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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS fé
CERTIFICATE OF DEATH

1. PLACE o:-; D@A‘R ’é 1 ?égs

Countr....sJAGKEQN Reglstration District No 75 e Ne "
Township.......reeeo sesrin Kaw. ... Primary Registration District No 700 3~ Registered No, AN
ay.. Bansas. Gity.Mo. m....3227 Mersington st. Ward)

2. FuLL NAME.... Mrse. Mary P. Matthews

@) Residence, No..... 3827 Mersington........ Btuy o Ward, e .
(Usna! place of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death occurred ea. mod. das. How long In U. 8.,1f of forelgn birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 55; s CO;‘;R R R | 5 A aooneD-OR 1| 21, DATE OF DEATH (mow.oav.annverm) * €De  17=36 5
Widow 2 | HEREBY CERTIFY, That I pitended decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED Pt/ : 2 j}"?‘

HUSBAND oF a 1932 0 ? ................................. . 13.@

(0R) WIFE oF James Matthews

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

pril 1

DAYS

L1855

7. AGE YEARS MONTHS

80 10

0

8. Trade, profession, or particular
kind of work done, an spinner,
gawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

At Home '

10, Date deceased last worked at
is occupation (month and

11. Total time
spent in

pation

ears)

OCCUPATION

2.

BIRTHFPLACE (cITY ORTOWN)....I13 ] -1 AT
(STATE OR COE.INTI\!'Y)R N Ind iana.

13.MAME___TInknoawn

14, BIRTHPLACE (ciTY or Town).. WAKNLOWR

(STATE OR COUNTRY) Unknown——
AL 1S

IInknown

15, MAIDEN NAME

"% Death is maid

el S

to have occurred on the date stated abave, utl%
The principal cause of death and refated causes of importance were a3 foliows;

Ilastsaw h.#£79... alivaon...... 7

Daste of anset
e :/» ...............

................ |
Name of operation —y T 2 N o

What test confirmed diagnaosia?..... =TT Was there an nutopay?..zf‘.d.

23. H death was due to external causes (violence), fill in also the foilowing:
Accident, suicide, ar b Date of injury.....

Tnfdn?

MOTHER | FATHER

16. BIRTHPLACE (CITY ORTOWN)........._ UnKnown |
{STATE ORt COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be caref;

i

17. inFormant. M8, F . M, Calmes

(ADDRESS) RO OF

D

18. BURIAL, CREMATION, OR REMOVAL

PLACE_Qﬂk_Hi.l.l,.;._KS.-__. DATE..._F.._e.b_‘-zg:_S.&!m

Where did injury occur?

(3pecily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public piace.

—-'-—-—.-__."-
e

Manner of injury.
Nature of injury.

N.B.—Eve
CAUSE OF

19, unoertaker. CoHeBlackman & Son, Inc,

24. Was disease or injury {n any wpy related to occupation of deceased? . ...
1t 80, specify. o ”‘ )7 P

(Signed)

(ADDRESS)
£ L 1936 P o o NI o Y o

20. FILED,

Registrar.

{Addreas)..... .S
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