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

FILED JUL 27

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1953 REG. DIsT. Ilﬂ._’-'—z_

23971
819.

ICATE OF DEATH

PRIMARY REG. DisT. wo. 1000

State File No.

line for (), (b}, and {c)

*This does not mean
1he mode of dying, such
.8 heart failure, asthenia,
ete. It meony the dis-
ease, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riu to the abave. couse (nJ #ating.. . .
underlying cause last

R AR

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS™ =~ ~

Conditions contributing to the death dut not
relaeted to the dizenre or comdition cansing death.

192, DATE OF OPERA-
TION

" 190."MAJOR FINDINGS OF OPERATION

‘| 20. AUTOPSY?

ves [ wo

T

{Bpecily)

21b. PLACE OF INJURY (e.g., in orabout

21a. ACCIDENT 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sirest, offios bldg.. s10) - . T R
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAY NOT-WHILE
INJURY = | “work AT WOpK P

Zé.lhercbycert'y.

at I atiended the deceaséd from
993 and thot death occurred a

-, 19523, that I last saw the decedsed
the causes and on the date stated above

, 1983, to
- o J

FURIAL. CREMA-
TioN qvulm-m;
uria

Sy i

Sl

24b, DATE T 24c, NAME OF CEMETER
July 24, 195L Org_on

249, LICATION (Olty, town, or county) f -t
- Misacurd-

Y OR CREMATORY

)

Qragon-

TE REC'D BY LOCAL
I

REG 'S SIGNATURE 5/5’/5

ADDRESS

ONSZAND aﬂl

BiRTH NO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsssed livad. 1f iostitation; residence before
a. COUNTY a. STA b. COUNTY wdnission).
Buchanann "Migsouri Holt
b. CITY at id Umita, write RURAL and . LENGTH OF ¢. CITY (1f outslde Limits, write BURAL sad
R s corumie Rl vl vomwnabip)| STAY (l thia place U corperate Tt o el tommebln) 0‘54#3
TOWN g+, Joseph ° 0 min. TOWN Qregon-
d. FULL NAME OF {If not in hospital or Instituti glve atroot add oz loeation) d. STREET {1 rursl, give locution)
HOSPIT ADDRESS
lNﬁlTUTIOFM 8 B H None
3. NAME OF a. u?'mz)‘ b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Lloyd Lewis Mathews DEATH  July 20 1953
5. SEX P 6. COLOR OR RACE | 7. MARRIED. EEJEECESREEE;, 8. DATE OF BIRTH 9. AGE (s e oo .D'g T oo u W -
N ¢ ly ony Hours | Min,
Male White Yarried 7| Nov. 26 1900 | |
10a. USUAL OCCUPATION (Ghvibtad of werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (duata or foretgn couter) 12, CITIZEN OF WHAT
donm oat pf worl kifs, oveu If retired) . . UNTRY?
Bank dler Bank" New Point Missouri o N : Y.
il:-la. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _WIFE
Roy Mathewa Jennie Lewis Marguerite Martin Mathews
15, WAS DuEkaﬁsE:) E\(IER "L?.'S'Amfn i?acs: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, DOWD, ol War Or ten of sarvice.
No ' 87=-05-0052 Mrs. Lloyd L. Mathews Oregon Missouri
18. CAUSE OF DEATH ' CERTIFICATION INTERVAL BETWEEN
 Enteronly cnscensoper | 1. DISEASE OR CONDITION .




1954

" {APR 7

STATEMENT BY LICENSED EMBDALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalasr Be.

working under my personal supervision, . ‘ ﬂ )/ ﬁ Z

Licensed Embalmer No. J/f o

Pom@mm
(Feilure to comply w

-----------------------------------------

Note: mmwsrsssmumsvmeucmsm.howm

the sbowe constitutes grounds for revocstioa of Lcense.)
H this body is not embalmed, fact should be so stated sbove. -



