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'WRITE, PLAINLY-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILEC MAR 9

- BEIRTH NO.

THE DIVISION OF HEALTH OF MUK
1954 STANDARD CERTIFICATE OF DEATH

3986

State File No....

REG. DISY. NO. _lL PRIMARY REG. DIST. no._lﬁé_zﬁ?mgmm’: Na..............i‘. ........... -

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decossed lived. I L Jence before
. COUNTY . STATE 42 . b. COUNTY sdinision).
: Boone . Missouri «® Boone >
b. CITY (It cutsids corpurate imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1 outside oorporate limits, write RURAL snd give township)
Cent 13 townebin) SI'AYII.T.M- place) R . . .
TOWN entralia, TOWN  Centralia, Missouri L
d. FULL NAME OF (1t not in houpkil or Insisatos. ive sirsat address o locstion) || 0. STREET, - (It rursl, give lmum o/ Wé
msrirution  2Y6 S, Hickman 216 S, Hickman
3. 5‘5‘%&&% s?zf: 8. (First) b. (Mlddle) ¢ (Last) 4 né;_t (Menth) (Day) (Yean
( Type or Print) SARAH ISABELE MATTHEWS CEATH Feb 28 1954
5. SEX / 6. COLOR OR RACE | 7. mmxﬁn. gls‘\’.rgg nélsaglﬁn. 8, DATE OF BIRTH 9, &.?&ii‘;:’::" el P
* N B ' on Hours | Min,
Female /| White dowed 71 sept 25, 1875 l |
10a. uwno&cgmtlou ({G:::n;d-wk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((ir, wad Stata or Foraign Covatry) 12, c&rjrﬁr‘c'?rwmr
Housewi Homemaker Taylorville, Illinoise U, S. A,
Itlaa. FATHER' S NAME 13b. MOTHER'™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joshua Kelley Marv Reish W, E, Matthews
15. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00,07 unknown) | (If yeu, xive war or dates of servios) NO. .
0 — No Mrs Frank Berry Centralia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |. Enter only cnecaumper | 1. DISEASE OR CONDITION : : ONSET AND DEATH
lins for (a), (b), and {¢) | PIRECTLY LERDINGTO DEATH® i) Hulrionar g4 edeeaas . /! Aowurs
This doet mot mean | ANTECEDENT CAUSES o
the mads of dping, ruch | Mertid ondiions, { an, DUE To ® M;@aﬁmdm _wmfbowr
. heart faflure, asthenia, e Lo the adove catee (o .
it [ Rk et -
case, Infury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T
Conditions contriduting to the death but 1ot . . .
related to the disense ?&’mum cauing death, a2 {m, a2/ Aegpe@ferrsion wninown
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION A : . oa e 20. AUTOPSY?
' . ARy ves (1. wo
21a. ACCIDENT (Boeeity) 21b. PLACE OF INJURY (s.5.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE bome, farm, agtory, sureet, offios blds., wse.} . . . :
HOMICIDE _ ) .
21¢. TIME (Moathy (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF i WHILEAT[} NOT WHILE
INJURY m. WORK AT WORK b

2. I hereby cerw'y tha! I atiended the deceased from
alive on _Zed. 28 19.8% , and that death occurred at i._’.f_p. m., from the causes and on the date stated above.

1945, to _Deh. 2T | 1954, that T last saw the deceased

Ba. SIGN

“ -

Lo

?r‘i" BURIAL. CREMA-

ERPTs

24b. DATE

March 2, 191

(Degree or tll.laD 23b. ADDRESS 2%. DATE SIGNED

. Ao, Lemtratia, 2o J- 354
24c. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate)
b4 Centrali Centralla. _Mlssour1

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

O e e e




STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
- ,  Student Embsiner Xo,
working under my personal supervision. '
: j// P
StUdent coceeercasanssscirensanenrersenran S
Student Embalmer

.

P. O. Address
I this body is not ‘emhalmed, fact should be so. stated above.

Licensed Embatmer No. 280 &..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to
the above constitutes grounds for revocation of License.)

comply with

g duw

g6t



