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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59-012824

STATE FILE

NUMBER

I”_h“ MAY 1 2 1959Reglstronon District No. --___/0 7_-____._ Primary Registration District No. ___5:‘@ / 4-_ -~ Registrar's bo. -——.-8; ,,,,,,,,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaau‘ lived. IF institution: Ra.ﬂdeneu b)efor -
o. COUNTY a. STATE b. COUNTY ﬂ ""'”'0" /
Dunklin Mo, Dunki
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 357 1ns|de Limits
TOWN Kenne tt Yosq{:] Ne ] TgsN Senath <! Yes[] Nog
. FULL MAME OF (If HOT in hospital, give location) | Length of stoy in 1b d. STREET If outed, iye locaxpn) Reside on Farm
HOSPITAL O in.Count iboaess SenatH EBUTS Yoo OJ o]
INSTITUTION” ’ LR . s °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
QOra Bell Mathils DEATH Aay 8, 1059
5. _3EX 4§ COLOR COR RACE| 7. 8. DATE OF BIRTH ¢, AGE {In ya FUNDER I YEAR| IF UNDER 24 HRS-
ﬁem [ [ #ARRIED X NEVER MARRIED[ ] l°1+%';d:;; Mn“Tj. 018 Hours | Min,
white wIDOWED[] pvorcee[J[ June 20, ]_QQ_Q
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY 1
ife Paragould, Ark, Usa

13e. FATHER'S NAME

Willdam Morrison

13b. MOTHER'S MAIDEN NAME

bn#niisn

J4. NAME OF HUSBAND OR WIFE

Melvin Mathis

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknqwn}| (IF yes, give war or dates of service) ~ y
J. W, Mathis Senath, Ft, 2
18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c}.} _ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . [{ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) /vanr ‘:Z{ vk (pid eof.gaiuled ly 4 o - - A o
Jr 4
Conditlens, If any, DUE TO (b e
which gove rise to
above causs {a}, }
stating the under-
g lying couse loat. DUE TO (CL —
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART I (a) 19. WAS AUTOPSY
a PERFORMED?
& 4 ‘{ 33X ves[J oM 2
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O ad |
Ul Mc. TIME OF .Hour Month, Day, Yeor
a NJURY  a.m,
‘X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE [:l form, factory, street, ufflce bldg., eic.)
WORK AT WORK N
21. | attonded the deceased from /s i’r‘-tér;/ 5 f,‘ , to Y. SE 4 N 7 and last ity E::" alive on S - < »
Death occurred ot : m on the dote stated above; and to the best of my knowladge, from the causes stated.
. SIGNATURE . . (D.gm. or ml.) 22b. ADDRESS 22c. DATE SIGNED
o —
R N i __|5-¢-/47
230 BURIAL,'CREMATION, 23b. p.‘TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (State) v j
REMOV AL (Specify) >
Burial 5-10-1950 Sepath Senath 0.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATMRE
velaniel Funeral Serv, Kernett |S5-9~/48%
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ..........cceeeuve

by me, or by
working under my personal supervision.

SEUARIE  ceienraamanrrsrcicieraeanrensrnrrmmsirsrrssnaaratsas
Signature of Student Embalmer
Licensed Embalmer No,
P. O. Address. Kennelt.,. .6,

.....

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.




