No.300
10.48

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

FIE WAVINWIN WT TR EIFT WA Vs i

FLED JUL 19 1554 STANDARD CERTIFICATE OF DEATH

State File No 23,.2.1 7

BIRTH KO, ) REG. DIST. MO, ____& PRIMARY REG. DIST. no.__5l_32_.. R;al'-ﬂfw’l No 778
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed Lived. If institgtion: residencs befors
s COUNTY  piichanan = STATE Missouri o- COUNTR chanan ™=

b. cu';v 0 oatelds corpurate Umite, write RURAL and sive c. ALENGE ng ¢. CITY
townghip}] (o Ty
toww  Rural Wayne "|E1re

0wy Rural Wayne

4 Is Reghtencs withn, Dodts of

TR

fSamuel Matthews | Carrie Grace | None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
N- Bo, erasknows) | {If yes, glve war or dates of service}

d. FULL NAME OF (1f act in boupital or iasitation. sive strest add - orlocation) || A%l’[;?[%l:‘r €@ rura, vy boarton) il o /7Y
NSHTUTIONR L . # 1, DeKalb, Mo, “ht. # 1, De Sa1b y Mo, 2
3. NAME OF | & (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
DECEASED . -
(tyeor Pims)  CHESTER BURE MATTHEWS | ofAm 7 13 1954
5. SEX O 6. COLOR OR RACE | 1. \%‘i‘n%Rv!rEEDD r’gll-:‘\fggcréskman. fl 8. DATE OF BIRTH 9. AGE 4o yea( ¥ oeo 'ng ot
. ( birthday} |BMontha M.
Male White  Never marrie 12-4-1910 £3™ 1™ |
10a. USUAL OCCUPATION (Ghekiod of work | 10b. KIND OF BUSINESS OR IN- | 7. BIRTHPLACE (i, wd Stuce or Forsiga Coustryl 7 | 12 CTTIZEN OF WHAT
ot working life, even if rotired) DUSTRY 7 ate or Tersiem i COUNTRYT.
FEvhEp - Farm Halls, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn'on PIFE

16. SOCIAL SECURITY 17. INFORMANT®S StGNATURE OR NAME ADDRES-S

497=12-2,50| Carrie Matthews, Rt. # 1, DeKalb, Mo

18. CAUSE OF DEATH L bis V.  OR CONDITION
, Enter only coecanseper | 1. EASE OR CONDITIO
Iine for (8), (b), and (&) DIRECTLY LEADING TO DEATI-'I'(A)

ANTECEDENT CAUSES

_*Thisr doea uol mean ”
the mode of difing, such | Morbld conditions, if ang, giring DUE TO (bW,
ax heart failure, esthenda, | Tise to the above couze (a} stating t
de. It means the dis- the underlying cause last. .
case, infury, or complica. DUE TO (¢)

INTERVAL BEI'WEEII

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but not
related to the diszease or condition causing

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPER%TION
TION

. AUTOPSY?

% 2 7 rhr s WA

5 YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY & lnorabout | 21c. (i v . OR TOWNSHIP {COUNTY) o I’/ (STATE)

SUICIDE [] bome, streat, affics bidg., eve)

HOMICIDE
2d. T(IJP':_\E (Menth) (Y-l) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID URY OCCU

INJURY 40“ Wom.(“ NS_T::RII’.‘E L (Lo visdols 2 RSN p N = 2.7, /’

z1h Y tha! I eceased , 1 , lo , 18 , thal I last saio the deceazed

alive on , 19 and thal death occurndd at m-,framtheoauscaandonthcdaudatedabme

'ﬂ'ﬁrlaﬁ'.' '?

. D . FEM REMM 3
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y TR C
2 REG. /i (7 /
A AL m ’--. M)__,_—___
(ansedEmbdmr




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
hY

Student..... B eereeassscessneranameeeoaaeseaeernearannar Signed.......

Signature of Student Enbalmer
Licensed Embalw k
P. O. Addreds o /8oL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




