THE DIVISION OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH state Fite o FIBE..
BIRTH a{.ED FEB 18 ‘I'P-J! REG. DIST. NO. 149_ PRIMARY REG. DIST. Nﬂ-__]_ig.o_g._ Registrar's No 484

1. PLAGE OF DEATH Z. USUAL RESIDENCE (Whars decossed lived. If lostication: residenes bafors

* UMY Jackeon : »- STATE Missouri > g¢, Clair ™™™

b. CITY (Of cutnide eorporate limits, wiive BURAL and give ¢, LENGTH OF ¢. CITY Residence within
[ townabip) | STAY (ln this place) " I-';uy uhklm-:onhd Toweat
-

TOWN Kansas City 3 daval TS gollins "

d. FULL NAME OF (If not in hospital or Institation, aive street addrem o7 location) o STREET _, (I rusal, give location) 0 4 ‘3 i

NSHTION St. Joseph Hospital X AOORES

3. NAME OF o (First) b. (Miadle) T o (Las) 4 OATE  (Mouth) (Dey)  (Yean)

(Type or Print) VYera Brown Mat hews oean Jan. 29, 1954

5. SEX f ) | 6. COLOR CR RACE | 7. #]AD%RVEB I‘I:I)IE\\{OERCAE!BRRIED. 8, PATE OF BIRTH 9. lf.GE {Io years| ¥ pER | TEAR | & R o KR
. . {Bpacity) t birthday) |Moothe] Days | H Min.
female white marrie ; Oct. 22, 1893 | 60 | il

1Ca. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE X :
dona dutheg moet of workiag lls, even if “I n - DUSTRY {City and State or Fareign Country) 12 C{IT'ZEB‘QFWHAT

Tenn. / . . .
”133- FATHER' S NAME N 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Claude R. Waggoner Sally Fields Louis Mathews

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
oo D . mmﬂ"m"d“-“ NO 3 SIGNATURE OR NAME ADDRESS

no i "1 Andy Louis Mathews Oollins, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEM
| Enter only enecsm 1. DISEASE OR CONDITION ' ' ONSET AND DEATH
Yo fus (23, (b, ,,,d';:; DIRECTLY LEADING TO DEATH" ) _aieute myocerdial infarction 36 hr.

s ANTEBEDENT C.AUSES [ s
F?'u\ L .;-\— . 3 per: 00 il 8 2opg
" Movbit condifions. i an vbine , DUE TO" (l:) ‘coronary.‘atherosc}nx_-osie ‘-’.m . 8.ayrs. |
‘rise fo the above oatise {a) : ¥ . R i Vi —
cz. It means the dia- | ‘he underiying ae fort
casre, injury, or complica- _ DUE TO (o)
Hion whick cotused death. | 11 OTHER SIGNIFICANT CONDITIONS F
" Cunditions contributing to the death bus ot iabetes mellitus 13 yrs.
related 20 the disease or condition cousing degth. cardiae failure . 26 hrs.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION pl |2 Autopsy?
TION "l >

ves [ wo [

21a. ACCIDENT 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
I;wt:)lﬁglEDE bome, farm, fastory, strest. offics bidy..st0) K

21d. T(I#E (Mogth) (Dwy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—} NOTWHILE
INJURY - = | “worK AT WORK

2. I hereby cch vtha! I atiended the deceased from / '&? , 19 -’Y, lo /-29 R IDE.L, that I last saiv the decensed
alive on , 10.8Y, and that death occurred al ______ m., from the causes and on the date stated above.
23a. SIGNATURE, ke laritres o ot 23b AD| 23¢. DATE SIGNED
- . ‘ vy G) %I‘Ofo Bldg'b 1-89-54
24a, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) Gam
%03%“ 2~1-54 Robinson Cem. . .| Collins, Mo. '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. F. B. Goodrich, Osceola, Mo,

!

v Y

LACKY INE—MAREE A PERMANENT RECORD
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fion wAith coused death.

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_I'ElF‘l:AN- 19b, MAJOR FINDINGS OF OPERATION

s -

{21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.5.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP)
: SUICIDE bome, iarm, factory, strest, ofice bidg. et s
HOMICIDE iy
‘I!T-.i:'r‘ljﬂi . (Mooth) (Day) (Yer) (Hoor) | 2le: INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
en e * - WHILEAT NOT WHILE, PR

S IURY S~ -~ — - =~ - - o | woRrK - I=) AT WORK / ek s meeen e mmmeaen ot

IJhmﬂcm:fy that I aitcnded ‘the deceased from / 15 , Lo 19_ , that I last saw the deceazed
: , and that death occurred af R4 m., from the eauses and on the dale sialed above.

i’ memu) 23b. ADDRESS _ Z. DATE SIGNED
g;, M 7 Ly Al At 2
Za BU ER Mlg\bl CREMA: ﬁg {DATE | 24c. NAMB OF CEMETERY OR ca.r_mn'rony -24d." LOGATION .(Clj§, sown, cr county) d
Pisraa e (.41 /?s:; IEM ;%/ :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUMERAL ECTOR'S $|CNATURL Anon:ss
)30k ,ﬁiz_‘-—a’w %“‘4 1‘0
= 2 2

on Reverss Side)

WRITE PLAINLY—USING ;IINFADING 13,
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STATEMENT BY LICENSED EMBALMER

~a

e

<k r'z, 'w;n-m ﬁ‘f;ﬁ’?i\v ST bt ’W”-'""“ =
I hereby cert:.iy that the body whose name is recorded on the reverse side of this certificate was em’

DY 111€, OF BY e eemmeeeeeeeeeeeeeeeee sl eee e e e ae e e aaaaes ereraeeaaaas

» Student Embalmer No
wofkiné under my pe rsonal 5up€rvision. . )

Signed
Signature of Student Enbalmer . - : )

- : ' Licensed Embalmel’- No..........

P Q. Addre.’ .. ... .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRI'I‘ING {F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T t]ns body is not embalmed fact shoutd be so stated above.

k]
kin : E ' T —_— -'ﬂ-l-ld.nt E.ul-or fo. . ..
working under my personal su ision. R

MESTATEMENT BV MLICE] SED EMB A

I hereby certnfy that the body whose name is recorded on the reverse side of this.éertiﬁﬁte was enibalmed by, me, or by

. . . '
LI . e . R
SUA@NT 4 uuiesusasrnravnsnrasrssssasenssanas S:gned...ﬁ‘ ; 3
- Student ‘Embalmer —- - -
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- - - - - o nl

e -.'i - _:-‘. St o “ v " Licensed: Embalmer No...=% a“"‘"’"‘q -

' _ \ _‘ ‘77_-, . |_ . ‘L‘.| ) - '_; 3 - ,__l.\-. ) Ry . '.

R 2 I P. O. Address - P I
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.; (Failm to comply w

the above constitutes grounds for revocauon of license.) ' B : - R

. K. this_body is not embalmed, fac: ghou!d be so.stated above. - e AR e -~ . )! :
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