No . 300
10.48

Bk

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

N

FILED MAR 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH KO, Registrar’'s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institatlon:’ residencs befors
a. COUNTY

Moniteau

* STATE 14 ssouri b COUNTY Moniteali™ ™

¢. LENGTH OF

ty (w gm)

b. C]TY {If outnide corpurste Umita, write RURAL and give

romGCalifornia, Mo Walkey

c. Cg‘g
town California. Mo

d. F#OL% NAME OF (If oot in hoapital or imstitution, Kive sirest address or losation) ADDRESS a , give loeatlon)
Nerution. 704 N. Oalk St. 704 N. VYak. California , Mo
3. NAME OF a. (Finst) b. (Middle} c. (Last) 4 DATE  (Mouth) (Day) )
DECEASED
(Typeor Prit)  J QMW lenox Matthews oA Feb 2é 195%
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MAREIED , 8. DATE OF BIRTH 9. AGE (In :n,-r- Ll; U::.ﬂ t YEAR | o unnEm 1 was,
Male White NEOGUR ISR £54)| Feb 18 1878 ] voamill ek o il e
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR _[N- | t1. BIRTHPLACE 12. CITIZEN OF WHAT
1ife, evan DUSTRY {Cicy and Stute or Forsign Coutrv!
Retgred Warmer | Own Farm Missouri . Osage Co¢| oYM,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
W.F. Matthews Paulina Agee | None

ADDRESS

17. INFORMANT' 5 S1{GNATURE OR NAME
. A

| téom which eaused death.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECURITY
(Yes,qip, or unkeown) | (f yes, rive war or dates of service)
o - None
18. CAUSE OF DEATH MEDI
| Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

line for (8), (b}, and (c}

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
es heart faflure, asthenia,
ele. It means the dis-

rize to the abooe cauae (a} stating
the underlying cause last,

DUE TO (¢)

Morbid conditions, if any, giving DUE TO (b) : S

cade, infury, or complica-
1. OTHER SIGNIFICANT CONCITIONS

Conditions contributing to the death but not
related to the dizease or condition eauring deafh.

19a. DATE OF OP.FI%AN i%b. MAJOR FINDINGS OF GPERATICN

20. AUTOPSY?

FFEX yes () wo (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q., in or about o.wN R 'rownsmm (COYN T
SUICIDE bome, farm, fastery, street, ofSos bldg.. ste.)
HOMICIDE . ; g
2149. TélgE (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED "
Ny - o | WHLEAT[] HOTW -
I ald 4 that I last saw the deceased

hefMeceased from
, and that death ocgurred al

- 1) | 23b. A . 2. DATE SIGN
2 00 MY
. BUJ “: 2. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, tokrn, or county) /7 Gtatef
TEWTIRL e~ | 0/28/5k H'arris Cemetery Rural. Linn. Mo |
DATE/E:D BY/.DCAL ?\?M\%SIMRE %f/—r 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS )
{é ? i - -

(lanﬁd""' e St

Reverse Side)}

on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘by me, or by

working under my personal supervision..
i)

LT 3 - PN Signed...\.ymzf(..f?’[..ﬁe—.eﬁ‘&u
Signature of Student Emhalmer

& . Licensed Embalmer No, ‘?./.?.'-‘
r 1]

- B o . P. O. Address |
) ’ ' '

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

If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
7“ this body is not embaimed, fact should be so stated above.




