THE DIVISION OF HEALTH OF MISSOURI

. No.300
o200 | STANDARD CERTIFICATE OF DEATH I -4 141
- MG AUG 26 1959 70 528 Y4
'BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST, m._&_ Registrar's N ofn sy
@ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1 iaetl : phaidence before
a. COUNTY a. STATE , b. COU - adamissica).
)g, _ Clark. P . _Missocuri N&Lark :
' b, CITY (If outaide corpurnte Limits, write stre ¢. LENGTH OF ¢. CITY (1f outsids corporata Limits, write RURAL and ghve townahip}
OR - township)| STAY (in this place)
TowN / 60 yra | TOW Wyaaonda 0230
d. FH('SSLP#AT,EO%F (1f not in bowpital or )" iou, eive streat address or | d. AS.SI'ARREEETSS (If rorul, give location) C)
INSTITUTION
3 NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean)
(Typeor Print) *_ Yames Calvin Matthews DEATH  Ang. 14 19862
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tooi 1 YEax | ¥ Cocen o ws,
@ WIDOWED, DIVORCED (Svldfr, ) last birthday) | Montha , Daya | Houns | Min
Mals Whits d_ Oct.28, 1870 | 81 |
10a. USUAL OCCUPATION (atvakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
done during most of worklag Ue, eves If retired) DUSTRY ; COUNTRY?
Tinner Heating and piwming Clark Co, Moo .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b _Buatin _
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 20, or unkoown) | (If yes, zive war or dates of servics) NO.
No nope Wyaconda, MO
18. CAUSE OF DEATH C*DICAL CERTIFICATION ! AAI.N:E&_\;'%H
1. DISEASE OR CONDITION Q
' ater only Gne@u P | TDIRECTLY LEADING TO DEATH® (5) e XN @ _L‘j Ly

lime for (a), (b), and (c)

*This does not mean
fhe mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-
eqae, infury, or P

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last. )

DUE TQ (e)

tion which coused deaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {0 the discane or condition causing death.

i9a. DATE OF OP_FIFEJJ’“ tGb. MAJOR FINDINGS OF OPERATION ) 5_ 20, AUTOPSY?
/51X w1
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, offios bldg.,#%.) .
HOMICIDE
21d. T!P'f.E (Moath) (Duy) (Year) (Hour) 2ls. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE|
INJURY = | "womk [ %oak
‘2. T hereby cerfify that I g tended the deceased from, L 189271 M ’4 wé_z,/uuu I last saw the deceased
alive on IQL and ithat occurred at ££ A m., from the causes and on the daie staled above.

LAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE P
Lot

(Licensed Embalmer’s Statement on Reverse Side)

73a, SIGNATURE L/ (Degree or title) | Z3b. ADDRESS 23c. DAJE SIGNED
v <) o Py 8],%9 ~55-

%‘%NBEERI; 6”11.6 EM Z4b. DATE Z4c. NAME OF CEMETE OR CREMATORY 24d. LOCATION (City, town, or oountyr' (Btate)

E 4 .

la ug,16,'5 Wyaconda cemetery | Wyaconda, Mo

D D BY LOCAL | REG! R E é/ _o . FUMERAL DIRECTOR'S SIGHNATURE ADDREAS

B - €5LAZZL
‘ £ 21 : A
L2 ]




SEP - 510% | B

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

. . v T Student ‘Embalmer No
wotking under my persona! supervision.

Signed /@L&) ?/ AM‘—J/XZ_
10081 eee s et e e e e s earens . /877
ane Studant Embaimer Llcensed Embalmer No
. P. Q. Address _} P 7’}1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in » bis OWN HANDWRIJING. (Failure to comply with

the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact- should be so stated above.



