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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very
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N. B.—ZEvery item of information should be carefully supplied. AGE should be stated EXACTLY.
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1. PLACE OF DEATH Do not use this space.

(a) caumty...BUchanan Reglstration DISIHEt No............coorsreszissssnmesisssssesrns

{(b) Township....oeoeeeveevcrrere e Primary Reglstration Distriet N Registered No....
or .
) Cly.. St . dOSEDRH . - (d) Street No.......Géﬁ....P..OW
{If death occurred in Dspll:nl or Institution, writo its name instead of street and number)

{e) Lengih of regidence in city or town where death occurred l 5:-5. maos. ds. {f) How longin U, S.,if of foreign birth? yra. mos. da.

2. FRINT FULL%AME Albaz:t,.....D.em,.Q.n._.MaI.L.e son. 8.

(a) Residence, No.., 6%6 NG, St. D
{Usual plm:e of abode il no strect address, write county or city) (It nonresident, give clty ot town o
—
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER.-T_IF'ICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tuine 24th ., IR0
male white Married HEREBY CERTIFY, That I attended deccased from

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

...................... , 19;
(omWIFEoF  Tlyg Matteson ’

ivebn..... oA ﬁ_é/ ISJ,? Deathiuulr;

6. DATE OF BIRTH (montH,pav,anDYEAR) Ot . 12th 1881 o' have occurred on the stated above, at.. ],,1 P
7, AGE YEARS MONTHS DAYS It LESS than 1 || The principal conse of death and related causes of importance were as follows:
Date pf onagt
57 gl 12 W
4 8. Trade, prolesslon, or particular kind of ;T A
] work d(?ne, aasawyer?bookkeeper. ete.... Printenr /‘%
'E §. Industry or business in which work }p !
oL was done, a8 saw mlill, bank, etc. " V‘/ ....................
B 10. Date deceased last worked at 11. Total time (years) /'h .
o this occupation (month and spentin thia [
o bt 5 DR [T 1Tt T . RPN | SOSUOR
12, BIRTHPLACE (civ orTowny.. Gl rard 2
{STATE OR COUNTRY) Kanaas
'
u 1. NAME Rpohert Mgtteson /
F .
E . B(’gTTFTPE%ARCCEOEIﬂTT;\gR ToWN Td’orp -E S I‘ Name of operation Data of..... y ..............
Ill. ‘What test confirmed dinznou[s" ('When an autopsy"kﬂ..
x .
ii-' 15 MADEN NAME Winnle Catherine 23, I death waa due to external causes (violence}, fill in also the following:
E t, suicide, of homicidel.....couvmmsreemenr Date of infury....nisiarsen b5 I
o [ 16 BIRTHPLACE ey orTowny... . MAalnardville. .|| Accident, suicide, ot homicide of tnluny !
= (STATE OR COUNTRY) Where did IDJUIY 00CUIT .. issiessss s sssasmsesinsebs b s 4 st snar st ana somtaper
Tenn : {Specify city or town, county, and State)

1P - - 0
- M T ; Specily whether injury occurred in industry, in home, or in public place.
INFORMANT S 2o FY&" Mat‘tpqon ................................................

(ADDRESS)
J__swwmjﬂ-@*— Manner of FBJULY... oo s s e

.18 BURIAL, CREMATION, OR REMOVAL
g ] lani Gemete I aﬁ! ] . ci|_ Natureof injury......,
- 24. Was diseasa or inj i etated to occupation of deceased

19. FUNERAL DIRECTOR (NAME) .......ELE.EMA” & SON, INC. - g .
(aooResY 1946 Calhoun,St. Joseph,MO.

20. FILEQR 3 H A0 198 A\ 1: ALt T ...
7 Local Registrar,
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' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
OSSN UNI——————————————-——— . ..+ Registered Apprentice No
working under my personal supervision. )
Signed.... S ELA g AP s e en e sersennere e

Licensed Embalmer N Y./ L S O %= 3.9 = -

P. O. Address... 8T, b S~ AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license.) , .

If this body is not embalmed, above space should be left blank.
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