- THE DIVISION OF HEALTH OF MISSOURI

No. 300
o : STANDARD CERTIFICATE OF DEATH Stte File Ny e
! BIRTH NO H_LED_F_E_B_SJ_@ RES. DiIST. NO. _Ll/_ PRIMARY REG. DIST. no.;_’l_é-lz KEQistror's NO oo s rosemmsmssormon
=0 || T PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived. If lnstitutica: resklence befoe
05 ¥ o. COUNTY Tufayette e STATE L1i gsouri b. COUNTY JECKEON *delemion
- ' b. C(IJ};Y I outchde corpurate Hmite, writa RURAL and ;:v:-u g:rALYENGE; DEF] <. CIOT;{ {1f outside cotporsts limits, write RURAL aznd give townshis®
oW Rursl Clay Dwns) T[T EeRmel own  Han sus City o
d. FHOL%?NJ}“ME OF (If not ia  bosolial o Lastvatlon, elre street addrms orloﬂﬂnn) ADDRESS (31 rural, give locatlon) o B
RSTITOTION 107 South Hutig St, /
3. NAME OF 8. (First) b, (Middle} ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED NN . ..
(Type or Print) #illiam . Matson Jr. oo Zan, 24 1954
8. SEX D 6, COLOR OR RACE | 7. #ARRlEo N[E\\’IggcréléRR!ED 0 8. DATE OF BIRTH 5. :\.?E u::l:;;n 5 poen 3 an | 7 wnoea u
- L]
M h'{ . LL_; i {Epecii, OCT;. 29 1954 ﬁ o ays Houn, Mino
108, USUAL OCCUPATION (Gvekindofwark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (;0) a4 Seaty or ,m"_ &_m,, 12 CITIZEN OF WHAT
mtéumtéhww&rm DUSTRY Pit tsburg Kan s4 / COUNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
william C. Matson Sy. BElizabeth X, Bunne ~ None
I5. WAS DE&EASE)D E\&ER IN U.S.ARMdED FORCES? | 16. SOCIAL sECURgJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes,no, 00 BOW) yeu, give war o7 dates of servica) 55-34-22 . l”m. C. Liatson 107 b Hatig St.
/ h - B os WU INTER
18, CAUSE OF DEATH EDICAL CERTI} ICA [+ . » ] ousrmﬁg%i"

 Enter only onecauseper | I, DISEASE OR CONDITION
Jine for (8), (03, and (¢ | DVRECTLY LEADING TO DEATH

“Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a8 heart follure, asthenta, | rite fo the above cxuse (a) mu'!ng
de. It means the dia- the underlying caure loat. .
case, tnfury, or complica- BUF TO {¢)

tion which coused deosh, | 11. OTHER SIGNIFICANT coumﬂonWW ~— .
Conditions contributing to the death but W _ :

related to the diseasre ot condition causing

192. DATE OF OPERA- . MAJOR FINDINGS OF OPERATI K . . .~ | 2. AUTOPSY?
. not% 0
- e YES NO
21 IDE (Boecily) 215, PLACEOF INJURY (o.g.. tn orabout | 2lc, (CITY, TOWN, OR JOWN (counmrb (STATE
"B Zondy B r"i’ﬁ"ﬁi (;Zm/%ﬁ? J‘Vﬁ )
%w%

214. TIME (Day)  (Tewsd @oun) | 21 INJURY OCCURRED DID INJURYAOCCURT W

INJURY % } AT WORK W -

F- 2 | h% certify that 1 attended the M 19, o _L_'Aﬁ,' Ibﬁ, tilal‘ 7 last saw the deceated

alive on , 18 . that death occurred al m., from the causes and on the dale stated above.

2. S1 ' (Degroe or tng 23b. ADDRESS : &c. DATE SIGNED
(1 9es ﬁ W %” A5y
2a. BOURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Pity, town, or coumty) (Stnlc')

T Ne“rvz}ovdf" ”| Jun, 24m1984 Independence . Lo,

L J' ERAL CTOR'S SIGMATUR . AODRESS
7{5 RECD BY L%aal- REGISTRAR'S SIGNATURE H 5‘ 2 |5H iT KB (5dessa
2 Y7 L /

D1
m‘hl_'l- 10.
{Licensed Embalmer’s Stat

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




. ) . STATEMENT BY LICENSED EMBALMER

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

....... : . Studant Embetmer NMo.
working under my persona! supervision. - \2

- A Y it
SEUTENt vvrrrennnrearnonar oanmnanes cenaees Signed: 7 A 2E

Student Emdalmer [censcd Em‘nlmer o %,.Q[/-
P. Q. Address M%“L ?/é(/'

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.)

K thi body is not embalmed, fact should be so. stated anbove,




