. No. 300
. 10.48

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

HiLED DEC

THE DIVISION OF HEALTH OF MISSOURI

21 1983

STANDARD CERTIFICATE OF DEATH soern 33690
REG. DIsT. NO.&LPMHMY REG. DI5T. "0'—“33 Regisirar's No...- :.-../...........

/ﬂ““‘s"% 7[7/9-/5//\!:’-?-

Wido

w

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: residence before
a. COUNTY a. STATE b, COUNTY ad:nision).
Missonrd ~ Audrajn
b. CITY (1 outeide corpurste Limita, write RURAL and give ¢. LENGTH OF €. CITY (I outxide corporate limits, write RURAL and zive towzship)
OR townahip)| STAY (in this place) Tg‘BN o
__TOWN parig 1 Month Mexico Bural O0¥0
d. FULL NAME OF (If not in hospital or institution, cive street pddress or loeatlon) d. STREET {I! rursl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION R. B, D, 45
3. NAME OF First b. (Middle) ¢, (Last)
DECEASED , ‘ 4. DATE (Maonth)  (Dey)  (Year)
(T‘rpcorPriM) 9 /,Q_ — /]7#7‘7/7&\;\/3 peatH Dec. 13 1953
/| 6 COLOR OR RACE | 7. MARRIEB glE\voEchESRRIEDLQ 8. DATE OF BIRTH 9.£?E (In :r-)sn n: ln;::u 1TEAR | I UmDER M ms,
{Bpmil birthday] o Days | Houns | Min.
Female White AT K)fﬂLB) }] 3R 7l | ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- BIR'I'HPLACE (State or forelgn mntrr.'l O 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY COUNTRY?

Monroe County, Mo.

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
5 szmsff’m Jow W, Matthews

h 1 A

17. INFORMANTJS SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yew.no,orunknown) | (If yes, xire war or dates of service) NO.
— No

18. CAUSE OF DEATH
. Enter only cneceuss per
line for (a), (b), and {c)

*This does not mean
the mode of dring, such
as heart fallure, asthenta,
etc. It meons the dis-
ease, infury, or i

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlging couse iost.

Morbid conditions, if any, glring DUE TO (b}
rise {0 the above cause (3) slating

Naone
ICAL?H
DIRECTLYLEADINGTODEATH'(,,)/ M 7 At W

TIFICATION
TH

DUE TO (¢)

tion whick caused death.

related to the disease or condition

I1. OTHER SIGNIFICANT CONDITIONS -
Cvnditions contributing to the death but not

causing death.

19a. DATE OF OPERA-
TION

%)’W%Mn% e d s

worK |_|_Ay woak

21a. ACCIDENT (Bpeclty) { UAib. PLACEOF INJURY (o.g..€r57a ;ﬁ: CITYLTHWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offica bldg . : . W
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJUKY OCCUR? "
INJURY o WHILE AT NOT WHILE -

Jrom 48 ZM, 19@, that I last saw ”,lé deceased
m., from the causes and on the date staled above.

.TIOREM(;VALM) DE.(L /S)g

22. I hereby cﬁ' y that I attrguded the deceased
‘ alive on - 19 4 and that degth occurred at

(Degree of t!

" oo Mo -7 B

24&: RAME OF CEMETERY OR CREMATORY

Sotuh 'Pnf‘k'

| 23d. LOCATION (Olty, town, or county) _  (State)

DATE REC'D BY LOCAL

D ot | S

mmssn SRE 4_135-—(’ 2

MIP!ESS
exico, Mo.




!l

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 Embalmer No.

ool

Licensed Embalmer No....

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

If this body is not embalmed, fact should be so stated ebove,

working under my personal supervision.

StUdENt cacaseornocnensres ceserasearearsece Signed.........
Student Embalmer




