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“FILED AUG 15 1949
o REG. DIST. m.la\g

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=S 5 s X I
PRIMARY REG. DIST. m.m Registrar's No é ?9

etietrom

SR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residanss befors
a. COUNTY a. STATE b. COUNTY sdioision).
Greene
b. CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outadde corporate lirnita, writs RURAL and give township) ? 4
OR township) | STAY (in wbis place) o}
Tows  Springfield 15 Yrs - ™% gpringfield A
d. FULL NAME OF (If tot in hospizal or inatitotion, give streot address or locatlon) d. STREET (It ram), give locatlon) P2 d
HOSPITAL OR B ADDRESS
wstrution 0ty Hospltal 514 West Walnut 7
3 l;‘éﬂéh&f\s%% a. (First) b. (Middle) . (Last) 4, DATE (Moutk) (Day) (Year) O
(Typeor Printy  Willliam Henry Matthews DEATH Au, 19498
5. SEX 6, COLOR OR RACE | 7. MARR]EB. lg!li\\{.fggchRBI_ED, 8. DATE OF BIRTH S'I.A‘(‘SE (Ia y.)-n ;; uu‘:n ) YEAR | F UmDER i nEs,
. (Specify) . 0! Hours | Min,
Male /)| white Wdower 7 £ | 6-33,1877 73 1 l
10a. UgUAL OCCUPATION (Givekind of xerk 10b. KiND OF BUSINESSD%I;TII{ly- 11. BIRTHPLACE (Btate or forelgn sountry} !ZCSLTNI%I#?OFWHAT
done i n 1f retired)
“ORRPENTER" ——————— Clinton, Missouri .S.4.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W.Matthews Mary Ellen Smith Deceaged (Bessgie Anna)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, ar OF dates of servics)
| g 491-05-03%8  Clifford Matthews, 731 a Grant.

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢4y

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

*This doer not mean
the mode of dying, such

MEDJCAL CERTIFICATION

INTERVAL BETWEEN
ONSET Iy DEATH

rise to the.above cause (a} stating

as t failure, asthenid,
heart f the underlping cause last.

ae. It means the dis-

caae, injury, or complica- DUE TO (c)

11. OTHER SIGN!FICANT CONDITIONS

Conditions contriduzing o the death bud not
related to the disease or condition causing death.

tion which caused deaih,

Y20

21a. ACCIiDENT
CiDE Immu.fum. f-mw.-m-t.oﬁeebldg..m.)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD.ﬂ\UTOPSYT
TION ’
- ves [ wo [
{8pecily} 21b. PLACE OF INJURY te.g..iocrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

.

HOMICIDE ':.\ sl v o v R ATAN
21d. TIME (Mnﬂh),\.t'!.)._j) .(Y-.:) 5 (Hour) - Zla lNJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- i wun.nr NOT WHILE
ANJURY, N WORK AT WORK

s 22 I he{eby ceruf a I attended the deceased from___c%
\ " aalive on , 19 , and that death occuivred al

% J;E __ that I last saw the deceased
" from thé causes and on the daie stated above.

e

"l"! v
Y

"PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wt

23, s%\' ! ” %gme tit.]c) 23b. ADDRESS M &7? IGNED
%BNBEE!MIOA\%KLC;E':A- 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Bity, to reounty) | {(Btatd)
. { s 4]
—8—8—-1-94;9 h o Ghamed Springﬁeld Mo,
DATE REC'D BY I.OCJ(\;L REGISTRAR'S SIGNATURE / PA FEEAA AR CTOR S S1GNATURE ADDRESS
X L - jj_ e D b, 21 D //ff V.5 TRRAYA TR Springfield, Mo.

Side)
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STATEMENT BY LICE§§ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 byome..

........ S Student Embalaer WMo,
working under my personal supervision.

SEUDBNE tuuuersarrascnnrsrannasrsssnansencas Signed... W
Student Embalmer

. . Licensed Embalmer NoZ?Z? ....... S—

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITIN
the above constitutes grounds for revocation of hcense.) :

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

(Failure to comply W




