wo 1FIEDDEG 6 1058 . STANDARD CERTIRCATE OF DEATH o rin 2 0UCS

- 20T W0, ase. 0isT. w0, _ 20 5 enumny wss. 0187, w0, 2L DRugicror's N.__Lw_

.'mrh:ﬂﬂl! - - . ; : N Y BON ; aduimisa).

*Thizr does nod mean
the mode of dying, such Moer conditions, if any, giring DUE TO (b)
a8 beart foilure, asthenda, | . Tise to the above cause (o) dtating

%

de. It teans the dia- thc underiying cause last. .
cade, injury, or complica- DUE TO {c)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death,

b.mm-lbmu-.-a-m-tu- g LENGTH OF || ¢ CIYY s | R~
g .~ vom ' SPRINGFIELD - . “w=w|STAYaabsey’ 50,  SCOMUMBIALY EEEh
" @ FULL NAME OF f mot in haspiial or inathostion, give vtreat addrew or lomtim) || o. STREET Q1 ranl. cive ootion) J
. OR- ADDRESS : 17,
g NSHIUTION. 10245 We WALNUP " OPR=S 111513, BARDINy: ST. 0177/
I NAME OF & (FIsh ' b. (M1ddie) . (Last) T 7 |4 DATE | (Montd) (Day) (¥
DECEASED .- .
) (Twpeor Print) . JACKSON , . MATTHEWS o NOV. 30 1954
& frasex (] 6- COLOR OR RACE | 7. mml:n.nsv%mmm./ B. DATE OF BIRTH "7 |9 MGE doywal v oom o | w weos wmm
5 MATE WEITE WRRIGHQIPRCED el | © yi " g pgg 1 | g [ente] P | Been ) hen
10a, USUAL OCCUPATION (o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
: e o | e MesaAT " 0| "SR
: 13a. FATHER'S NAME -+ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
" CALEB MATTHEWS: AMY STEEL | MABEL MATTHEWS
&  [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S 51GNATURE OR NANE ADDRESS
3V | AW E T | UNKNOWN | MABEL MATTHEWS SPRINGFIELD, MO.
| Il 1. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
) .o ONSET AND DEATH
|| Eotarcoly checmmper | L ERRETLY LEADING TO DEATH ¢ M 77 P ABire g 230
5  ANTECEDENT CAUSES
:
<]
Z
=)
E

19a. DATE OF OP_FFAE\ i%h. MAJOR FWDINGS QOF OPERATION . . K 20. AUTOPSY?
| Juve 2 l‘\?‘:} Oanesgf i‘ o 73 ves ] wo
la"ACCIDENT\ (Bpeelf, l 21b. ﬂACEOFINJURY( In or about’ Zlc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STA’
gs‘_‘ _1:‘4( 7 %\ )‘;h?':'-' __'n'mrr nm&.;;ubl;; « %0, i TE)
Z -~ RORICIDE
- g N\ 21d. TIME /(.lllmﬂ:)"‘tDlt) (Your) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- Sl o OF WHILEAT[] NOT WHILE
=N INJURY = | " work AT WORK

bt
LB By hereByBertify that 1 attended the deceased from Gt/ ’g;"f_—*' lfee 20 198 that I last saw the deceased

b c:l;\ Y 19_\@_ and thal death occurred at ='m., from the causes and on the date stated above.
E 23a. NATURE ZTes 2. DATE SIGNED
- lentsl, Heo Y34y
E x URIAL, CREMA; 24b. DATE 24a. LOCATION (Oity, town, or county) (Btats)
E RL- e | 12/2/5) SPRINGFIELD, MO,

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
- %m H.H. LOHMEYER SPRINGFIELD, MO,

(Licensed Embalmer’s Statement on Reverse Side)




P-4
L)
o

o
o
(-3
2
wd
(=

L}

gl B2 Nae

* -
— e ———— e

STATEMENT BY LICENSED EMBALMER
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