. No. 2
{—2.43
5-17-39

1 35397

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

DEPARTMENT OF COMMERCE

1326 STANDARD CERTIFICATE OF DEATH State Fila No.
Primary Registration District No....m._..

Registration District No._. &-

STATE BOARD OF HEALTH OF MISSOURI -
12852

Regisirar’s No. __5 J7

1. PLACE OF PEATH:
(@) County_.-_QlEEnNE

(b} City or town Springfield

(It outside city or town limita, wrlte “RURAL" erd neme of township)

{¢) Name of hospital or institution:

2517 Fist Avenue 7

(If not in hospital or Inytitotion, writs strees aumber or location)

(d) Length of stay: In hospital sr institution

In this community........

{Specify whother

yotrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

=
@ smeEssourd oo Greene 39
(&) City or town.._ S‘OI‘inEfield ,2;
(If cutaide city or town limita, writs “RURAL™)
@ sweeevo 2517 E.Ave, 6
{If rural, give location) o)
(e) Citizen of forelgn country? NQa (Ves or No)

T.
full fame____Willlam . LiMathews ..

3. (§) If veteran, -
name war. NO "

3. {¢) Social Security
No. N O A

Maje |

4'392

> :°'°'vhitei

6. (b} Name of husband or wifewnr o

LLIA

6. {a) Single, widowed, married,

divorced.. LG OWET

6. {¢) Age ofhjhand or wife il
alive_. %'yean

If yes, name country.
: MEDICAL CERTIFICATION

. April . 6
20. DATE OF DRAZI:aMon Y % T VR P

year. hour. minute,

21, 1 by certify that | attended the deceased from
— ey frm .. wﬂw__.. A B 19%
that I last saw h.Mve ot .4 A S— - 19.g
hour sT,tc ahove,
[

and that death occurred on the date a) A
Duration

. TAAAD-

7. Birth date of deceased ep Ir_?,l 1859
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
\/ 86 6 I 9 min,

9. Birthplace Polk Co. Mo%, ""Y][,,? .

(City, town, or co

unty}

b 1
10, Usual occupation Miller

(Srute or furemn counlry)

11. Industry or business

2 ( 12 Name____ 900N Matthew )

= . -

E{ 13. Birthplace //{1 mk/ LWW 7)
Siate or foreign at

£ ( 14, Malden name CRryaoEEty  MoRELOREY

‘5{ 15. Birthplace..— e W‘*’“""

= {City. town, or coaaty) (Stote or foreign country)

16. @ Tniormane... ELEDK _ H.Matthews -

Qther conditions..
(loclude pregoancy w

m:for findings:

Of operations......
- . AN . ?/ T Underline
— : : rehich death
which dea
Of autopsy P S QJ should be
[ i . Cisticatly

. (6) Addr 2517 _E.Ave

G o
@) Date I‘.herfnf} "'/ Q- ﬁé i

17. (a), Buridl

{Burial, cremation, or remav:

{¢) Place: burial or :tcmal!on__r.e

(l!nnlh (D-r) (Yenr)

_Lay

18. (8) Signature E funeral dir
L£)]

Ad
19. (a) j’: P i A%N

(Date recelved local reghatrar)

{ ﬂni-hr'l amatore)

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(%) Date of occtirrence

(¢} Where did injury occur?
{City o town) {County) (Btate}
(d) Did injury occur in or about home, on farm, Lo industrial place, in poblic place?

{Spacify lu)u of place) o/

While at wopk?______Z of inj /' A ———
Signat g ’-‘f’ ’»'.‘ L), or ot — L]

ian?)..m},éA wNh ’ i d ‘__' te dlngg:‘b s

(Licsnsed Embalmer’s Statement on Reverse Side) y 4.. ,1-‘ 7 A C)(/

/



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

Registered Apprentice No

working under my personal supervision,

p o‘(.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ON
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 staled above. \{\



