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WRITE I’L;\lNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.-

DEPARTMENT OF COMMERCE
BureAu oF THE szsus

JHEOMAY. 14 ,2/

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Datrict Nalf-érc.a

14633
State File No.
Registrar’s No. f'?

1. PLACE OF DEATH:

(a) County ... .Tasme'r-
® Cityortown......... . Rural. - Jackson Township

(Il‘outndn cily or town Inmn.s write "RURAL" and name of township)
(¢) Nawne of hnspita.l or inatitution: .. /

_____________ R.#.4 _Carthage Mo.

I not in hospital or inatitation, writs atrest number or location)

2. USUAL RESIDENCE OF DECEASED:

{a) State... MiS.SQuri e (B} County.... J&Sperj( .........
(c) City or town........... Y l

(3t outsida city or town limits, write “RURAL"} -
{d) Street No. R # 4

(If rural, give location)

(& Lem;th of stay: In hospital or institution v
E (8pecily whether {e) Citizen of foreign country?. NO » (Yes or No)
In this community. 40 _Years
yeara, months or doys) I{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT B
FULL NAME... Levl Mathews L.,
e 20, DATE OF DEATH: Month APPL1 . day.. 18
3. (8 If veteran, 3. (0 Sokial Security 19490 4 =
name war None No None year ARG o HOUC e e minute. DO M-
hergby certify that I attended the decea:
5. Color or 6. {a), Single, widowed, married, ‘/d ey 1T 0 KA PR ol , 19’_(_,__2/
1. sex. Male L/ race._Wh1 te divorced.Married that I'last saw hisn. alive an.. & L Ca ________________________________________ 19.&{_.&/
6, (4 Name of husband or wife...ooooooeeeeeeeeenee 6! (¢} Age of husband or wife if || and that death occurred on the da.t and hour stated above. Duration
. ural
B3 13 0 - SO ative.... MK NQWELrs || Immedigtesgause of death —
7. Birth date of deceased UL 25 1872 - ot one Plafhitn
(Monl.ﬁ) {Dauy) (Year)
8. AGE: Years Months Days If less than one day Due to
69 9 23 hr. min.
Due to.
9, Blrlhplace ...... W arren Co NEWJBI'SE 'l
- {Civy. town, or coualy) {State or fureign couatry,
R B k Other conditions hoe !
10. Usual occupation......, axenr (Include pr : within 3 he of death) \ “
11. Industry or business None » n PHYSICIAN
” Major findings: \ ’) A -—
&4 12 J S Ilga.thewﬂ Of operations. .
S . Ty g _ ‘ b Underline
F 1. Birthotace.. Unknown___._.). .................... gl\lewh Jers : | \ the cause to
ity, town, or county] tate or reign country, Of autopay........ should be
;E “14. Maiden name." MATY . Margaret OX ... . charged sta-
tistically,
S 15. Birthplace..... U nlmovm New_ J er. ﬂey 22. If death was due to external causes, fill in the following:
= {CiLy. town, or county) (Sutaurl'ureuu couglry)
16 @ lufoan Stella Mathews (s) Accident, suicide, or homicide (apecify)
) Address...B. #.4_Carthage Mo.. (8 Date of occurrence.
LI Where did inj occtir?,
1. @ Burial (4} Date thereof. _Ap 20,.1{H'g gVhere did Injury occur (G o v s T

Mnnlh) (Dnyr (Year
.. (&)~ Place: burial or cremat.inn.__...Jaspﬂn....ﬂBm.e.t.em..............

Bnrlnl cromalion, of runovll)

{#) Did [mury occur in or about hotite, on farm, in industrial place, in public place?

18, (a) Signature of funeral director.. _-Knelllﬂortuﬂry_ While at work}.... - (ﬁ?t‘ry(:mﬁgismgf T 111 o 9 .
® Address._...Carn t.hage_.. . s : g :
19, (a) b, ?ﬁ(b) .........
{ eceived Jocal rexntm (Regul.rnr " -1gnntura) Address, [ a_,J

/4\_ .3 (Liccnsed Embalmer’s Statement sn Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodyv 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.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (le to comply with
thc nbove consututes grounds for, rc\ocatmn of Heense.) :

If tlus body is not embalmed, fnct should bie so stated above. ‘ .

) N ' . '




