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WRITE PLAIN.LY—-USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

RALEE IR

Registration District No....

MISSQURI STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH

21365
“58

Stgte File No

Registrar’s Ne.........

1. PLACE OF DEATH:

(@) Cotinty...

GREENE

, , Primary Registration District \o&&-:p-o -

(&) Cityor town.. Hoe}%:l fl Bld Mﬂ -

city or town limits, wnm RUBAL‘!nnd name of township)

(¢) Name of hosmtal or {nstitution:

.......... 1321 _Nerth Johnson.  /

(If not in hospital or institution, write street number ar location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEM:

S:a:e....Mi.S.B ouril .. @ Coumy..
Cityor tDWl:l....... ...... Spr 1ng"rf lEld.L

(I outside elty or town {imits, write “RURAL" ")

sreer No 1321 N.Johnaon,

{If rural, give location)

39
Greene.......2
4

()
(e)

(@

(Spocily whethe: (e) Citizen of foreign country? .No. (Yes or No)
In this community.. S EV.ET'81 Iearsm. Ty heher MJ
years, months or days) - If yes. name country. e
* " "MEDICAL CERTIFTCATION o~
3. (a) PRINT -
Full name... Taglor W.Mathena —
o L PR || 2. PATE OF DEATH. Month JUNE. . _day_ 4th,
N t . M (7 a, ity .
o TR e 1 e A5 KL
- 21. I hereby certify that I attended eased from.... b e 2 %3
5. Calor or 6. {2} Single, widowed, married, — :ﬂ o ${ 105
v Male .. d ninite . AvorcedMa.;:rLQ.d.: that last saw h4#® N live on P A % e 19, 63 .
6. (¥ Name of jusband of Jife...coommgene. 6. (€) Age of husband or wife if || 2nd that death occurred on the, and hour stated above. Duration
JElma C " A alive... 0. years iate ca 407‘
7. Birth date of deceased.... March 27 1878 /PWJ N ’ .
{Month) {Dny) (Year)
8. AGE: Years Months Days If less than one day Due to — ﬂ
A X .
v 67 2 ! 7 hr. 0. 4/
- d o Due to. / .........

9. Birthplace. ana Scotag. . _Mo. pz

Clty, town, ot county)

10, Usual occupation... Betired FTLSGQ Br&keman

{State or foreign colmtrx)

o
[/
4

Other conditiona._ .-
(Tnclude preguapey within 3 mootbs of desth)

11, Indusiry or business VTR - PHYSICIAN
,-_-_- ajor Andings: J—
B'-l 12. Name... ‘John' Mathena g Qf operationa Undertine
=1
5113 Birebpiace.... IDENOWD. U fomarn- hS e e the cause to
ant @ or lor counl.
ﬁ 14. Maiden name ﬁéﬁé&d& Wallls (n 3 of autopa;:._.. - :I!lla?r:égslb;
o U k Own / : tistically.
51 1s. B“’thD[aC& DAY ‘ Lo Lt 22. 1f death was due to external causes, fill in the fgllowing:
=, .(City. towa, or county) (Smtn or foreign counlry) . %
16 .(") quo at..._.. Mr_ﬂ .ElmﬂMB thena (a) Accident, suicide, or hom:fii‘(upeufy) ....... p;
) Address..... 132k N.Johnson .|| ® Dateof eccurrence . =
1. @ -Burlal . . & bae thereof..._é é..’ﬁf {c) Where did injury occur? TS s -
' "{Burial, crematioa, ar ramaval) (Momb) (Day) (Yoer) (&) Did injury occur in or about home, on fa.rm. in industrial pla.ce. in publlc place?
() Place: burial or cremauon__xé‘ W ’ —— [
18. (@) Sigeatere of funera dirctar... DUDN_Funeral , Whiatworkr..... . Spelly et
® agaress. SpPANGLI€ld, Mo, .. ... g /0. =
23. Signature. UL ./ AW o (MDD ol P
19. (3) D™ T D xf‘:_ AL KTt
(Date recived boeal trar) (quinlnr uimtun) Address.... {0 ""'4

(Licensed Embalmer’s btnlemeut on Reverse Side)

776 .
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STATEMENT'BY LICENSED EMBALMER T T
. { - - . ‘e Lok +
I hereby certily that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by .
\._ap.u L) WK e
: : SR Registered -Apprentice_N_o..._.’._..‘_ : y
working under my personal supervision. L \‘:._\; PO, ._'.‘ ”'\ L,
s . . ) Slgned % A" SRR/ :
. ) 1 a . te .

‘ ot -} =~¢,  Licensed Embaimer No 2 /Ii ? l ‘

. i I '-. * P.0Q. Address..... ...} b
Note: "The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[{ITING. (Fal]ure to comply wu

the above constitutes grounds for revocation of license. ) o . T . 3
v . . X' '.r:—";’ Y

1

i

If this body is not embaimed, fact shouh_l _be so stated above,

3N




