No. 300
10.48

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

THE DIVISION OF HEALTR UF MISSUUN
STANDARD CERTIFICATE OF DEATH

11269

State File No
BIRTH MO. HLED MAY 3 1954 REG. DISY. NO. 42 PRIMARY REG. DIST. KO. 1000 chi:.'mr:Na..............ﬂ_z_g ......
1. PLACE OF DEATH 2. USUAL_ RESIDENCE (Whers deosased lived. Il Inaitatlon; resldence before
a. COUNTY Buchanan 2. STATE Missouri . counTBuchanan .um7|3).
b. CITY (If oatalds carpotate limits, weita RUBAL and c. LENGTH OF || «¢. c 4. I Retidercs within M
ro . St. doseph ) Spve gasel 1S Rural Wayne e
d. FULLN#AMEOF f 0ot in hoepital or Inatiistion, cive strest addrem or loeation) A%TL;QREEI‘SS (If rural, give location) <
nsmotion St. Joseph's Hospital Halls, Missouri
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (D
DECEASED .
(Tyeor Prim)  JESS MATTHEWS | L 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER lélSR!BilED 8. DATE OF BIRTH 9. AGE a yeses] 7 VoG | X | ¥ OOER a .
[{ ) onf He .
Male White  |WYGOWaH'ORED @iyl 10261872 | 2 el e il e B
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (0. ' ) s, Foreiga Coun 12, CITIZEN OF WHAT
FATRap™  riietiemiinisd | Darm PUSTRY | Buchanan Co. S SEETT ) | BRATRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM IHE OF HU D‘Oﬁ wIFE y
iJames Matthews Frances Hise ertha ews (de)
15, WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
VG gg.ov wakoown) | U e, ehva war ox datm of ervioe) | Nyn@ NO. Roy Whittlngton Halls N Missouri

1954 | and that death occurred aP_$ SOP

69

18. CAUSE OF DEATH . i OR CONDITION MEDICAL CERTIFICATION ) lg;ssghgsrzﬁ?
'mmetwﬁg,mmd](’; DIRECTLY LEADING TO DEATH®(y __ Gastric Hemorrhace(etiology - unknownf

—————————— ' m : T

*This docs not vrean ANTECED CAUSES N
(3 o of isng, uch | Morts cmiions,  eny, ging DUE TO (9 Severe Arteiiosc lerosls unknown

to

o et e, | 0 e hore Sk o) g (Generalized)
case, fnjury, or complica- DUE TO (c)
fion which caused dech. | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing {o the death but not

related to the dizcare or condition causing death,
192. DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4 5ot ves [ 1 wo B9
21a. ACCIDENT Boecify) 21b. PUACE OF INJURY (ag.,Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ bomae, farm, faciorr, strest, ofice bldy.. ete.) '

" HOMICIDE , .
214. TIME (Mosty Dar? (Feer)  Giwen | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCURT

INJURY, . ‘IIHﬂ..E A'I‘ NOT WHILE

AT WORK

2, I hcreby cerw'y 1 gttended ihe 4 dfrom FULYIL?, 1983 o _APTI] 18:454  ipat 1 last saw the deceased

., Jrom the causes and on the dale stated above.

ﬂ { ® Of titl_e)

23b. ADDRESS o
301 Illinois Ave.

23c. DATE SIGNED

4-21-54

Z4c. NAME OF CEMHER

o5i | 5o

Y OR CREMATCRY -

24d. LOCATION. (City, town, or county)

| 1jalls, Missouri

(Btate)

Bethel Cemet,e;rm ,/
YL -~




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, ommIl . .. ir e rrie s ecaeemesesaereaee oo csataeaans PO » Student Embalmer No..-.-......

working under my personal supervision..

Student.cooeeioo i
Signature of Student Enbalmer

Licensed Embal I
. P. O. Addrey@.

. ‘Nbte: The above MUST BE 316&0 BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. :

(F:

- r




