$. Mo, 300
v, 10.48
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J

‘WRITE . PLAINLY-—UBING 'UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

MMAY 7

BIRTH NO.

I. PLACE OF DEATH

. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

195
2 REG. DIST. uo§? /

15350

ICATE OF DEATH . State File No...
PRIMARY REG. DIST. m;é_& Registrar's No f)

ovessnatatat i

2. USUAL. RESIDENCE (Where d d bved. If Lowd resdd

bafore

STOD_D,ARD A, STATEIﬂxCI-IIGAN b. COUNWAYNE ftzldmhion).
b. CITY (I cutslde eorpurate limite, wtite RURAL and give GTH OF c. CITY (1f outehde corpovate limits, write RURAL and ghve towmshin)
OR townebip) OR .
TOWN RURAL, PIKE Yo . DETROIT 8, L
d. FULL NAME OF (f 2ot ia Aeecea or usieaios, civesivet addrem o lomeba) | . SYRERT € ranal, give looation)
INSTITUTION. 48%]; Avery
3. NAME OF a. (First) b, (Middle) e, (Last) 4. DATE (Manth) (Day) (Yea
(Tvoeor oy FRED: LEE MATHENEY o Mar. 20,1952
5. SEX 0 6. COLOR OR RACE | 7. #&mso NEVER MAR(;![ED B. DATE OF BIRTH 5. AGE Go yeun ¥ trcn -Df:: ¥ o
MALE WHITE AR 7 |Novw. 7,1919 32 303 |

10a USUAL OCCUPATION (Give kind of work -

10b. KIND OF BUSINESS OR I':l

11. BIRTHPLACE (Btats or forslgn soutry) 12 CITIZEI;OFWHAT
[

Teak cutter™ ™| A. & P. Co. MISSOURI d T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Matheney Kary Cazy | Hilda Matheney

15. WAS DECEASED EVE|
{t

W"C%w

R IN U.5. ARMED FORCES?

“I7. INFORMANT" 5 S)GNATURE OR NAME ADDRESS
Richard Matheney-Advance,Mo.Rt.#2

l 16. SOCIAL SECURITY
RO

18. CAUSE OF DEATH . .MEDI(_:AL CERTIFICATION Ig‘I'ERVAL BETWEEN
. Enter only cnecatseper | 1. DISEASE OR CONDITION B NSET AND DEATH
line for (), (b), and {¢) | DPVRECTLY LEADING TO DEATH® (5) Myocard i1tis Unknown
*This does mot mean ANTECEDENT CAUSES “ /'2‘2 2‘
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}
ab hearl fallure, osthenia, | . Tise to the above cause (o) stating . | . - - - NN S IO AT
dc. It means the gl | (he vaderlying cause las.
care, infury, or complica- DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® *7 7~ ”
Conditiona contributing to the death but not
related to the diseass or condition cauking dmt.h. .
.19a. DATE OF QPERA-'| 19b* MAJOR FINDINGS OF OPERATION - 4 ‘. th e " | 20. AUTOPSY?
TION - "
. i . YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..in oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) , _ (COUNTY) L(STATE)
SUICIDE bome, tarm, fastory, strest, offies bldg,, gte.) . P 3 ow. . e FI
HOMICIDE . }
21d. TIME . (Month) (Day) (Year) (Hoan Zla, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF R WHILEAT[] NOT WHILE )
INJURY -t work AT WORK

2. 1 hereby cortily ‘ma: I aumded the-deceased from

alive on

19 , that I last saio the deceased

and !hat dedhm 19 pfram the causes and on t}u date stated above.

2. S ATURE

{Degros or title)
-Coroner -

%,M .

23b. ADDRESS 23. DATE SIGNED

- Dexter, Missouri® ' 3-21-52

QNBW cnem
T OV,

Ma.t‘.z

/l 24c. NAME OF CEMETERY OR CREMATORY . .
52 Morgan cemetery

|- 248, LOCATION (Olty; town, or county} - (State)
Stoddard-co.,Missouri

DATE
)"

Zg:z{ SIGNATURE

3@0 -4

25, FURERAL DIRECTOR'S SI1GNATURE ACDRESS

CHILES UND:.. €CO. Eloomfiel

jnL(

go.

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 Embalamer No.

working under my persona! supervision.

Student igned:=. 24 fm/
. . Student Embalmer i % .
Licensed EmbalmedNo. 4119

P. 0. Address_Bloomfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadm to comply with
the above mnsmutes grounds for revocation of license,) :

H “this body_is not .embalmed, fact should be s0 stated above.




