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WRITE PLAINLY—USING UNFADING BLACK INK;MAK_E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

JLED JUN 19 1959 STANDARD CERTIFICATE OF DEATH O~ 1 ¥ 10 §
\'eiRTH No. REG. DIST. NO. Mmum' REG. DIST. m-ﬁﬁz mgmmnm..._z.gtg: en
1. PL.ACE OF DEATH i L4 2. USUAL RESIDENCE (Wbers 4 d lived. If inatitutio id before
. COUNT . STATE Jubaton
e COUNTY  Pottin : Migaouri °mm”YPottta R imton)
b. CITY (I outcide corpurste limits, write RURAL and give ¢. LENGTH OF . CITY {if outdlde corporate lirits, write BURAL and cive townahip)
OR i townghip)| STAY (in thia plaest|| . _OR . -
TOWN Lalfonte 10 yrs|| 7O TaMonte ALY
d. FULL NAME OF (1f not in bospital or inatitution, give strect address or locutl d. STREET (If rura!, mive location) {}'
HOSPITAL O ADDRESS . -
INSI'!TUTION . R
3. :5':-:"&“2%5%'5 8. (First) b. (Middle) & (Last} 3, Dgrg (Menth)  (Day)  (Yesn)
{ Type o Print) Beulah Gensieve Matthewa DEATH _ June 9 1883
5, SEX / 6. COLOR OR RACE | 7. #IARRIED NEVE’F:} MSRRIE?( , 8. DATE OF BIRTH 9.&6&3:;:?:- o ocn 1 TiAR | thoen u v,
X {8 ¥/ ol it ¥, 0] ayve | H Min,
Feiale ' |Wnite Wiadwaad | eept. B5 1880| 71 5| "
10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreizn country} 12. CITIZEN OF WHAT
donduﬂn‘ mmdw%h. life, even if retirad) DUSTRY %UN&RYA
ouaez is s e Misgaouri S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William 7. Settlee | Emma Gwinn Charleas Matthews
I5. WAS DECEASED EVER IN UJ.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. runkoowa}_| (If yes, give war or dates of service) NO.
"o None Helen Files Ladonse Mo,

. Enter only one cause per [. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATION
- ONSET AND DEATH

e

18. CAUSE OF DEATH

lime for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the moce of dying, such | Afortid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, rise to the above cause (a) stating i
ete. It means the dis- the underlying caude lasl.

caae, injury, or complica- DUE TO {e)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o (Ae death bul not
related to the disease or condition equsing death. M( <

19a. DATE OF OP_Fl%ﬂﬁ 15b. MAJOR FINDINGS OF OPERATION / .

52X [Ty

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, JOWN, OR TOWNSHIP} (COUNTY) (STATE) N\
SUICIDE bome, farm, faotory. astreet, offios bidg., wta.) .
HOMICIDE >y o
21g. TIME {Month) tDay) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOWDID INJURY COCCUR? }
OF (1/

WHILEAT Wﬂ’n ILE, rd
WORK ATVORK / —

INJURY m.
2. [ hereby y that T a&mdcd the deceased from M, 19-5-/-. o , 199 “3that | lost sow the deceased
alive on - 18_3) “dand tha! death occurred at 44_9.22 m., the causes and on the date s!a!cd above,
: ¢/ (Degroe or uue)/l 23b. ADDRESS ATE SIGNED
%AIE BE ER M‘évL CREMA- | 24b. DATE I " NAME OF CEMETERY OR CR Rroav 24d. N (City, tows, or (sme)
Snodf (]
hEr'Ya 1™ Q:LO—EB Lauontﬂ.Cemeterv Lauggi. Mo .
DATE REC'D BY I.OCAL ; KE: RES ATURE S " 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS
b 2 .
(/0 //75 4 .,,.,.4!'1/ Wi\ "0 ) of _ Lelonte Mo,

7/ _25’/ - ( :c!ued biffer's Fatement on Reverse Side) .- ;.7 o, - Lo



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, 0T DBy o eemreerseumeens

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

working under my persona! supervision.

Student cu.cisversrernascacsnssnns P T 1 3 ¢ -1 DO SOV sown.__ . AU AU SO, S

Student Embalmaer
Licensed Embalmer‘% q R
P. O. Addresa P-:é Z’CJ

> » Note: The above MUST BE SIGNED BY THE “I,ICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

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




