tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH

415

County.....CallBWBY. . Registration District No... 1.0 L[" Filo No
Township Primary Registration Diatrict No......... goo% Regl od No. I -";F
City oo, Falton oo (No... . at. . Ward)
2. FULL NAME M:E.tthewsl David B,
(3} Residence, No Kirkavil.le, MO Sts coenrrmsssssseireees A7 T
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death oecurred 1% 1 mos.

6 da. How long In UJ. 8., If of foreign birth? yrs. maos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {t0rite the word)

SA. IF MI’?RH!ED. WIDOWED, OR DIVORCED

USBAND OF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 1876
7. AGE YEARS MONTHS DaYS If LESS than 1
. day, oo hrs.
59 — L S min
8. Tradea profesul;tgl, or particular
e, a8 »
5 sawy:r mkkgzper .'3-1““ Famer
E | o Industry or business in which
E work w:.: done, as ls’ilkwmm.
3 saw mill, bank, ete.
4 10. Date deceased last worked at 11. Totnal time (yeam)
8 this occupation {(month and spent in t
year)........ occupation.. ..o iviicienia
12, BIRTHPLACE (CITY ORTOWN)... ......... Pennsylvania. ... |
(STATE OR COUNTRY)
r
i | 13, NAME Willlam Matthews
k
< u BIRTHPLACE (CITY OR TOWN),
b (STATE OR COUNTRY)
]
W | 15. MAIDEN NAME Mary Boggs
=
0 | 16. BIRTHPLACE (crry orTowm)...... Eennaylvania. . ...
3 (STATE OR COUNTRY)
1. nFormant..... . HOospltal Records
(ADDRESS)
18,

BURIAL, CREMATION, OR REMOVAL
W&M m.ﬂduzf,-;f Z_ o

21, DATE OF DEATH {MONTH, DAY. AND YEAR} (]_, oy, Vo

Ohronle myocarditis

. Intartz:gs:.la....a.ntepic fracture 12

~Pleural.Effusion,. right. Rleur :

22, ! HEREBY CERTIFY, t 1 attended deceased from
DeCa. By 1988 .J8n,. 16, L1992
Ilastaaw h. 11 aliveon.... J.an.o 16 ..................... 1956 Death is said

to have occurred on the date stated above, nt...5.. 20mP L] MO
The principal eause of death and related causes of importance were as follows:

Dde‘y onset

Other contributory causes of impo

of. right hip.

Name of operation. Date of

23. If death was due to externa! causes (vriolence), fill in also the following:
Accident, suicide, or homletde?...........ccorerrvrvnenne Date of injury.................... 19,
‘Where did injury cccur?,

(Specify city or town, county, and State)
Specify whether injury oecurrod in industry, in home, or in public place.

Manner of injury.

{ADDRESS)
Registrar.

19. UNDERTAKER .~
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