-

Heelth,

. Walfore

Public

Service

2!
1-57

FFTTRPTUTITT Ty

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

59-00502'7

STATE FILE NUMBER

'HLEU MAR 3 195 sisiotion District No..... /OLI- ______________ Primary Registration District Eo_‘:'l:lq(.p_.._ Registrar's ﬁ_----.éw

L8

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived

. If institurion: Rasjdqn:p fforc
mi
> DRl in O

a COUNTY Dunklin o STATE M{ ssouri
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C{IJTRY &3 E | Inside Limits
R S
town  Malden Yos fit] No [ ] Town Malden ¢ | YesIT Ne[]]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ ] No[]
INSTITUTION
3 NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print)
Mattie Lee Loree peatiFeb. 13 1959
5. SEX | 6. COLOR OR RACE| 7. wmareiep[ ] MevER MaRRIED[] 8. DATE OF BIRTH 9. AGE {in yeors {|F UNDER } YEAR| IF UNDER 24 HRS.
femal e cauc. WIDOVIE@ 3 oivorcep ] June 30 ’1867 lglmhdny) Manths I Days Hours Min.

10a.

USUAL OCCUPATION {Give kind of work done

duﬂm's;éwiigfé even if retired}

{NDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or couniry)

Clarkton

.4

Mo.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Alfred Tatson

13b. MOTHER'S MAIDEN NAME
Sarah Jane Mead

deceased

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{(Yos, nondmkmwnj| (If yos, give war or dates of service)

none

4. SOCIAL SECURITY NO.

17.

Addre
Harry MeSwain Malden Tio.

INFORMANT

PART L.

18. CAUSE OF DEATH (Enter only one c
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

ouge per line for {a), (b), and (c}

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b)
which guve rise to }
obove causa f(a),
stoting the under-
z lying couse last. DUE TO (c)
- PART i). OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseose condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? 2.
& 7954 YES[] NO [
=) 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
§ Xc. TIME OF Hour  Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT WHILE D farm, factory, street, oﬂlce bldg., etc.)
WORK D

. | attended the decoased from Pudd =S P

o e )3 ST

Death accurred at

7:40 AM

and last saw hl alive on g - & - ;

m on the date stale{qbcvg, and to the bast of my knowledge, from the causes sruied

22a. SIGNATURE

230. BURIAL, CREMATION, | 234, DATE

pRPIET"”

Degroe or title}

T3c. NAME OF CEMETERY OR CREMATORY

eb.15,1959 | lemorizl Park,

22b. ADDRESS

23d.

22¢c. DATE SIGNED

L) 25F

LOCMYION (City, town, or county)

lalden,

{State)

Ilissourli.

3 NER; DIE'ECTOR7 Jjé:?ﬂ k;ro .

;__

25. DATE RECD. BY LOCAL REG.

25-1159

(Licsnsed Embalmee’s Statement on Reverss Side)

ﬁ R;GISTRJ\R'S SIG%TQE
. i
¥ —




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .........o.ceeeie
working under my personal supervision.

T AT Ts 1= 1L ST PP SO Signed {/V
Signature of Student Embalmer

A o \MW .........................

Licensed Embalmer Nol’}'7/7 .

p. 0. Add:es,é.)m.‘rw.'........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o eeees w1INAN ':ﬂH }\an{"\



