THE DIVISION OF HEALTH OF MISSOURI Dr, W, Jp}asﬁg?

. No. 300
»
] TIED AUG 71 1952 STANDARD CERTIFICATE OF DEATH Stase it Mo
" BIRTH NO. ___ REG. DIST. NO. lzﬂ FRIMARY REG. DIST. NO. m ngl':trar'.lNo....:ZJj..? ........
{; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decoased lived. I lostitution: resklence befors
. - : . STATE . . Cou ndunlaslon).
34 a. COUNTY GNEENE e Mi ssouri > CO'NTY Dallas
() ’ b. CITY (I cutelde corgurata Jmlts, c. LENGTH OF [l c. CITY (If outeids corporate liits, write BURAL sad clve towaship)
OR m-uhi }| STAY (inythis place)] OR
TOWN pringfield "I’ deepd _TOWN  Buffalo A B
d. FULL NAME OF (If not in hoapisal or instisation. mive street addrem of locatiolt j| . STREET - (If rural, xive locatlon} /
HOSPITAL OR . ADDRESS
wstmuTion - Burge Hospital Rural Route
3. lglE%ME 9&% 8. (First) b. (Mlddie) ©. (Last) 4, os;E (Month) (Day} (Year)
(Trpeor?ﬂ'nu JOHN RILEY MATHEWS DEATH Aug.&,lei2
d | 6. COLOR OR RACE | 7. \P'JJFD%RIED BFVQEECMARRIEEQ) 8. DATE OF BIRTH 8. &?Eﬁ&n yesrs ‘:; doox 1 tun| ' aw
. {Bpw: . 0! ours Ins.
Male White Married 7 Oct, 10,1899 i I.LS‘ l
10a. USUAL OCCUPATION (ko izdof vock 106, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (5ity v state or Foreisn &m,,, | 12 SITIZEN OF what
AN AAA '3‘—%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF MUSHAND OR WIFE
John B, Math : | Bell Vest _ B
g WAS DECEASED EVER IN U.5. ARMGED ?Rcsr 16. SOCIAL SECURIJJ 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
w, 50, of gaknown} | {If yeu, xSve war or dates of service) .
g piiiiliohebeh — — — — | Mrs Edith “athews,Buffalo, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o ONSET AND,
| Eater caly onecamssper | - DISEASE OR CONDITION Fo e _
line for (8), (b), and () | DYRECTLY LEADING TO DEATH® o) Md_ . A3 ¢ {Q ;

*This dpes niol mean ANTECEDENT CAUSES

the mode of dying, such M«mmw&w i ang DUE TO (b)
cnia rise to abore couse (a
ax heart failure, asih the underiying couse last,

dc. It means the dis-

¢ase, injury, or complica- _ DUE TO (c)
tion which coused deafh, | 11. OTHER SIGNIFICANT CONDITIONS - - [,
Conditions contribuling to the death bid not h

related Lo the disease or condition causing death,

19a. DATE OF OP'IE'FO’H 19, MAJOR FINDINGS OF OPERATION . . . : 2, AUTOPSY?
. - . L 29/ 5 | D
21a. ACCIDENT {Bpactiy) 215, PLACE OF INJURY (e4..lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, tarm, tastory. atrest, offie bids..ewe) . .o o :
HOMICIDE . . e
21d. TIME (Moath) (Duy) (Tear) mm) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF R wmu AT[—] NOT WHLLE
INJURY B AT WORX e - . . .. .
2. I hereby certify.that I allended the deceased from il 4 195:1—, lo ______, 19")—, tha I last saw the deceased
alipe on , 18 ks ’—and that death occurred at 7= m., from the causes and on the date stated above.
, ¢/ (Degmeortitle) | 23b. ADDRESS , - 3 23¢. DATE SIGNED
. - ll -..J“L

2 ML
24c. NAME OF CEMEFERY OR CREMATORY

\N31L4f* L

S ot ootmty) (5t -

P

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

_'4,1952|




bV

~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

2
.
2

Student Embalmer No.

vorking under my personal supervision.

Student ..icesvernorsannes Heetsbrarreraaan .
Student Embalmer

U
Licensed Embalmer No. N33

. P. O Addrus%m;&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for ret;ocal.ion of license.)
If this body is not embalmed, fact should be s0. stated above.




