No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 121958 STANDARD CERTIFICATE OF DEATH

State File No.

4025

BIRTH NO.

REG. DIST. NO. : ~ PRIMARY REG. DIST. M_B.uﬂ. Registrar's Nc_l [ﬂ.ﬂ... ....... .

1. PLACE OF DEATH
&. COUNTY
Cane

Z. USUAL RESIDEMNGE (Whers decensed lived. 1f Loati dence befare
s STATRIS ssouri b. COUNTY N ay Madffﬂm'

c. LENGTH OF ¢. CITY

b. CITY 1 outeide corpurate limita, write RURAL and give

township) AY (in this place?
TOWNCane Girardean ¥

0w New Madrid

4. hﬁmﬂlhlal!mlbnl

.cuyufwumr

d. F#éls.PfAME OF {1 not in boepital or institusion, give strect 23dress or location} . AsDrl?lsEEJS (U rural, give location} ’702“/
INSTITonoR t, Francis Hosnital 635 Powell St. -7y
3. NAME OF a. (FITsl) b, (Mldale) <. (Last) | % DATE (Moatt)  (Day) é
(Typeor Printy B {ie Mae Conran DEATH Feb. 21, 195'
5. SEX 6 6. COLOR OR RA‘CE ARI&EB NE;‘EJZECIETSR‘(EIED.Q 8. DATE OF BIRTH s. :.?Ehgl;:;;n bll' Uml IDT!M ; UNDER M HIS.
iy an aye ours [ Min.
Male White N%V iarrien May 15,1878 7 9 ]

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (City aad State or Foreign m“,,,_g
)

10, KIND OF BUSINESS OR IN-
done during most of working life, evan if re DUSTRY

12, CITIZEN OF WHAT
NTRY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Retired Hougewifo

Honigewnrk

New Madrid.

Miseouri

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBAND'OR WIFE

" Matthews Conran $g,

Sallie Butl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

er

{Yos, 0o, of tnkoown)

(If yes, xive war or dates of sorvice)

16. SOQCIAL SECURITY
; ?: NO.
oL ,

18. CAUSE OF DEATH
. Enter only onecntse per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. Jt meana the dis-
eare, infury, or complica-
tion which caused death.

| _related to the disease or condition causing death.

17. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS
J.V, Conran, New Madrid, Missnouri
CAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ﬁmmm

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (g} staling
the underlying couase last.

DUE TO (c)
1l, OTHER SIGNIFICANT CONDITIONS ~ —
Conditions contributing to the death but not @

LjCI?-x

~

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves (] wo XJ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.. tnorabout | 2Jc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botos, larm, factory, sireet, offios bldy. w0}

HOMICIDE -
2id. TIME {Moath} (Day) {(¥Yser) (Hour) 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | woRK AT WORK

{1 2. I hereby certify Vthat I altended the deceased from _12:21:._

1955 ,to __2=21=_  1p 5K, that I last saiv the deceazed

DATE REC'D BY LOCAL

REG

RAR'S SIGNJTURE :11(/,-0

—3__5--' s—&EG.

alive on - , 19_5_6_, and that death occurred af ., Jrom the causes and on the datle siated above.
23a. TURE . {Degres ot lltl@ 23b. ADDRESS Z3c, DATE SIGNED
ﬁWZZﬁ" /}?9-9- 714 Broadway, Cape Girardeau, Mo. 2-24-56
TIO gé-mlg‘h\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tate)
(Bpacliy)
Brial o5 Feb, 5 Everereen Cemetery New Madrid, Mi- sourl

ERAL DIRECTOR'S S16MNA

{Licensed Embalmer's Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

1T LT 7 0 - A s LI ALERCECET AT TS

working under my personal supervision..

Student......oc.oieiiiiiiiiteeireara i eeaicsaaaaanan
Signature of Student Embslmer

Licensed Embaimer N %Z/é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




