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

Ry
A=Y

THE DIVISION OF HEALTH OF MISSOURI

e OCT 27 o2 STANDARD CERTIFICATE OF DEATH

54700

State File No

! BIRTH NO. REG. DIST. MO, _ﬁ___ PRIMARY REG. DIST., NO. 2000 Registrar's No._m_._._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd lived. If lmatitation: reiideos befous
a. COUNTY Greene a. STATE Arkansas b. COUNTY Fulton admission’,
b. Cl'll;‘{ (I onteids corpurats limits, write RURAL and grl?ENGTH OF’ €. CITY (If outside putporsta limits, write RURAL an) give towaship®
oww  Springfield oo 6 mES 1o wild Cherry £ 2
d. FH%P’#&\{EQ%F (1f et Lo hospial or lastitgtion. cive sireet addiees or Tocstion) d.ASJEREEE;I'S . (I raral, ghve location) o
istrution 1433 West Brower Streefﬂ (General Delivery) )l
- NAME OF . b. (Middle Last
3. NA! OF a. (First) (q ) c. (Last) 4 DATE (Moutb}  (Day)  (Year)
{Type or Prind) CANNARY BASCOM MATHESON DEATH Oct. 23, 1952
5 SEX I 6. COLOR OR RACE | 7. #IARRIED. Nﬂfgg MARE]E&.Y , 8. DATE OF BIRTH 3. AGE do reun| 7 w0k 1 TR | ¥ oo i 1
N . . {Bpe: . birday, on ours n.
Male White uulcfowééo 2~ Nov. 11, 1857 |
10a. USUAL occum'non (Qhwekiodof work | 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  ((i\ vad State or Fornign c.m.,:/ 12 CITIZEN OF WHAT
f retired R DUSTR . ' UNTRY
B3R ALTo I -V illil Agriculture Hayesville, N:Czrolina 5. A, !

,flSa. FATHER'S MAME
John Hdatheson

13b. MOTHER'S MATDEN
Susan Scot

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBANL OR WIFE

égg;g;ggagg=4£g£§§£§£l_

(Y-.N.Smkmvn) | (Hn-.ﬂnnroord.n-ulmrh) I

16. SOCIAL SECURITY
NO.

17. INFORMANT ¢

5 SIGNATURE OR NAME

ADDRESS

None Ruth Matheson 1433 W. Brower
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ |§nnvi:’_' gnog%n
- [l Bnter only cnecenseper 1 1 DISEASE OR, CONDITION Probably Coronary Vascular Disease BRhown
tine for (a3, (b, s () | DIRECTLY LEADING TO DEATH® () o o J A )
Thiz dors mot mecom | ANTECEDENT CAUSES O/V
the mode of dying, such | Morbid conditions, if ang, Jﬂ""’ DUE TO (t) g
o1 heart failure, asthenda, | Tide o Lhe abooe caule (a) dating . 7 P .
de. It means the dis. | B UBSerlying causelast.. . : - g, : -
case, infury, or compil DUE_TO (c} R
tion which coused deatd. | 15, OTHER SIGNIFICANT'CONDITIONS, - T - " (G r . Sk, »
Conditions contributing to the death bul not !
velated to the disgase or condition eaturing death. A
9. DATE OF OFERA- | 195 MAJOR FINDINGS OF OPERATION R - Gy, 20. AUTOPSY?
: A 20l , vs [] wo &
21a. ACCIDENT Bpecity) 215, PLACECF INJURY (e.x.. ko crabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) : (STATE)
SUICIDE bome, farm, [setory, strest, offios bidg..eve.) s ) -
HOMICIDE ]
21d. TIME (Moats) (Day) {Test) (Hoar) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
' WHILE AT NOTWHILE
INJURY = | wosx AT WORK . .

2-Ihﬂ'cby “ﬂ‘ry’ ": d X X
th death occurred at 524,85 _am

. j"rom tha causes and on lhe dalc sfa!cd abooe

23 SIGNATURE

{Degroe or title)

23b. ADDRESS

f’ Deputy.. Reglstiar .

b BIJRls‘I'.ALCREHA- Z24b, DATE 2ic. NAME OF CEMETER
PrREMOML pm| 10 /23 /1962 |Wild Cherry

dortrHous

Y OR CREMATORY

C

Sprin

Wild Ci

DATE REC'D BY LOCAL
REG.

S-52

REGISTRAR'S SIGNATURE

24d. I.OCATION (Olty. town,o: eotm:y)

25 FUNERAL DIRECTOR'S BIGNATURE

AYRE-GOODWIN FUN'L SERVICE, Spgfild,

s Statetneat on Reverse Side)

2c. DATE SIGNED

€,5p gfield,Mol10/24/52

(Smr).

“AODRESS

MO.,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is re-corded on the ‘reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Mo.

vworking under my personal supervision,

SEUDENT vonesmenrsonsnanas ceerassacassaans . Signed..... . _—
Student Embalmer

Licensed Vba er Nn/A 2 9 4
P. 0. Address__opringfield, Missour!

Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




