- $. No. 2 DEPARTMENT OF COMMERCE " STATE BOARD OF HEALTH OF MISSOURI w»—“*ﬁé}
=¥

oN~—2.45 Buraay oo Ta Caneus STANDARD CERTIFICATE OF DEATH Stte Fite Ne. & gotr
1 Xasea7 ﬂmn [ElEt,BNo 6 Wi_ Primary Registration District N'o.__._/_é._a_z_ - Registrar't No. 2.21

1. PLACE OF DEATIN 2. USUAE. RESIDENCE OF DECEASED: 4
8 (s) County Jaﬁans &8 City (a) Stat Missouri . . & couny. dackson /P
5) Cit town 2
8 : )) ¥ or o or ouui.:u e-.il., :1' wown limits, writs "RUILAL"™ wod nams of township) (¢} City or town K&nas Clty
€ e 0 tution; hld- el nrt.own {imits, writa “RURAL"}
3 4L HOFER €otor “do / & Sueet no 4LL N dotor § D
o (I not in hospltal or institation, writsstroat ber or locstion) f (11 raral, give looation) -
Z Length of atay: In hospital or instituri : o
% (d) Length of atay: In “3;2“ ution (Specily whether || (¢) Citizen of forelgn country? (Ves or No)
Io thi L1 3 J— ars
E' nmr:. ﬁ?ﬂ.’:’w .ﬂ,.) If yes, name couniry,;
-4 ” MEDICAL CERTIFICATION
i p e John S.. Matthews e Lt~ -
20. DATE OF DEATH: Monih I dayl % =
-« 3. (b If veteran, 3. {&) Soclal Security -
E pame war, YOI None No. Hone ] year_ ur, minute M,
- 21, reby certuy that I attended the d d from
= M1 O 5. Color or 6. {a) Single, widowed, married. §| __ jJ__ to. fﬂ"*— r 10587
Ml 4. Sex.i. e - "’"“White avorcediidomed....... t T last saw b&é‘..—..‘ alive on ‘/ lD.fi:_S.
Z, 6. (5) Name of husband or Wife_ ... 6. (¢} Age of husband ot wife if and that death occurred on the§dte and hour stated above Durati
= || -Elizsbeth Ann Matthews aive....___.yean|| lmmedistopmuseof death b
C || 7 Burth dateof decearea___ MBY 24 1865 ,
< (Manth) (Day) (Year) MM /9[ W/wc, 2 o,
3 8. AGE« Years Months Days 1f less than one day Due to L....o - W 4
Py Yyy) W —
D-Z-l 79 7 20 hr. min. Ll *
= Due to
= 9. Blrthplace Pairs
. % . -.—{Clty, town, ot coanty}) ~- _ _ (Buuwfxﬂr(mwrnnur} . L e T T T - ‘ -
Oth ditions. - . .
@ 10. Usual occunatlon_«--.-...... .......... MB.etined Farmpr—~ P (:n;:dc:;n::c) within 3 monthe of deaib) —
L | 1. Industry or bus S N | S Y [IV PIIYSIGAN
[ 12 . vese....... TROm Motthews e .2 —
= : T ; d L Cane . L oLt « ;| Undertine
: E{ 13, Birthplace nnlmnmn._.___ — . (..{l....... e e : S5 ATE NS . "!’,,‘IS‘,‘“*!:"
E o (Chty. l.o'n or connty) (Snu or isn mnl:ry) Of autopsy ‘:h an ]%eab&:
5 = 14. Maiden name .............. ...Unhlewr‘ : - T L. frg{gcﬁ ”na-
E = atically.
- S s Blnhplau_.i-gm—-—, cpamn.__ E}}Eﬁn cmmlry) 22. 1f death was due to external causes,’fill in the followlag:
E 16. () Int "Homer A Ms :t.th&!lﬂ o (0) Accident, sulcide, or homicide (specify)
§ @ address_ 411 N _Colorada ' . \7 (8) Date of occurrence
17. () Removal = " (8], Damm{'l"]?g—l% — - (@) Where did injury ’ (City or town} {County) (Stete)
(Buris), eresantion, o removal) (Month) (Day)" (Yeas) (&) DId injury occur int or about home, on farm, in industrial piace, in public place?
(9 Place: burlal or eremation Cook Nebr
18. (a) Signature of funeral director Geo. C Carson e || While ot work? fﬁ:’ 'ﬁ' 'fg';u, of mjm__
RIS | s (e T un bl
. g-na u.re_ L [+}
19. (a) W 0 7. e e =
(Bt roceived local resiet - {Rexhatrac's siznnture) RN Addrm w .Lﬁ /:,S ,;..'{.J

{Liconsed Ecabalmer’s Statemient on Reverse Side) m—«-ﬂ‘ % ﬁﬂ




STATEMENT BY LICENSED EMBALMER
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