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Registration District No.____

w3l 7O

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No

10004

Regisirar’s No.

e 4OVAVO)

USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH: 2. 0
{s) County . d z L
(@) StaLL._.Mj._S_S.Q_unl. e (B) Count:
@ City ot town....or Louts Mo, . L (B) nty.
{1f autaide city or town l{uuu, writa "RURAL" and name of townahip) {¢} City or town S - L OU.i S 2
(¢) Name of hospital or institution: Barnes H s l {17 outaide city or town limits, writs * numu Y
O pl ta '
{If oot in hospital or inatitution, writs srest number or location) ) Street No...... #4 599 MCP&}EEL%,?&“-& V.. A
(d) Length of stay: In hospital or institution.. . R etepdr -/
pocily whother || (¢) Citizen of foreipn country? no. -~ __..(Yes or No)
In this community. ... T Y P T U W
n;nn. months or d’;y-) LBWi a8 —S'C'Ut t Matthsws . If yes, name country
MEDICAL CERTIFICATION
3. PRINT
FUE.I). NAME._ L Zn/15 Seorr MﬁTTHEfV\S
- 20. DATE OF DEATH: Month 2L day. 2.5

3. ) I veteran, 3. (¢} Social Security # *(

498—22_ .26‘: year. /,7‘ hour. Z minute . T A2M.

name war, Mone No.£H ..,..._..,..H___ﬁ eyl 4
21. 1 hereby certify that I attended the deceased from AR A
O 5. Color or 6. (a) Single, widowed, married, 9., to. W=k — gt 19

4 sedlzle VY nee.Wifel voreedd2 .l 6. || that 1 1ast saw herm aliveon N T Y 19 ;
6. (b) Name of husband or wife. 6. (c) Age of husband or wife if || and that death occurred on thegate and hour stated above. Duration

Theodosia M. Mattbews,

ahve__ﬁ_b._.—-m

7. Birth date of d oMoy, 8, 1872,
{Month) {Day) (Year)
8. AGE: =~ Yeam Months Days If less than one day Due to... L6
/ 72 * 6 * 16 . hr. min
g Due to
9. Birthplace . BAL] T aryiand Vs
{City, towp, or egunly) {Stats nrufnni‘n conntry) w
10. Usualocenpation__M@rchant. (Medical Books ) { G oo v i ooty 7/ 2 -
11. Industry or business PHYSIGIAN
) Major findings
g 12, Name_Richard Matthews ! Of operations..... o
21 13, Bmpncen@l. timore County, Mar . |the cause to
C"" towp, or conaty) . (State or foreign conntry) "Of autopsy............ should be
5 14. Maiden nam _Beotih.: i cha.}-geﬁ sta-
..-Jtistically.
E 15. Bl:rthpla:eB B']E(%QEE' LDMtV )' I'iaz;'é“i w“un 22. 1f death was due to external causes, fill in the following:
16, (@) Tnformant.. . Mr8. L. _S. Matthews {a) Accident, suicide, or homicide {specify)
(%) Address 4399 McPherson. Ave.., (¥} Date of occurrence
17. (@ . Entombment. . @ pae themr_.__llgzll%,_ {e) Where did njury occur? iy oo T o
(Burial, cremation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public p!ace?
() Place: burial or cremation YAIMA1 1 & HMausoleum.
18. (a) Signature of funeral director. --C OR- Lup-tnn---&-—--S-OﬂS.o— Whﬂe.‘at work? . ﬁ':p::t, ‘(’3‘ ?ﬁg:;;;)o[ Tl T S
¥ g - S
@ Nm ‘75%4 (b}} # e p 23 23, ngmtur: e {ML D, orphdeery. ..
19. g B A, = T
@ (Data renet ' (Registras'y signatare) Iadaress. Barnes Hr‘ 2 Date siwncd[ﬁ:.‘.?:fﬁ

(Licensed Embalmer’s Statemcent on Reverase Side)




‘STATEMENT BY LICENSED EMBALMER

o f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4 ’ L

. Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBAL’\IER in his OWN HAND\VRI'] ING.? (Failure to comply with

the above constitutes grounds for revocation of license.) T T _

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