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ST ANDARD CERTIFICATE OF DEATH By

!.‘E’.LL,?Q.,,JUN 81852 o e2?

FR Wi TRl W s

Stm-ﬁ,k Noi. 1:..8.21,2

< [

PRIMARY REG. DIST. Ul

Fo ¢

1. PLACE OF DEATH

Rzau:m,.', No.x /%7”. il
e

W bard:

2. USUAL RES!t "lf'imﬁ.snlh. reakiengde bifore

| B CQUNTY 5

a. COUNTY . a. STATE adimton).
Marion M_'lqr::rmrl 3 < . Mapion #?
b. CITY (1 outeide corpurate mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outelds corporate llcsits, write RURAL acd tive townehiz)
oR i ) STAY ta thie plaes} OR ,7/
TOWN Hannibal TOWN Hennihal D6 &
d. FULL NAME OF (If eot 1a bospital or Institution, xive strest sddrem or leeation) d. STREET (If rursl, give location) o
. ADDRESS
INSTITUTION : n 210 Park Avenne
S.DNAME Ol'-l': a. (Flrst) b. (Miadle) e (Last) 4. ns}'g (Month) (Dsy) (Year)
{ Type or Pring) Preston V.Matthews . DEATH  May 22 .1953
5. SEX 6. COLOR OR RACE | 7. #?RRlED. EIE\\{ER HBHRIED.) 8, DATE OF BIRTH 9, AGE a nu- |r thetm | TEAR ; NDER b1 RS
v ' ours [ Min.
Male White Married / September 15, 8’72 -2l |
10a. Lsungq-sg?*non (b ind of work 10b. KIND ch BUSINESS OR IN. | 11. BIRTHI-’I.ACE (Gisy and Seasa or Forsipn c'“"'i 12, CITIZEN OF WHAT
ThgInee Retired Marion County Missouri A

13a, FATHER'S NAME 13b. ROTHER'S MAIDEN

Prestan Matthews

Bosie Jos |

15. WAS DECEASED EVER IN U1, S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. o, or unknown) | (If yes, give war or dates of sorviee) NO.

Yalnd E% .
17. INFORMANT'S S{GNATURE OR NAME

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

lins tor (o), (b), aad (o) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbld conditions, if any,
rise fo the above cause (a)
the underlying cause last.

*This doca not meon
the mode of dping, ruch
as heart faflure, asthenia,
ete. It means the dis-

s DUE TO (b)

DUE TO {c)

XX XX MrsMarv Harris Honnihal Missauri
18, CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter onlyonecamepez | 1. DISEASE OR CONDITION ONSET AND DEATH

cans, infury, o complica.
tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the di or condition causing death.

19x. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION .

* f

EDYE

21b. PLACE OF INJURY (e.&-. o oz about

21a. ACCIDENT (Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIRE bome, farm, Iagtory, strest, offioe bidg., st . .
HOMICIDE . : . Co
21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
INJURY m. WORK AT WORK : L L
22 I hereby 19& lo 19_1 that I last saw the deceased

certify that I attended the deceased from _L%
_i/LM_ xsg,qndmazqmzhmn at _5 100 m., from the ca

alive on and on the dale staled above.
Zia. B1G E . (Degrwuo) 23b. ADDRESS ; 2. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY 244, mTIOi {Olty, t,own. ty)
TION, REMOVAL (Specity)
Ruyrial 5/25/53 Greenv.rnnA N

o +~
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *Q

DATE REC'D BY LOCALBEGISTRAR‘S S1GNATURE

ADDRESS

e




vem JUN 5 1953
MARION CQ. MEALTH DEPT.
DATE FER LN = 053wy

wp £ R U

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

e Studont Embalmar No.
working under my personal supervision.

Student cocivcarrnsresasacnsernnes vesans

. Signed
Student Embalmer

Licensed Embalmer No.....540

. P. O. Address__._Hannibal-lissouri-
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so0. rated above.




