No. 300 FILED JUL 13 105, THE DIVISION OF HEALTH OF MISSOURI 19503

-3 STANDARD CERTIFICATE OF DEATH Stoe File N
B! RTH MO. REG. DIST. NO. J 2 l PRIMARY REG. DIST. NO. dl‘_z Regiztrar's No.
0 L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstituticn: residence befors
a. COUNTY . STATE . b. COUNTY dinimion).
94{ Laf&yetta : Migsouri lafayetté™
) b. CITY (1 cutedde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . . Is Fesidenca within Umits of
. . QR A 8]
| S Odesea o SN 1S odesea R
4 d. FH%SLP#MEOOF (I ot Ln heepital or katitution, wive sireot sddree or loaation) || o 'ASJSE;EEE;‘S {11 rural, give location) 050
INSTITUTION
3. NAME OF s (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Dw
DECEASED : 7) (Year)
(Type or Print) John Bell Mat hews l ooy July 4,
. 5. SEX q 6. COLOR OR RACE | 7. #jAD%RIED. NE\‘;,EEC%’SRRIEEI'; 8, DATE OF BIRTH 9, I.A.GE (Ind.y-;n ;; umu |Dg F GRDER & HES.
ED {Bpa ¥, L Hours | Min,
M 7] white WEEow Now, 27,1876 | “wipen || |
10a. USUAL OCCUPATION (Oivekiadof work | 10h, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < : . 12, CITIZEN OF WHAT
) GUSTRY (City and State or Foreign (‘auuyi/
Retired mersnEn ‘E - Tows COUNTRY?
ils-. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I Pat Mathews | sarsh T, Minor None
:3' WAS DE&E.BE;.) E}’IER IN.iU S, AHMdED IZ(IJRCE': 16. SOCIAL SECURE’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 5, 0F unknows | yea, xive war or dates nrv None . ers. Irene COX Odessa l.'io.
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| ---f18. CAUSE OF DEATH _ - : 2 . - . «.. . . MEDIC CERTIFICATION . g g ,'g‘lu'gg_gﬁl;‘gt;’rgtm
-] .Enmoﬂyoﬁamﬁ”‘bﬂ_ I DISEASE OR COND!TION "'.* o AV A T ! Tt TH
E line for (a), {b), and {c) DIRECTLY LIEAD_ING TO DEATH (a) /

2 || *This docs ot mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, givlnp BUE TO (b)

S a8 heart faiiure, asthenio, rise Lo the above cause (o) ual na L . . ) . ..
Y8 e, It means ihe dis- | Hhevndalying auteladt . e 2 L oLten T TP S 0. & CRA T RPN

o eae, infury, or complica- DUE T0O {c)

= tion which g;med death, | 1. OTHER SIGNIFICANT CONDITIONS .

T R | Mﬂ!mumtr!buﬁnatothadcambmnot : v L 3

a related Lo the di. or condition catsing death

[ 19a. DATE OF OP'FII}JA?i 19b. MAJOR FINDINGS OF OPERATION e s e g an raga . ao AUTOPSYT )
g Co 5 4 x YES D NO {E
.U 21a. ACCIDENT {Bpecily) 21b:. PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE home, farm !amnr llrnt oﬂubld( A .
= HOMICIDE . . .
g' 2td. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY DCCURRED: | 211. HOW DID INJURY OCCumrr '~ '
; I WHILE AT ] HOT WHILE

: >|' INJURY ’ = | “work AT WORK

'-?J || 2 T hereby certify that I attended the deceased from 4/~ 27 __, 1953 1o _ D=4 198, that I last saw the deceased
ﬁ aliveon 1 ~4 " 195Y  and that death occurred ot _,o_._ﬂ_ﬂ m., from the causes and on the dale stated above.

ﬁ Z3a. SIGNATURE . (Degres ot titloy| 23b. ADDRESS . . DATE SIGNED

£ Z O epea 310 | 7-e-s4
é %a BURIAL, CREMA- | 24b. DATE é 24c. l\AME OF CEMEI’ERY OR CREMATORY 24d, LCX:ATION {Oity, town, or eounty) ’ (Btate)
g . Gl | July 6,1954', Ode ssa Gematery Odessa . Mo, .
. i ] o
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE G5 3 P iyi.ggl @ATURE (7 o pABPTEE o,
= T ALY & = =

(Licensed Embalmet’s Ststem#n® of”'R Bide) . - b =




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

.working under my personal supervision..

Student...... .l iiiiiiiiiiaiiniiiag e caasaaaas
Slpltnra of Student Eub-laer

P. O. Address.

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

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

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




