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

DEPARTMENT OF COMMERCE
BuzBau or THE CENgUS
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Reﬁis!mtion District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary*Redstration District No...-...;_...]__._p__s

024
State Fils Na.._...—-—-i j_ Ti2%

Regisirar's No,

1. PLACE OF DEATI:

(a) County.

(b} City or town_.......covee
(11 outside city

.ouis, Mo,

l mits, writs “REUNAL" and name of townahip)
{¢) HName of bospital or [natitution:

omer G. Phiilips Hospival /)

(1t not In bospital or institotion, write atrest number or looation)
(@ Length of stay: In hospital or insttution.....od. LAY &

2. USUAL RESIDENCE OF DECEASED:
stace.... Mbasouri .
City or townd L. Luavid 8

180§!onﬂ » tlhty or ln-u limits. write "RURAL'")

(2P ey
/7

z//

' F

(a)
{¢)

(%) County.

{d) Street No.

(l[rml. rive location)

e (smu, whather || (¢) Citizen of foreign country? {Ves or No)
In this e ity. 2 ye.:u 3
years, munths or duys) If yer. name country
%;UEGI)‘ EEL‘E DﬂVJ.d ll t thews MEIMCAL CERTIFICATION
20, DATE OF DEATH: Monn. DOCEMbEr . 19,
3. (&) 1f vereran, None 3 ::: m:‘vﬂﬂly year. 19A3 hout glnute....!k......A“O +. .M.
name war——.. 21. 1 hereby certly that I attended the deceased from NOVEMbDEYr 25,
Colot or bﬁ (), Single, wida?.wleldr i e 1937 De Cember 19 3 19__1_{-__3_:
4. Sex Ma'le -Z GO ore /divorced‘).i.__. P Ib that [ last saw h im allve on De cemher 19| 19..4‘3;
6. (b) Name of husband or wife. 6. {¢) Age of busband or wife if || end that death occurred on the date and hour stated above. Durati
Julia Matthews alive..__ 0 years lﬁ.mediatel’clause of death o b am;-
" R onc neumonia -
7. Birth date of deceased.._QCRODET 2O 1880 || o2t P n Ternina
{htontt) (Dar) (v || Vesicle Calculus. /. Unk.. _
8. AGE: Years Monthe Days If leas than one day Duye to ‘1‘
7 .
63 1 . 89 hr. - min Due to l f! ' [4_,
9. Binnplace N oW Madrid Missouri ", / (r),,rl
. (City, towa, or county) {3tate of forsign country) T B [ -
hi ndi: inn!
10. Ustal occupation Barbe L C::n:l’l’!du:pto:‘mnl:) within 3 ‘mn!h of death)
11. Industry or business i ST e POYSICIAN
£ (12 neme__. Dave Matthews - 251 sperions S
= - ; , nderline
E{ 13. Binbplace. NEW Madrid Missouril/ : the canee to
{City. mrn.woonnty) (S1ate or forelxn country) of " Zlshovld b
& { 14. Maiden name....... Ma ie (Jock autopsy - «::h:{lgeﬁ smf
= = istically.
E 15. Birthplace. L?c}tlm%y‘ii}‘g Ke(?hig?uli": miy) 22. If death was due to external causes, fill is the following: o
16. (a) Informant Julia Matthews (a) Accldent, suicide, or homicide (specify)
® Addma....l 803..Goode. Ave. (#) Date of occurrence
17, (@) — e (8) Datte mmﬁ.z—_?l_—ﬂ ||t Where did injury occur? i e s
" (Burial. cromation, or removal) {Month) {Dny) (Youn) () Did injury occur iz ar about home, on farm, in industrial place in pnblic place?
(© Place: burial or cremation___NeW Madrid, Mo, .
18, (a) Signature of funeral arectot LTt H. Hoppe, Inc : While at work®> ____(S‘”d'f’ Lpe ‘1\',‘:’;;'.)0 niury — o
@ A dij“‘&'?()_‘;)__“_’g_a_hl ton Blvd, : /(/ ?
23, ‘Signatured=—=4h L 1 L L -~ (M D. onhau-)
15. UEC 20 104 ; EZW
@ om (Dute received local rexistiar) - ’fbln {Resistfar's sizoatare) | Addrest. 2 Lo A S P E.. Mm Date signed/ 9#!{3
7=

(Llcenwsed Embalmer’s Statement on Reverse Side)
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1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ‘ et

Registered Apprentice No

working under my personal supervision.

P. 0. Addresq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * )

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




