I THE DIVISL EALTR OF MIXYOURI
No. 300 LEDNUV 8 - 1954 ST ON OF 83696
10.48 _ ANDARD CERTIFICATE OF DEATH State File No... At

0 'BIRTH NO. REG. DIST. NO. _La_L PRIMARY REG. DIST. mm Kegistrar's No. .A,f................. —
Ql 1. PI?“?SNET‘?F DEATH 2. UgTL;AL RESIDENCE (Whers dacossed lived, If Institutlon: residence befors
a. T . . : a. STATE . . b. COUNTY dinimlon.
0 , Harrisom Missouri Harrisca .
b. CITY (I ogtelds eorpurata limita, writs RURAL and g-!'v;m &I’ LENhGTll ’EF ¢. CITY (It outside corparate limits, write RURAL and give towmbip)
thi ¥
TOWN Blythedale somhie! ears TOWN
y years ; Blythedale PITd)
a d. FULL NAME OF (I met in I:updul or institution, give straot sddress or loestisn) d. STREET - (If rural, give location) ¢ T
S | ke AboRES ‘
Q
ﬁ 3. g&r&g SOF 8. (First) b. (Mladle) <. (Last) Iy DOA}E (Montt)  (Day)  (Year)
E ( Type or Print) Aaroa —————— Matson DEATH Qctober 7 1954
= 5. SEX . COLOR OR RACE' | 7. MARRIED, NEVER MARRIEDﬂlLB DATE OF BIRTH S, AGE (Io years| I CNDER | TEAR |  umoER 5 momy,
E Male White WIDOWED, é’og?R%fD Conii L 4 bar 26 1868 g.. birthday) | Moothe| Days | Houes l Mo
é ID:;J;ISUAL OCCEiPéTION (G kiod of vork me.e I:I;Dr :li BL;;NiD%IgT Ir:{‘; 1. BIRTHPLACE (., 0 sevea }, Foreiga Countey) / :z%g{"ﬁ_gz?w; WHAT
owa . L
m [ ] L[]
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Beajamin Matsom . : Marguerite Stump Mary Matsom (Deceased)
tq || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
= {Yea,po, grunkocwon) | (If yes, xive war or dates af service) NO. R
- o None Mrs. Archie Billups, Blythedale, Mo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEES
= . Enter only onecatse per 1. DISEASE OR CONDITION . DEATH
Z Il sine for (8), (b), and (&) | DPIRECTLY LEADING TO DEATH" (5) c AR CLNOMP . . ¢ y,g,

g * This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, gb!ﬂg DUE TO (b}
._.j |08 beart faiture, asthenia, | riae to the above canae (a) stating . S e - L L. . .
o e, It means the dis. | (h¢ underliing covaelogt. o .7 -7 frortoLo . SR B BT
o care, infury, or eomplica- __ DUE TO (o)
= || ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONSS ¥ 4 2wl 7oy T 7nra [t

= Conditions contributing to the death but not
3 . related to the daense or condition cauring deaih.

- - || 18x.-DATE'OF OPERA- [ 196!"MAJOR FINDINGS OF OPERATIONY' . -+~ v, b= L, |, 1 %9 % 4 oo |20 AUTOPSY?

=z . TION O A
= . — Y T, v L F - . YES - NO
o ||z AccIDENT (Bowelty) Z1b. PLACE OF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ ' (COUNTY) . (STATE)
4 a%lﬁ‘glEDE bome, farm. tastory, strest, office bldz. . st . . e et g 1 et
z _ ‘ . ) S et o s .
g 2id. TIME (Month) {Day) (Tear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - InSURY- -- ’ . - WHILEAT[ ] WOTWHILE
1) P . m WORK AT WORK - c ki csh chaees PR
. E 2 I he‘rcby certify that I.attended the deceased from _Z/LP 19&, o _&L 19,’4! that T last saw the deceased
; alive on £ Iﬂ_ﬁ and tha! death occurred atm m., from the causes and on the date slaled above.
- é 235, SIGNATURE. - (Degree or title] | 23b. ADDRESS ) 23c. DATE SIGNED

- ,o” 5 opd Do 0ue: P oo CEagle ouri, 110/8/54
E 8 IAL CREMA- | 24b. DATF. 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Btate) .
; TION REMO%ALMJ Oet 9 1951& Cedar Hill C AR

uriia . » =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
- L - REG. Q
1016~ 195" STH T AA A




........

STATEME\IT._ BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of o
Eddie J. Stoklasa . yd Embaimer No.

vorking under my personal supervision.

Student R I A it Signed,
tudent almer . ’
Licensed Embalmer No Jo02

P. O. Address____ Cainsville, Mo,
Noté: \The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
N " - .- t N
If chis Body is mot embilmicd, fact should be so stated sbove.” ~ ~°° ° - ¢

r




