LY.

10.42

3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ~ &

-

THE DIVISION OF HEALTH OF MISSOUR!

EILED,AUG 111958

STANDARD CERTIFICATE OF DEATH
ll-EG. DIST. NO. _M PRIMARY REG. DIST. KO. @_ Registrar’s Na jo

58-026348

ANI'ECEDEN’I’ CAUSES

Morbid condilions, if dﬂl.
rise to the ebm mu.n (u

*Thiz doey not mean
the mode of dying, such
o# heart fallure, asthenia,

Sting DUETO %giﬁéa_wsjm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If lostitatlon: residence befare
a. COUNTY New. Mladrid a. STATE MO. b, COUNTY Ne“f Ma’driﬁn).
b. CITY (f outeide eorperate limita, write RURAL and give ¢. LENGTH OF ¢ CITY 320 4. Is Residence within lmits o
OR township) | STAY (in thia place? OR bwurpm'l
ToWN  Matthews s ‘ Town Matthews o R
d. Fl(-tjldsLP?ﬁME QF (I 8ot in boepital or lnstitution, give strest addrems or loeation) . ASJE?REESS (If roral, give Jocattan)
INSTITUTION Route Cne Route One
S.EI;IEJ::ME %FD 8. (First) b. {Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
{Twpe or Print) John Payne Mlen - DEATH  July 26 1958
5. SEX 6 COLOR OR RACE | 7. \"'J'IADROR'J‘IfEB' EIE‘\;SECNE'BRRIED. 8. DATE OF BIRTH . 9, I:GE {In years ;’r UNDER l Yeam | o oMDER & omms.
N {Bpacily) it birtbday} ontha H Min,
Male 0| W i / 10ct., 27, 1916 l il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
s, USUAL QCOUPATION csiof ez | 100 AD S AE (Ger S o Terean Goae) | BTN OPWAT
Farmer Farming Johnson County, Arkansas [/ S.A,
i3a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. S, Allen Ethel Payne Pearlie Allen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, wive war or dates of service) NO. .
— — - Pearlie Allen Matthews, Mo,
18, CAUSE OF DEATH . MEDICA,L ERTIFICATION s s Iﬂgg:li‘gm
Jine for (a3, (by, end (o) | PIRECTLY LEADING TO DEATH ® E [4._ (4

CE AN

dc. It means the dis. | fhe mndeviving

case, infury, or complica- DUE TO (f-')

tion which cauzed death. Il JOTHER SIGNIFICANT CONDITIONS

' T ' Comditims contributing to the death but not R
related to the diseare or condition causing death.

19a. DATE OF OP'FI%‘H 15b. MAJOR FINDINGS OF OPERATION

O 7E7

2. AUTOPSY?

YES D NO.E\

(Bpacify)

Tl%rliaﬁn (Bpacity)

l:h :—7,/fjr

DATE REC'D BY LOCAL

7-3/5d =

(
zms OF CEMETERY oa CREMATORY Eﬂon‘ (bny
. FUNERAL Dl RECTOR' S SIGMATURE

21a. ACCIDENT 215. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, stoest, offio bldg.  eto}
HOMICIDE * i s .- ,
2td. TIME (Moxth) (Dur) (Year) (Hop) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCURTY
Y . WHILEAT[] NOT WHILE
" INJURY WORK AT WORK P
2. T hereby certify that I atjended the deceased from _Av‘&‘_ 1957k 10 AL&AI 1973, that T last saw the deceased
. alive on A 1'91,5§ and that death occurred al _Z' 2V R m., from the causes ind on the dale stated above.
23 s;enﬁmns W ‘D (D r uue) ADDRBS W Zic. DATE SIGNED
‘WJL. /N I/C% rd (7-26417F
BURIAL, CREMA- , town, or county) (State)

Ao it 984300




CAUG 61958
E RECEIVED
DAJEW MADRID CO. HEALTH CENTER

L3

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b'ody whose name is recorded on the reverse side of this certificate was embalg
by me, or by : . Student Embalmer No

working under my personal supervision,.

Student
Signature of Student Embaloer

Licensed Embalme N924.7é
P. O. Addres /A@u%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




