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H

M

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Nag O a {i

| __yenms, months or days)
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o
ALED JUN 24 1 o
Regnsunuon Distric Primary Registration District No...../ OZ\ Registrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBECEASED: oV
Jaoka n
(a) County.. Q -y {a) ‘ilnteui"onr’l ................ (&) County JIO kﬂﬂl -?
(b) City or town.. !8 ag. cit
(L outside city or town limits, write "RURAL" und nuwine of tawuship) © Cit.y or tawn.. K‘na lacitv F
() Name of hospital or institution: {If outaide city or town imits, writa "HUHAL")
617 B, 13th, 8%, iy - @ Steet No....ORT. EBo. 33th, 8%,
(Il‘ notin hoaplmlur institution, wrile street numher or Io::nuun) (1 rural, give location}
(4} Length of stay: In hospital ot institytion . .
{Sperify whothar || (¢} Citizen of foreign country? {Yes ar No)

If yes, name country.

3. {&) PRINT
Fold ERNE . JEsseiEL Matthews

Hatthews .

3. (b) If veteran, 3. (r) Social Security
— Y e .
- Color or . 6. (a) Single, widowed, married,
4. q.-x/ Me le Or'\ﬂ"h ite oZ;i.l\mrced‘.i-dower
6. (b) Name of husband or wile....ooereereereeerenee 6. (¢) Age of husband or wife if

7. Birth date of deceased.... !ltll.l'y
(Month)
8. AGE: Years Months Days
76 L | 207
- T ]
L ¥
9, Birthplace. g

10. Usual occupation

20. DATE OF DEATH: Month_ J.ANA, .

MEDICAL CERTIFICATION

....hour.

Duralion

Tiner ﬁn%m iihi u.. i) -I ; {f 7~
| uda ancy within 3 monihs of dsal d
: : 7 F &

16. (o) Informant... Stuart Ratthows

17. (a) Burial ‘() Date thereof...

{Burial, cremetion, or remuvnl)

(¢} Place: burizl or cremntion.g.r X-} |

18. {(e) Signature of funeml director,

Address.... 325 5

@) Address_.. . RaRa. #5.. Horth Kansss -City,.

... 82

(Moath) (Day) '1Yeur)

¢

¢
¢

1i. Industry or business............ | PHYSICIAN
o Majoer findings: \ I
8§ 12 Name. . ¢ _h_!.l?.l .Of operations..
B . . hUnderline
=21 13, Birthplace. amar : o :v;,cc;‘ag:g
City, town, or couaty OFf AULODEY g iy g vovceommreceglgenertPons {should be

=3 . . (PR SPs— %

14, Maiden name. charged sla-
E . ﬂ, dstically.
& { 15, Birthplace - "He22.- If death was due Lo external causes, fill in the following:
= {City, tows, or, gounty)

a) Accident, suicide, or homicide (specify)

ns Date of occurrence.

¢} Where did injury occur?,
(City or towo} (County) (State}
d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Mhile at workpd, ...

19, (G)b //' y e (D) m_ 5
(l)ll.araoeamd kical cul.rn)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'L.. L "'

I hereby certify that the body whose name is recorded on the reverse sxde of th:s certificate was embélmed by me. ‘or by ...............

.......... e et e metant e ensanne e eeeeeeny FUCEIStEred Apprentice No.... ,

" ' N e
: l"‘ R Licensed Emba[mer No.. j/—} ?(7
':_” " (\ l" O Address /// é.l %

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\IER in hls OW‘\I llANDWRITlNG (Fm]ure to camply with
the above constitules grounds for revocation of license.)

working under my personal supervision.

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