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

fILED MAR 15 1954

THE DIVISION OF HeALTR OF MiSSUUN
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_]_8_ PRIMARY REG. DIST. NO. JDQB Registrar's No

State File No.cimnissssssissssessians -

10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY a. STATE MO b. COUNTY adinbmion).
R4 T
b. CIT . . . . CITY
RY (It uwide corpurata limits, writs RURAL udl:‘i::'un) %TAI‘(EI:;TH OF ¢ o St LOUi 8 a ?W witin limit of
TOWN St Louls : *4°%Fite Town < HTRDT
d. FHéIS-P'I!IJ'\AIf_EO%F (If not in hoapital of Instltution, give strect address or location) ASTI;QREEEJS rural, give location)
werurion 1910 Cherokee 2 1 Z 1910 Cherokee
3 NAME OF s, (First) b. (Middle) <. (Last) s OATE (Month)  (Day)  (Yean
(Typeor Pinty ~ MaArgaret H Matthes oA Mar. 6, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘O'ISEC"E..SRRIED. 8. DATE OF BIRTH 9. lJ'\'GE (ll:hyo;n a: H&m |Dr'm I UMDER H HES,
., (Bpacity) ¥, o H Min.
female white WaW =2 | Feb 23, 1870 113 i
10a. USUAL OCCUPATION ((ive kind of work 11, BIRTHPLACE

{City and State or Forsign Covatry) lzcngIZEN?FWHAT

done & { working s, sven if retired)
SRS Iron Mountaln, Mo. 4
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR FIFE
George Ruth Appel Charles Matthes
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
{Yeu, :Tlaunknown) {If you, give war or dates of service) . none Ruth Hipp 35“’8& Mi nne BOt a
: : e ekt . +. MEDRICAL CERTIFICATION . INTERVAL BETWEEN
.?;,?ﬁiﬁ,iﬁﬂ?; I. DISEASE OR CONDITION ) / J 1__ - ONSET AND DEATH
line for {a), (b), and () | D'RECTLY LEADINGTO DEATH® ;) ___M [+ /«&«zﬂau 3 oty 7~
- LY . M » Y . . - L
*This does mot mean ANTECEDENT CAUSES N
the mode of dying, such | Mortid conditions, if any, giving DUE TO (0)
|| a4 beartfatlure, asthenta, . rise to the above eaute (o) stoting
cte. It meahs the dis- | the underlying couse Iast” R . . N B -
case, Infury, or complica- DUE TO (¢)
tiom which coused death. Il OTHER SIGNIFICANT CONDITIONS
" | ‘Conditiona contributing to the death but 7ot~
related to the disease or condition causing death.
19a. D, QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION S R T | 20. AUTOPSY?
1ON h " -
YES D NO m
2la, ACCIDENT (8; 21b. PLACEOF INJURY (og. Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, affics bldg., eve.}
HOMICIDE - - - . M . ,
21d. THME (Month) (Day) (Year) {Hoon) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ )
y e . WHILE AT NOT WHILE
INJURY m. WORK AT WORK 'i 9'“0 o
2. I hereby certify that 1.altended the deceased from %ﬁl to _E&L..G_ 19& that I last satw the deceased
alive on , 18L°% | ond that death occurfed atd* 0A . , Jrom the causes and on the daile staled above.
Zia. SIGHATURE i ggn — iitle) 230, ADDRESS {7 J-S-W @4 Z3c. DATE SIGNED
fﬁa\_] 0 Jgl.alu.d_, /é. . - g

24a, BURIAL, CREMA-

THSHS PR T

24b. DATE ] |

3/9/54

24c. NAME OF CEMETERY OR CREMATBRY
Woodlawn Cemetery.

-

24d. LOCATION (Oity, town, or county) *

De Soto, Mo.’

DATE REC'D BY LOCAL

MAR 8 1954

ISTRAR'S SIGNATUR

25, FUNERAL DIRECTOR™ S 8| GNATURE ADDRESS

L Ziegenhein & Sons 702? Gravols

's Statemetit on Reverse Side)




= . . P Y

STATEMENT BY LICENSED EMBALMER

‘Licensed Embalmer NOB%
P. O. Addrens7§.87.:&!-.‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

¥ this body is not embalmed, fact should be so stated above.




