THE DIVISION OF HEALTH OF MISSOURI

State 1.-“;‘14 N;}..GQSj:..- -

. Mo, 300
o l ALEDDEC 7 1950  STANDARD CERTIFICATE OF DEATH
{ ! BIRTH NO. !E- DIST. NO. _i PRIMARY REG. DIST. NO. —Mﬁmiﬂur’: No. 3'/
0 [o 1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare d d lived. It inssicqrl id, before
0 a. COUNTY Barton a. STATE MiSS ouri b. COUNTY Barto admigion).
: b. CITY: (If cuteide corpurate limits, write RURAL and give c._ LENGTH OF ¢. CITY (If outskde corporite Hmits, write RURAL sud give townahip)
0 STAY 1 OR
town Leamar ""ﬂ”l f!.é’m'f‘"" TOWN Lamuyg . . g dé /
d. FULL NJ\ME OF (If not ia hoepital or institution. give strect addrem or loeation) d. STREET (i rursl, givs location) d
HOSP| ADDRESS
INSTITUTIoN Burton Co. Memorial Hos 407 west 10th St.
3 5‘5’?:“&55%’3 a. (Fimst) b. (Middle) e. (Last) 1. DATE (Month)  (Day)  (Year)
( Type or Print) william Matson pEATH Nov, 18, 1950
5. SEX 0 6, COLOR OR RACE | 7. M&RIED NEVER MARglngﬂ 8. DATE OF BIRTH 9.&5 (Iny-)u- .:' w‘::l LYom | o oo u e,
{ - . birthdsy on! Dars | H. Min,
Malc white dowed . 5" Sept. 4, 187 ‘ 78 l e
10a. USUAL OCCUPATION { w 10b. KIN F BUSINESS OR IN- | 11, BIRTHPLACE oountry, -
om0 Quring et ot working s sven H asredd | o a O DUSINESS DR RV T (Bute orforslem eeweien) /| ST er waT
penter Building Const#. Gaulesburg, I11, U, S, A,
133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\Unknown ' Unknown Murry Marrow
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
Ww.m.oﬁ.nknown) I {If you, xive war or dates of serviow) NO. ;
[5) None Mr, Cleve Hale, Lumar, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter coly onecauseper | 1, ozt P SING 10 DEATH® (5

line for (a), (b), and (c)

PL UL Y

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

|| case, tnjury, or

*This does not mean
£he mode of dying, such
as heard fafure, asthenia,
de. It meana the dis-

2,

" Morbid conditions, if any, .g:rvlng DUE TO (b)

ANTECEDENT CAUSES

nlol 8o

_/—_

rise to the above cause (o)
the underlying cause last.

DUE TO {c)

ey
¢

tion which caused death,

7 ch;ﬂmli4?

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduiing to the death but not
related to the dlrease or condition cousing death.

M/L_/w /%

59aX

139a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wolCF

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) U, (STATE)

SUICIDE hama, farm, fuatory, sueet, sfice bldyg., was.)

HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Houor) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. wml.zn NOT WHILE

2. ] hereby

z
19.& to M 185V, that [ last saw the deceased

ifty lthat alfended the deceased from ﬂé&l_/_T, s ’ f
alive on B.LM, and that death occurred al _L_D- _ m., from the causes and on the date stated above.

2a. su‘sﬂ?’u?

23b. ADPRESS

Gty 3L

Bc. DATE SIGNED

BN 1%
#) B gnm. CREMA 24b, DATE 24, NAME OF CEMEAERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btate)
BT 11-21-1950 | Sheldon Cemetery Shell on, Missouri

DATERECDBYLOCAL
NOV 2 1 (950

%TRAR 5 SIGNATUR? o
Ll Voot 2 172 PV [4

» Staternent on Reverse Side)

4 ~ (Licensed

2S. FUNERAL DIRECTOR'S I TURE ADDRESS
\
L O




D'/ISION oF HEALTHOF MO,
WOstrict No, 5. Seringfield

KL= NOV 2 61950
Dist. Fite L X 30 . 2367
Date Fited [ 2 - 5~ >4

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, oe=by—

Student Embalmer No.v.wesss tetsettasneana

.......... sy eh

S1M00e e e e eaerernsesnens e, 3
>lgnae stu“nt Embaimr Licensed Embalmer, 31/7
P. O. Addr ?M

Notg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signed....




