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

DEPARTMENT OF COMMERCE
U o¥ THE CENsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._1_0_0_3_._.

. 1 sy
sate rs w0 3Q L3
Regssirar's Noo ... ; 4 !2_

Reglatration District No.__ 4 _ % l if 0[.

1. PLACE OF DEATH; 2 5
in

(a) County.
b} City or to St d%
b} City or town If cutside eity or town Hmits, write “RURAL newe of township)

(
(c) Name of hospital or institution:
(Specify whether

Lontg

St,. John's

{If not in hoapital or [catitution, writs street number or Jocatioa)
{d) Length of stay: In bospital or institutdon

Life

In this community.

2. USUAL RESIDENCE OF DECEASED:

(0 State.. MiSgonuri. ¢ county : 'L
{¢) City or town St & Ln]li 8

(U outside ity or town limitr write "HURAL*}
QStrcct Nu.___.aglb.«..

L,
{If rural, give location)

(¢) If foreign born, how long in U. 5, A.2. years.

yeurs, monthe or days}
3. (s} PRINT

rorL name Boy E, Metbhews Sr,

8. (b) If veteran, 3. (c) Social Security

MEDICAL TIFICATION

20. DATE OF DEATH;, ont

H ear..... .hour........
name war, NO - Nﬂ.ig_?___ls_—-ﬁ-j" = —2 L.S ¥
21, I hereby certify that I attended the deceased from
_B. Color or 6. (0) Single, widowed, married, Sy — ) 3 — 193 " to 7 — 2~ .......¢
sLsex_Male | rdihite divoreed MALTLEA| (ot { not ence by 2. alive onr.. L. 2 =/ = o
6. (3) Name of husband orwife__________.. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour atated above. o R
aration
Catherine A, alive.._ D0 . ..._years || Immediate W of death (M
7. Birth date of d - - [+ 4
onth) (Dad) (Your) L//-%“’@ﬂ-f
8. AGE: Years Months Daya If less than one day Due go,”_,_,_f . 5? g’f ____,E éﬂf :
11 30 hr. min
_Q Due to P
0. Birthptace_Stee Louda = _Missourd- - - il
{Clty, town, or cosmty) {State or foreign country) " ’? -
3 H Other conditions -
10, Usual mumuongﬁﬂm_ﬁﬂ&lﬁstatﬁqﬂﬁié i iade peogtaney within 3 monthe of deaih) LY
11 Induatry or bmummemn.tile_ﬂomm,.B_nka ¥ P PHYSICIAN
Major Bndings: E A —_—
2 { 12, Name_o...inomas J. Matthews .. Of operations 1 : —
= 13, Birthplace_ Sk a0 . the cause to
o . City, fown, or county) (State or foreign couatry) Of autopay. should be
e { 14. Maiden nam e— K -
o] : : tistically.
§ 16. Birthoiace.. e %@%&;’, 22. 1f death was due to externat causes, £ll in the following:

16. (a) Informant.
@ Address__ D216 _Lotus Ave, .

Burial’ (5 Date thereof......g..
Barial, cremation, of removal} (Moot} (Dey) (Year)

17. {a)
(Baria,

{a) Accident, sulcide, or homicide (specify}
{3) Date of occurrence.
{c) Where did lnjery occur?.

town) {Coun {Stace)

(i Ly)
(d) Did injury occur in or about home, on ferm. in industrial plm:e. In public place?
.

oacily trpa of
¢ 'mﬁeﬁ': ) injary s

While at work?,

{c} Place: burlal or cremation .. C aq
18. (o) Signature of funeral director. - "
3 - atlat, Ao
7

tare . . J—cthzr)—_.._
li&dfmgéék// M——’ (MDWM

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. L
- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, or by, ...

Registered Apprentice No

working under my personal supervision.

e - ] ) . o lensedEmtnlmﬂNo--_“-??Jz

... P.O Addr:m,%.g kel

Note: The above MUST BE SICNED BY THE L[CENSED EWIBALMER in hls OW\I IL\NDWR]TING (Fallure to comply w
" the above constitutes g'rounds for revoention of license.)

. - '-.1‘... - oL e
If this body is'not embalmed, above space should be left blank. -




