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

' BIRTH NO.

FILED JUL _16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Jl,i_gpnu-amv REG. DIST. m.m Rwl’nra;'; No...ﬁﬁﬁf';.

24988

State File No.

1. PLACE OF DEATH
a. COUNTY

3

2. USUAL RESIDENCE (Whers d d lived. "If i

o STATE M4 aqourl b. COUNTYStOddar'd

i

bafars
adicimisn).

b, CITY (1f outeide corpurate limita, write RURAL and give ¢, LENGTH OF

c. CITY (If outside sorporats limita, write RURAL and givs townahip)

OR - township) | STAY (o this place)
own  St.louis TOWN Bell City SO Fo
d. FULL NAME OF (1 not in howpital or institution, give street addreas or location) d. STREET (It rorsl, pve location)
AL O ADDRESS /
fKerToron N oute City Hospital #1
3. NAME OF s. (First) b. (Middie) e. (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Py R ALChard Ee Matheney pEAH  June 20, 1951
5, SEX 6, COLOR OR RACE | 7. ':YJIA&)RIED gEVgschééRRlED, 8. DATE OF BIRTH ~ 9. I:?E {In Yl,ll'l ;{r uw |Dma o UNDER M HES.
Bpacify) on! syy | Hours | Min.
Male € | White Hanried 2" |Jan.21,1892 59 l l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons o most of working life, even if retired) DUSTRY COUNTRY?
ired Farmer /" Tennessee UpSa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Mack Matheney Azlee Jones Har
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
You, nTrr unknown) | (Il yes, Kive war or dates of service) NO.
Mo Unknown Mapry Matheney, Bell City, Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmrv.\‘;gw
 Enter only onecaussper | |- DISEASE OR CONDITION —_ @
line for (a), (by. and &y | DIRECTLY LEADING TO DEATHe(,) G@ud.a ea-&»-wouu,, C eﬂw&m
“This dows ot mean | ANTECEDENT CAUSES JW M
fhe mode of dying, such | Mordid M?"ﬁm' if 7“5;_ 'ﬁgﬂ, DUE TO (b)
a2 heart faflure, asthenda, | Tite to the above couse (o ng
ee. It meons the dis- the underlying couse last.
ease, injury, or complica- DUE TO (c}
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf 2ot L.M__, \
releted to the disease or condition cansing death.
19a. DATE OF OP'FI%AFi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ o [
2fa, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offics bldg., st0.) . .
HOMICIDE - _
21d. TIME (Month) (Dwy) {(Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF WHILE AT ] NOTWHILE
INJURY WORK AT WORK

— 7
, 198/, that I lost satw the deceased

2. I hereby certify that I attended the decensed from 2—"}‘»""““ , 18477 1o __20

alive on2e Pt 19577  and that death occlirred at

03 pm, from th's causes and on the dale staled above.

23p.

%w Zx. DATE SIGNED/

a, BURIAL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcannty)y {Etate)
Tlcﬁ REMOVAL A . M
__Hemoval E~21=51 Morga, dvance ,blo,

N T e

25, FUNERAL DIRECTOR"S 31 GNATURE ADDRESS

Albert H.Hoppe,4700 Washingion Blvd.

(Licensed Embalmer's Stliunzul 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 embaimed by

......... " Student Embalmer Mo.

working under my persona! supervision. WM\
cee ) Signed

Studenti,c.ccsssvisvasnaases vesrisecnenns
A Student Embalmer

SR ' . Licensed Embalme . o A ’ ..
“_.. ’ P. O. Address=—_>"_A_ - /e%
. i y with

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

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




