_ T o 5 P. 0. Address: GUAbT

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).
777" U embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body 15 not embalmed, fact should be so stated above.



