THE DIVISION OFf HEALTH OF MISSOURI

. Wo.300 ]| .-, - -
e TELED JUN 9 1953 STANDARD CERTIFICATE OF DEATH Sate Fite o O
' SIRTH NO. REG. DIST. NO. ézé PRIMARY REG. DIST. NO. / Regisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decewsed lved. If [
W a. COUNTY #. STATE b. cﬂ, ad.aisgion)
7 Montgomery Missnur) ontgomery
b ClTY U ogtsids corpurste l.llnlh. write RURAL and gfve ¢. LENGTH OF c. CITY (If ouralds corporate limits, write RURAL and give w-'-hlpl
townehip}] STAY (in this place! OR M
/ TS0y Bellflower £: Yrs TOWN Bellflower Jd7
. FULL - 201 i L Fr} Y P . srRET
d HOSP#A“!‘_EO%F af zot o or 5. wive strest or L d - (If roral, give loeation) 1o’}
INSTITUTIO Home
3 NAME OF & (First) b. (Mladle) . (Last) % DATE (Manth)  (Dey)  (Yem)
(Type or Print) Ica Lena Matheny DEATH  5-26 10953
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T, AGE (In years| T GOmn 1 TCAN | & GeoEx 3 sas,
WIDOWED), DIVORCED, tBpecity) Iast birthday) uom-, Duys | Hoars | biis,
_Female | White | Widawed 8 -11 -1871 81 I
102, USUAL OCCUPATION (Givekindof work  10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (gtsta or forelan coustry} 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY / Y
Ret. Housewife General Duties| Missippl eDeB,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walton Cerr Chri stophe s FoB I.D.Matheny (Decessed)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, o, or zuknowa) | (If yes, aive war or dates of servics) NO.
No None O.L.Dodd Bellflower Mo,
19. CAUSE OF DEATH : MEDI CERTIFICATION 'mf\]'nn FTWEED
I. DISEASE OR CONDITION
- Enter anly cnecnssepet | L pE Y LEADING TO DEATH® (q) &'VV" a f &M S ;ﬂ

line for (a), (b), and (¢}

*Tais does not mean | ANTECEDENT CAUSES

L

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

the mode of dring, ruch
as heart faflure, asthenia,
ete. It means the dis-

Merbld conditions, if my gloing DUE TO (B)
. rise to the ubaucwu fa daﬂng
the underlying couse last.

DUE TO (c)

case, injury, or comp
tion which causred death,

T1. OTHER SIGNIFICANT CONDITIONS ~ .

Conditions contributing to the death dut not
related (o the diseass or comdition cauring desth.

19a. DATE OF OP'FI%ADE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A [/ X | WD w
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY te.q..lnoraboct | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, streat, ofiee bidg., et0.)
HOMICIDE
21d. TIME {Month) (Day} (Test) (Houn) 21a. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
oF ‘ WHILEAT[ ] NOTWHLE
_INJURY AT WORK
22. I hereby certify that I attended the deceated from L1943, to mﬁ_ﬁ_ﬁ_. 1947 Y, that I last 0w the deceased
alive on 194 2, and that deat, rred a!},np_gm., from 1§ causes and on the date stated above.
Za. SIGNATU 7 (D%{tzﬂ.!e) 23b. ADDRESS DATE SIGNED
Yl 7 aw; W?/ﬁ
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ollr. town, or eou:)if) (Btate}
5N, REMOVAL Bpestin i ~ ! :
Burial May 28 105% Bellflao Cem Bellflower Mo,

REG,

H#-30-

DATE REC'D BY LOCAL

S

T Iy Vit W,

‘S SIGNATURE ADDRESS

Belkaflower M

25 FUNERAL, BI RECTO
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