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

DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS 1946
FILED DEC e

Registration District No._= ().

STATE BOARD CF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..sé:éjﬁ

3500 -

State File No....._.._ — .,........,...................

Registrar’s No, "....éé.&:?

1. PLACE OF DEATIIL 2. USUAL RESIDENCE OF DECEASED: ,a
(@ County....Jefferson t% @ swe.. Missouri ® CmmtJeffeTS on o
(b} City or town 111.11‘3-1 Pla in R 1 d
{If outsidle city or town limits, write "RURAL™ and name of townahip) (¢) City or town ura,
(¢} Name of hospital or institutlon: R # l / ([T outstde clty or town limits, writs “RURAL") 0
DeSoto, MO', i R.R. @ sweet No.DES0LQ, MO. R,R., #.1
(If ot in hospital or Institution, writsatrest number of lovatlon) (If rural, give loullaan) A
Length of stay: In hospital {nstitution
(@) Length of stay: In hospital or - {Spaity wrawiar || () Citizen of forelgn country? No (Ves or No)
In thia community
yoary, wonths or deys) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FoLl name_ JACOB FREDERICK MATTEES. .
20. DATE OF DEATH: Momb _ Qetobera, 29
3 (&) it veteran, . - 3 () Soclal Security year l 9 4: 6 hour. 5 mimm-l5 A s M
name waS PANI SN AMETT CAN Nowwmeeossermsrrer
- 21, I hercby certify that I attended the deceased from -
j 5. Color or 6. (o) Single, widowed, married, || /| q S & 19, to ottt 19%6;
. . / 1 B v <
. sex. MalelZ | nelWhite divorced . ML P L84 [ 1bat 1 tast sow hertrr alive on Ly ot 4L
6. (b) Nzme of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour sgl:d ahove. T,
-

Hgnnah Matthes

alive..._ ﬁ:z.._....._..years

7. Birth date of deceased. _
N Month) {Day) {Year)
8. ACE: Years Months Days If lcss than one day Due to
68 5 l '? | hr. min.
Z Due to
9. Binhplace  UBLKIIQWI Germany £/
- " (City, town,or county} - . (Swtaocr fm‘nlcnanunt;y) T R IR s T PR L .
[ Otl ditions.
10. Usual occupation. LATLTIET. . || (nctude progaaney within 3 manthe of dsath]
11. Industry or business PHYSICIAN
e ’ Major findings: —_— -
8 (12, Name___John . 1iat fh es 7 [ operations . : :
=\ 1a. Birthplace. .___Unkmwm o Gexmany... /. T M
City. Luwn, or coun ) (Siute or lovelgn country) Of autopsy — t\ shovld be
% ( 14. Mgiden name. . U I1KTL Wn = : , k¥ : : charged sta-
E 7 . : listically.
g 15, Birthplace i w'U :KuTtSWY‘ et | 22. If death was due to external causes, fll in the following: !
16. (&) Infor I G _‘H&:tthe <] (a) Accldent, suiclde, or homicide (specify)
@ Address___Hillsboro, . Miss (#) Date of occurrence
17, {a) BU Yy l al = {b) Date thereof. 1 0/'7) l /4 6 (e} Where did Injury occur?. {City o7 town) (County) (State)
{Barisl, cremation, or removal (Month) (Day) (Year) (d} Did injtry occur in of about home, on !arm. Tn industsial place, in pubuc place?
. (9 Place: burial or cremation EDENEZET (Jeff. Co.) 2
Specify L I plare)
18. (a) Signature of funeral director. B4 plc. ~Punerat Parl OI' While at work?. S " Mgt inury_ T
b A:E .__E,‘.Et L Missouri - :
0 ¢ ; Y " .LI 20 r 23. Slgnatore. D.or other)..[z@-
- (e (Dt reacived | locnl i exillnlr , .izmmn) 5 Address, - Date s!znadwafbfr‘

I t‘— 3 {Licensod Em.bk’lmet s Statement on Reverse Side)
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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 /’ér;b 4
Eienan Pravince

g
working under my personal supervision

! rr-;rHJanl.'l.,pJ "
' R,ms SARTrENEGE Np.-

t
Licensed Embalmer No..2409

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

P.O. Address.._Festusg,. . Missouri
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, )




