FROJ = 49D THE DIVISION OF HEALTH OF MISSOURI 9920

5. 300 . . )
STANDARD CERTIFICATE OF DEATH Stte File W
BIRTH MO, . REG. DIST. NO&_ PRIMARY REG. DIST. M Registrar's Na....../....z....................._..
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Wbers decsised lived, 1! Institution: rwsidsnes befors
a. COUNTY a.4STATE . b. COUYNTY adiobmion}.
‘ New Msdrid, ﬁr'ls.qmnl" New tadrid, )
b. CITY (if outelds corpurste limite, write RURAL and give ¢. LENGTH OF || <. CITY - 4. 1s Restdrnce within limits of J
OR townghip) [ STAY (In thia place) OR a city town}
TOWN  Rural New Madrid. . “|  rtown Matthews, | REHTRETY, (—)3
d. FI'L‘IJ'(S'S-P?'I&A&?.EOORF (If ot in bowpital or institution, give strect sddrom or location) . A%rgg% (K raral, give location) "
INSTITUTION Hom e S5, E, Of Matthews, 6 Miles
s.élg%héis%l; 8. (First) b. (Mtddle) c. (Last) ' ] 4, DS}-E (Month)  (Day)  (Year)
(TveeorPrint) __ Emma T, Allen oea  3/30.1956
5. SEX '/ 6. COLOR OR RACE | 7. Mﬁ)rg{_l:—:g. g.E\‘;'ERc’é'BRR'ED‘,}J' DATE OF BIRTH 9. AGE Un years| ir WOR 1 vun | & toeh vt
. (Epeci; t y. ontha | D H Miga,
Female Negro u":léﬁowe%ﬁ' - March, 19. 1848 58 ] 'i m‘l
10s. USUAL OCCUPATION (ke tiadof ok | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1) sad suata or Foreign &“my ]{fgﬂ]’d%ﬁgpwHAT
ouse work - Madison Ga. 2. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jasper People.. ) Unk., .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, 0y ynknown) | (If yes, give war or dutes of sorvies) NO. M M
0. . No., Lulla Mae Edwards Matthesw, Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN

. . ONSET AND DEATH
 Enter only oneceussper | I DISEASE OR CONDITION - -
e for (a), (&), and (o | CIRECTLY LEADING TO DEATH® 4

*This doey not mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbd conditions, if any, giving DUE TO (b} @": Z—-ﬂ-—d’ﬂ-c__ £’g
as heart falure, asthenio, | 7ise to the abore cause (o) stating . — Bre 2 2 Catl I

ec. It means the dis- the underlying catiae last.
care, injury, or complica- PUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death but not
related to the disease or condition cetxing death.

0 p WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - 1_/ 1.( 3 X
ves [ wo OJ
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (eg.. dnorabout [ 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, luctory, steest, offios bldy..ea.)
‘HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY = | "work L] "Arwork
2. I hereby certify that I allended the deceased from }EL, 1956, to 2T aveh 30 19:3% , that I last saw the deceaced
alive on m, 19.L°% | and that deatiaccurred at L. m., from the causes and on the date stated above.
2a. ATURE {Degroo of title) (P 23b. ADDRESS l Bc. DATE SIGNED
Zia BURIAL, CREMA- | 240 DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Clty, town, or county) (State)
{Bpeclfy}
Burial L/1/5A Steel# Cemetery Steecle Mo.
. DATE REC'D BY LOCAL | REGISTRAR'S SI TURE | 25, FUNERAL DIRECTOR"S SI1GNATURE ADDRE 38
, s r_ae. éz ” Richards Und't Co. New Madrid, Mo.
- T ——

(Lidensed Embalmer's Statement on Reverse Side)




\ \‘:ft‘a
- 3t Wi
) o |
: DATE RECEIVED APR 5 1956
o NEW- MADRID CO. HEALTH CENTER

: 4L
4

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

BY ME, OF DY ... iiie o ittt st e s n e ,

working under my personal supervision..

Student...o.oooveozcniranianeens e trareeaeean—as '
Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
1 .



