THE DIVISION OF HEALTH OF MISSOURI 3818 5

5. Mo.300 e STANDARD CERTIFICATE OF DEATH State File No...

o M aec. nist. wo.__ [ O 'PRIHARY REG. DIST. NOOY. é Registrar's No / 75/

| ;_fD . PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived, 1 lLustizatl sdence bafors
BO 5 a. COUNTY ) Aud.ra-in a. STATE I“iissouri b. COUNTY A.ud.ra-ln adinimisn}.
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I puteide eorporate Limite, write RURAL and give wwu.hin)
Q . twwnablp}| STAY (in thia place),
TowN Mexico Rural 30 ¥rs 'mm*Mexlco Rural u/ﬂgg { é
d. FULL NAME OF (I¢ mot in bowpltat or insututlon, give strect address or [ocatlo) d. STREET ¢4 rural, give location)
HOSPITAL © ADDR
INSHiTuTioNR ., F. D. #5 FTarm Home B$ R. F. D. #5 00 Fo
3. gE‘?:héEs%';) a. (First) b. (Middle) c. (Last) s, DS}-E (Month)  (Day) (Yean
{ Type or Print) Joe W. Matthews DEATH Nov. 5 1953
5, SEX D 6. COLOR OR RACE | 7. #:\RRIED NEVER ESRRIED / 8, DATE OF BIRTH 9. AGE (o years| o tomum | YEAR | ¥ twoen M HED,
(Bpacit ) Montka| Days | H Min,
Male White Farriga " | Jan. 23, 1885 | | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 :
done during most of working lite, InnI:l :if;:’d) ° DUSTRY fate or foreles sounter) O ‘z.cgﬂ';}lz%r{'?o': WHAT
Farmer Truck & Poultry Audrain County, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Peter Matthews ] Bliza Newsom | Nola Hanna Matthews
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, give war or dates of service) 0. . . .
0 ——— = - —— None Miss Alice Hanna Paris, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceussper | |, DISEASE OR CONDITION Coroners Case with Jury ONSET AND DEATH

line for {a}, (b}, and () DIRECTLY LEADING TO DEATH*,y

By Hanging, causing brokenm or Digipctated
Whil®e in a dispondent condiftion of

*This does not mean ANTECEDENT CAUSES EE‘-@ ;{
the mode of dying, ruch | Adorbid conditions, if any, giving DU ?b

of heart falure, asthenia, | rite to the abose cauae (6) stating _ mind caused by the BSerious SIiGKIEssS 0L E
dc. It means the dis. | ‘the underiying cause last. nis wife from an incurable disleasef
case, Infury, or complica- DUE TO ()
tion wheh caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS LT €. DOAY W& oun N ster
Cunditions contributing to the death but aot i i dead., No eye witness
e e iy, 1@DBINE in & tree de J *
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION  * . RN © ot | 2. AUTORSY?
- , LEF7LX| s wX]
2fa. ACCIDENT (Bpeciy) 216, PLACEOF INJURY tos. inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. . farm, 1 , siroet, offl o0} . - ‘ . R S
ovicoe Suicide BRI s"home Wilson twp Audrain Missouri
21d. TIME |, (Moo} (Day) (Year) (Houn Lzu. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE - .
MJURY Yoy, Time unknewh work || arwosk By self hanging . .

22. I hereby certify that I atlended the deceased from _Inguest, 19 , lo , 18 ) that I last saw the deceased
51951 , S0, death-ocenvred at 8 A . m., from the causes and on the date stated above.

A /JMMMMCO. Missouri - - Iﬁ/";‘;f;‘;‘m

2a. BURIA—[ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

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

244, LOCATION (Oity, town, or county) . (Btate) -
TION, REMOVALM: ’
Ryurinl 11/7/53 South Fork Monroe County, Mo, -

DATE REC'D BY L%CEﬁéL REGISTRAR'S SIGNATURE

? FUNERAL nld:C’fOl S1GNATURE ADDRESS
- ﬁ' /‘) exico

certed nbalmer's &nmmﬂm&&)

- -




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmesr No.

working under my personal supervision.

S5tudent c.euervracsccicnssarsnnas waensaneas
Student Embalmer

Licensed Embalmer No 3 S\é

P. 0. Address g . —_—a

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

If this body is not embalmed, fact should be so mated above.




