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

et

Hiely JAN 2

BIRTH NO.

1950

REG. DIST. NO-__LPRINARV REG. DIST. MO, _—“ MV~ 1000

TRE DIVIRION OF FEALIH OF MISOUUKI
STANDARD CERTIFICATE OF DEATH

State File No

SI88

Registrar’s No. ...

1451

e

-1. PLACE OF DEATH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

( no, or zukoown) | (If ye. giva war or dates of service)
Yo | rme ‘ none

2. USUAL RESIDENCE (Where decessed lived, I lustizution: residence befors
a. COUNTY  Buchanan 2 STATE  Migasouri b. COUNTBuchanan  deiioot-
b. CITY (I outside corpurate Hmits, write RURAL and xive ¢, LENGTH OF ¢. CITY {If outside corporate limits, write RURAL scd glys township)
. townahip}| STAY (lo thia place)
TOWN St. Joaeph 0 yra TOWN 8%, Josaph o // 7
d. FH!.-SLP?T&AT_EOGRF (If not iz bospitsl or Institution, give strest address or locstion) d.AsDTDR (I rorl, give lomtion) 0
insTiTuTion. 235 Weat Colorado Ave. 235 West Colorade Ave.
3, gz%héﬁs%% a. (First) b, (Middle) ©. (Last) 4, DATE  (Mouth) (Dsy)  (Yean)
{ Type or Print) EFFIE LENA MATTHEWS DEATH Dﬁct 14,
5. SEX / €. COLOR OR RACE § 7. MARRIED, NEvggcmEﬁsRmsD.) 8. DATE OF BIRTH 9. AGE {tn yean 7 ek | TIAR | F temee W wEs,
. 8 . .
Female Thite §GOFCEY e 9oy, 25, 1890 i 1 il b e ¢ Howm | M
10:; USUAL OCCUPATION LCokind of o 18b. KIND OF BUSINESS OR IN: 1). BIRTHPLACE (State ot forelgn couttiy) & 12, CITIZENOF WHAT
> HEUESUTEE "= |  Own home Richmond, Missouri ] JHLNTRY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Barr Mary Jobe {Harry L. Matthows
16. SOCIAL SECURI[TY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Harry L. Matthews 235 W. Colerado

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | ). DISEASE OR CONDITION _ _ ' ONSET AND PEATH
\ine for (), (b), ead (¢) | DIRECTLY LEADING TO DEATH® (g M—
*This does mot mean | ANTECEDENT CAUSES Z - P W

the mode of duing, such | Morbid conditions, if any, mw DUE TO (b) M At
2 heart fallure, asthenis, mtu‘:;d‘% ﬁgﬂ::a C:::'w.’ dattng - - :

ete. It means the dis- * .

care, infurg, or complie- buETo @ (ChAtrene - Wiey e il Lt Ry
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS l

" Conditions contriduting to the death but not F y_
related to the disease or condition cauing death. o)
19a. DATE OF OFERA- | 196. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TioN
21a. ACCIDENT {Bpecils} 21b. PLACEOF INJURY (s.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY} (STATE)
SUICIDE bome, Iarm, fastory, sirest, offioe bidy..exe.)
HOMICIDE
21d. TIME (Moath) (Day) (Yms) (Houwd | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
TNJURY “—&. | WwoRK AT WORK _

alive on 9, 198 0 and that death occurrcd at

2. | hereby certif that I a!tendcd the deceased from M_L,

1989 to _85p 1 £ 195 & that I last saw the deceased
m., from the causes and on the date stated above.

23b. ADDR

23a. SIGNATURE ,E ! z (Degma ort

lentsoa WA;

, 2, DATE SIGNED

S 1 583

24a, BURIAL, CREMA: | 24b. pATE
Tio G| Dece 18, 1950

24c. NAME OF CEME.TERY OR CREMATORY
Memorial Park Cem.

24d. LOCATION (City, town, or county)
gto Joaeph, Mo.

(Btate) ™

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \%L'%\
éw 28, 450 @dd.ﬂ @-d

(Licensed Embalmer's 5

tatement on Reverse Side)

15_ rgtﬁu z;m:cro,'s slaamfo- Illfg%'fg’Av.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __

working under my personal supervision, Studitﬂ)almcr NOissoaonn
Signed....é.
SIgn.d...l."-l;-l-l.-l ....... S4ddédsonna .a
Student Embalimer Licensed Embalmer No }(‘,77

P. Q. Address_az...

Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fflure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should bo so sited above. - ot e e :

- I




