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

FILEDNOV 1 6 1958

ST ANDARD CERTIFICATE OF DEATH

THE DIVISON OF HEALTH OF MISSOURI

'3'7163

State Fllc No...

”
[.__ PRIMARY REG. DIST. MOD. 36’*}'{@::7:1:':51.9 b “

! BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If Iostitgtion; rwsidencs befors
. U . ] n).
8. COUNTY Henry e T Missouri b- “’S’t“ Clg ip ==
b. ITY - {c LENGTH -OF CITY- -  «r - :
(I outeids corpurate limits, write RURAL Mm.:::.up) AT ot slae) <. o U d In lgidﬂm wllh.ln‘.limlwh':‘!!
WWN Clinton day yown M3ceola e Ny
d. FULL NAME OF (I not In boapdtal or institation, give streot sddrom of lowation) . STREET (T rursl, give location) 2 o A
HOSPITAL OR
insritution. Clinton General " ADDRESS : 'f;
3. NAME OF s (First) b. (Miadie) c. (Last) 4OATE  (Monlt) (Day) (Year)
{ T¥ype or Pyint) John -~ Mathews DEATH YOV ; 7,1954
5. SEX Jé. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 4] ®- DATE OF BIRTH ] YT P ey e p——
Male White WPAEH BioRCED o AUE,20,1861 | g5 o] v [ Houm | 2
10a. USUAL OCCUPATION (Gwetiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (city sad seuse or Foreign Gontes) e CITIZENOF WHAT
- ™| Salesman St. Clair County Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Lewis Mathews Ollie Harris N s _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 &) GNATURE OR NANE ADDRESS
Yo, nnNurukw-n) I (! yen, xive war or dates of serrice) NO.
: None Eula Mathews, 0808018 Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION o | INTERVAL BETWEEN
. Enter only ono o DISEASE OR CONDITIO ' ) : H
Tige for (5;. (b:. and‘::; DIREC“-Y LEADING TO DEAm'(a) Cerebral Hemorrhas‘e 24 HO'L]I‘S
«This does 1ot mean ANTECEDENT causzs
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as bearl fallure, asthenin, |, rise fo the cbove cause (a) stating . ‘ _
ete. " It meams the dig- the underlying cause last, f . e . T ' s i
eqre, injury, or complico- DUE TO (c)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS -
‘ Conditiems contributing & ihe death but not T T
reluted o the dizease or condition couting death. arterial qclerosm 20 yrs,
192. DATE OF op_lg%vﬁ 19b. MAJOR FINDINGS OF OPERATION o o 20. AUTOPSY?, .
Jj’ /s X ves ) wo 3
21a. ACCIDENT Epaity) 2ib. PLACEOF INJURY {s.¢..lnorabost | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . home, farm, fagtory, street, offoe bldg., 410}
HOMICIDE - - . —_— . sre. o
21d. TIME (Month) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v g OF e e WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that | atiended the from Nov, B 1948 to_ Nov 7 1954 that T last saio the deceased
ive Nov 7 }%4_ death oceurred at __Ss40vym., from the causes and on the dale stated above.
2. §IGNATURE TR &b ADDRESS Zic. DATE SIGNED
106 S. Third 11/8/54.
%. 3 24b. o | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county). - {5tats)
AT 11-10-54 L Iconium . - . JIconivm Missolri.
TE -‘6‘ Y " 4' ‘SSIGNATURE& ‘¢332 |25 GPNERAL mn:cron'a 81 GNATURE " hDDRESS
”ﬁ&v&__— &4“"0 ool tcetd A s {
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt aaiai et et e

working under my personal supervision.. .

Licensed Embalmer No.&g. d

P. O. Addresm.

Note: The above MUST BE SIGNED 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.
¥ this body is not embalmed, fact should be so stated above.




