THE DIVISION OF HEALTH OF MISSOURI Dr. Ke]_]_y23358 }

. No.300 {
w0 | FLEDAUG 3 1950  STANDARD CERTIFICATE OF DEATH Sty Fite Mo
I BIRTH NO. REG. DIST. NO. .La_& PRIMARY REG. DIST. m.%ﬁkmmmnm..éé 3
| @l;) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: residence befors
’b d’ a. COUNTY Greene a. STATE MISSOURI b. COUNTY Creene ,;d;hs:j
1 b, CITY m‘@‘fi‘ﬂﬂm =rite RUBAL and .i;..m %‘I‘AI?ENSE;H OF || c CITY (11 outeide corporats Umits, write RURAL sad rive towrship) v “"b"
- tow) p) ¢ is place)
a oW Rural Campbell Twp TGWN Springfield Rurall, “’am pbell Twp:
g d. FHICSSLP?I&A%‘.EOORF {If not in hoapital or’i jon. wive lévlmt ad ar looation) d. A%E?IEEE%-S {I? rural, give location)
o institution  Bvans Rest Home (Rt, 2) RFD # 2, Box 529R
| E 3, SEACI\EES%IE a, {First) b, (Middle) . (Last) 1 Dg}-E (Month)  (Day)  (Yem)
e {Typeor Print)  William M. Matthews oeatH July 25, 1950
%! 5, SEX 6. COLOR OR RACE | 7. \.:"AFD%}?.‘:'E% I‘ISIE‘\’ISEC?'E\SRR!ED. 8. DATE OF BIRTH 9.1265;1:;’-:- 3:0:::] :Dr'na IF OWDER N BES,
2 Male Whlte U s (Bpecify) t ays | Hours | Min.
nknown Unknown :
g 10a. USUAL OCCUPATION (Givelkind of work. | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE :
5 d.o}n{.dugmg mntcli of warking Lu-.mnr:f ;m:rd) - DUSTRY (Btate ar forelen oountey) ? 12C8lIJ1;1I'1Z'ERr“f?0F WHAT
2 etire Unknown [ISA
(™ N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
” Jeremiah Matthews 4_ Phoebe - J h'd :
[ I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, Do, or ynknown} {If yom, rl“ war or dates of service) NO. .
= Intnnum Unknown Evans Rest Home, Snrinefield, Migsouri -
| il e, cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Rater only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
E line for (a), (b}, end (¢) DIRECTLY LEADING TO DEATH'(a) 2 “)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
- 3 ox keart fallure, asthentn, rise to the ebove cause (a) staling R LI - - - L S .
€l ete. It meons the dig. | the underlying covae last,
o casze, Infury, or compli ; _ . DUE TO (c)
iz tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS e
g Conditions contributing o the death duf not 3 j ,‘%
a related to the diseaae or condition causing death. e
; 19a. DATE OF OP_F%AN- 150, MAJOR FINDINGS OF OPERATION ' - ‘ ' : 2. AUTOPSY?
= . . : . . ves ] wo E
o 21a, ACCIDENT {Bpecify) 21b. PLACE QOF INJURY (e.z.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . . (STATE) .
P4 Is-IL(I)Ig;(%EDE home, Iarm, factory, strest, office bldg..et0.) . - .
=
g 214, TIME {Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE|
- ;.- _mwry, 0w | wemk L) arworell )} . . e
= 22. I hereby certify that I atlended the deceased from = 19_1& lo , 1951, that I last saw the deceased
& .
= alive on _?_-__M:_—- 1820 | and that death occurred at ll,.ékip ., from the causes and on the date stated above.
2 |[2 S1GNATU %% () (emeoortive) |z, m% 2%. DATE SIGNED
E 24a. BURILAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATO 10N (Oity, town, or county) (5tate}
&= TION, REMOVAL (Mﬂ
> Burial v 27 1950 Unknown Ne@sha, Missanuri _
DATE REC'D BY RE.GISTR_ARSS] NATURE % 75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
7 — 9? )| H, H, Lohmeyer, Springfield, Missouri

” (fic:nsf(ﬂ Ermbalmer's’ Statement on Reverse Side)




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 — e

........ " Student Embalaer No.

working under my personal supervision.

e S, %mf%%
Student Enballnr

Student ...ciesscrensarnns

Licensed Embalmer ,-

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

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




