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WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

HLE UL B

Registration District No. /...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/__97

/
Sigte File No.. 2 5 3 197
Regisirar's No. / O_; 2

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

P

@ County...owe 350 LiOML 8 @ State__Migsouri ® County......m b Liouis. .
(b) Cityortown Ladwe . 7
(If ontside city or town limits, writs “RUNAL" and name of towmhl:‘) (£) City or town Le due ) ot
{c) Name of hf;sig ot Slnur.lmm; . RA , (If cutsica city or town limits, write “RURAL") V4
Con rice -
(T not jon bospital or inatitution, write stroet uumber oc location) (d) Street NO.?.J‘O """ S‘Q P(Il;i e 'H’d B
rural, give loullon)
(d) Length of stay: In hospital or institution, S n
{Spacify whatbér || () Cltizen of forelgn country? O (Ves or No)
In this community. . {)
yeors, monihe or days) If yes, name country.
MEDICAL CERTIFICATION 7
ol TRNT Williem N.. Matthews
20. DATE OF DEATH: Month.. S RLY. _ day . 19tH
3. () If veteran, 3. (¢} Social Security . 1942
nae war....... JROTLE o N2 91=12-855 year hour minute .
21. I hereby certify that I attended the deceased fri m_.!:zu..-:..(...._
5. Color or 6. (o) Single. widowed, married, 2 19-Y2so..of 08 {:l/"__ 19
s Male. O e Whitel / divorcedBTTI O 0 || s fraxt saw b L, alive on i le : 0. 42
6, (b) Name of hushand or wife._.... e 6. {6) Age of huaband or wife if || and that death occurred on the date and hnur spated above. Duraii
‘uraiton
Jiinnie. L;..”M&Hh&WS; alive........S0K2 a.._._yeara || Immediate cauge of death 4 = ‘:/
; f deceased July Q, 1868%. eremerrmrnararas el 3 - X el (‘0 Aol Wy
7. Birth date o S Yo & / ZL . &05-’ F %) “‘ffg
8. AGE: Years Months Days If less than one day Due to._. C A’,‘ mf a.C. c‘rp{ t C\f':;;fl-
7 5 ¢ 6 * 10 * hr. min.
. Due to.
o, minsonce.. K1TEWOO, hil&s.sggrl{?__ o
{City. town, or county, tate or gD coaniry, j' qrd— ‘“} /q r |‘.’$ r‘ﬂ‘.
10. Usual oecugatlon.._ PTES o W N Matthews. CO.I'P.. -y ?:m;:‘;‘""'"""'f 'h{;s - otd-l{h) lf N
11. Industry or business.. H LG ETLC . Mfgn...s....Agent .. ' COrosers & +Ce PHYSICIAN
E 12, Name_. Leohnard. Matthews. M“j&’ 'f,‘,‘,‘..?“,:ﬁ?,,.. s
= i . . . nderline
PR TN Birthplaoe.__“.muq,_ﬁaltimore 2 M&ry,land . ../H . L4 /-"} rl _lhﬁ&léae :g
Iﬁ:ﬂ. , town, iﬁ (Stats or foreign country) Of aute (/I ') /5{ :vhouldmbe
& { 14, Maiden name_.. ﬁl-f'y ...ﬁ.eﬁ h I autepay ’ e P o
€ 15. Birthplace Kentucky . / { tstially.
2 b {City, town, or county) (Stute or foreign country) 22. If death was due to external caused, fill {a the following:
16. (@) Informant._. MF8_IMinnie L. MNatthewsa. . (a) Accident, sulcide, or homicide (specify)
@® Addres . €10 _S. Price. RQE.d... ................... (&) Date of occursence
17. (o) *Qremﬁ'tign‘— 5= () Date thereol. J 9942-. (@ Where did injury occur? (City or town) (County) State)
(Buslal. cremation, o removal) Maath) (Das) (Yorr) () Did injury occur In or about heme, on farm in industrial place, in public place?
(¢} Place: burial or crematiun__Y.&lh-ﬂlla.....crﬁm&m_
18. (@) Signature of funeral director.. (2o B .Lupt?n . Sons.. While at wmk?ﬂlﬁ; ety typocttecs) jm_mm .
) ng'E e%‘];:v i S« . . - (M. D,or olh %
1 18- ) {Data recejved bocafl régistear) k= -*'-‘t'-"r “q‘-—- Date_signed. ___&0“7
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.y ., .=  STATEMENT BY LICENSED EMBALMER

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

...... ..., Registered Apprentice No.

S .Signéd___W‘_ ,'Z/ WW«‘-//
S . S - . Licensed Embalmer No. %@ //' /

"working under fiiy persenal supervision.,

T ro Address,:ﬁ.;.@ WAL

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
' the above constitutes grot‘xpd\'s for revocation of license.) . ‘ ¢l S
. .~ N " B

If this body is not embalmed, fact should Ihe so stated above,




