. No. 2

T X32873

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

DEPARTMENT OF COMMERCE
BUREAU oF TBE CENSUS

NOV 10 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35490

State File No.

Annie Matthews

16. (a) Informant
& Address....... Lredericktown,. Mo.
17. (g} Buri al (b) Date thereof... lO‘ 9'413
{Buria), cremation, or rexoval) (Month) (Day) (lenr)
{e) Place: burial or cremation. UGS L CKLO /%_._..MD........._.
18. {a) Signauw t o Af?é‘l‘/
© M“%‘n%(gg;icktow , Mo.

Addrgss

19. (a)@-f] 2 8 )43 o . g Lo gggﬂ;

Date raceived local rogistrar) P

Registration District No.. g" .L Primary Registration District Nosb‘*,&!_ Registrar's No. 6-’)
‘1. PLACE OF [ﬁmgﬂ: 2, USUAL RESIDENCE OF DECEASED: 7
(s} County adlson Mi 1
State. ML SSOUNL . b LMAGL80N .
(b)) Cityor :own,.....E'.I‘..@.QQ.I!.i.QK.t.Q_Wn @ State. i . ® County MadJL f.on 7 (:: -,
{If outside city or town limits, write “RUHAL" and name of towaship} {c) City or town Fredericktown a ft
{¢) Name of hospital or institution: (If cutaide city or town limiis, write “RURAL") !
{If not ia hospital or inatitution, writa strest number or location) I {d) Street No. 71 9 h'e 3 t I{I"a;i.rl?ﬁ" location) l
{d} Length of stay: In hospital or [nstitufion
(Specify whether [| (#) Citizen of foreign country? A2 (Yes or No)
In this community.___... .
years, monthe or daya) 1f yes, name country. £2
MEDICAL CERTIFICATION
dp@ FRINT Bert Joseph Matthews
TR . pwT— 20, DATE OF DEATH: Month. Q¢ day..24th.,
. veteran, . (e} a cuzlty year l 9 45 hour, 6 M 40 minute, P % M.
name war. No.
21w‘udlyﬂni}nendm the deceased from
g/r 5. Color or 6. (a) Single, widowed, married, . — 19t
4, Sex Male mc"Ne £ro l divorcedhla.r.nlﬁd.. that I last saw hd-q.-... alive on. bbb bt s ry 19'# M
6. (4 Name of husband of Wife.........cc.cooco.oeere. 6. {£) Age of busband or wife if [| 38d that death occurred on the da“ and h°“" “3 b°"'°- Duration
Annie Matthews allve...... D9 ... vears mmm?;“udmnh .
7. Birth date of deceased.. £ @ RTUATY. 14th, 1887 o (A /W Z'f...r A‘\ﬂ»’"l’
{Month) {Day) {Year) A
L V
8. AGE: Years Months Days If less than one day Due to - r/
o6 8 10 . min || 0T 71 LV
9. Birthplace ... Frec de ricktown. MJ..S_SQLIPID o
{City, towa, urwunty)‘m (State or forolgn equatry) — ’
10. Usual occupation Brick Mason o En:.d“m_m within 3 montha of death) '
11, Industry or bust Siaor g > - PEYSICIAN
e ajor findings:
8 { 12. Name..JBMES Matthews Of operations...... Undestine
. . L
2L 13 Brmpace...Sh.Genevieve. .. Miss ouri @ .|| - the cause to
City, tuwn, or county} {State ur foreign country) Of auto e should &
-] D8y, ou €
m{ 14. Maiden name . MBI Jane Merrill charged sta-
=] P |tistically.
§ 15. Birthplace......... Iﬁ%%twacﬂmy) - L%&ﬂ%i%rﬁ:&na% 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(b} Date of occustence,
{¢) Where did injury occur?
(City or town) {Connty) (State)
{d) Did injury oceur {n or abott home, on fa.rm. in industrial place. in public plnce?

(Spocll‘y type of place)

While at Work? e oveeecennnncis {e) Means of injury... D -

-‘Add:eu...... -

70 343

PX A

{Liconsed Embalmer’s Statement on Reversc Side)




. ZFCEIVED
ietrict Health Officer No.___F.

Tinsrict File Number.__//¥.2:.2 8 9
otou Filed -8 -3,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0r By .oooeoroeeeeeeeeeeee

..... . weveseenemiey Registered Apprentice No "

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN HANDWRITING. (Failure to comply wnh
the above constllutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated ahove.




