THE DIVISION OF HEALTH OF MISSOUR

2. I hereby certify that I atlended the decsased frm%!_z-_t_, 195, to %.:.J_Lr_. 10587 that T last saiv the deceased
ahue on ¥ 1955 and that dealh rred ot A 20 A m., froh the causes and on the date stated above.

24a, BUR!AL CREMA

{Degres ot tlt! 23b. ADDRESS S( ﬁ ATE SIGNED
%‘A J_J3rMm-M-—. /? _;‘5
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.uwn.o_:oguqty) - (Btate)
Bellefontgi o Mo,
25. FUNERAL DIREC OR" 8 SiGNATURE hDDIESS

. )//&.ﬂ R. Lupton & Sons; 7253 Delmar Blv

No. 300 . B .
o3 FILED MAY 131955  STANDARD CERTIFICATE OF DEATH e e L3008
BIRTH NO. REG. DIST. NO, _3J_8_ PRIMARY REG. DIST. NJD_O_B Repistrar's No, 3842
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whsre 4 d lived. If (ot reald
a. COUNTY a. STATE b. COUNTY Nlﬂhi“i-
o - : ! o N — —_ __Ml 50“1‘1
b. CITY (I onteide sorpursts Umits, writs RURAL and glve §'TALYEN|EE OF‘ c. Cg’;!f © @ I Besidence withi limita of
. 8T.LOUIS wmtio)] STAY @naskobell - roen - 8%.Louis -
a d. FHOL%P?.&{EO%F (If not in boapital or Instiwation, give strest addrem or loastion) . SJ[?ETSS (I rursl, give loontion) .S, T
S isriorion 8T .LUKES HOSPITAL s 5882 Csbanne Ave A'
a 3. NAME OEFD a. (First) b. (Middle) « ¢ (Last) | 4. DATE (Month) (Dey) (Year)
k|| (ropior Py JOHN B MATHEWS oEAm April 29, 1956
E 5. SEX O| E. COLOR OR RACE | 7. MARB"!'ED NEVERCIE!DAR{EIED. 8. DATE OF BIRTH 8. 11.\'(.55 (Inrn}nn l:n::. 1& ;m N o
. ours | Mia
é Male U] White | “ousiu Nov, 2, 1900 | Bd ol l
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., o) Stuce or Poraiga Coustry) / | 12, CITIZENOF WHAT
UNTRY?T
£ RegTHEvHTY ajb‘rﬁ'ﬁfeJor self employed. Nashville, Tennessee
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John B. Mathews. Sr. { Maude I. Miles. uth Mathews. _
[ I5. WAS DECEASED E\(IIER INdU S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yes, yen, give war or dates of servioe)

3 NG | Mrs.Ruth Mathews i 5882 Cabanne Av__ -
B 18.'CAUSE OF DEATH MEDI CERTIFICATION - INTERVAL BETWEEN
u‘n | Enter only ons cause per 1. DISEASE OR CONDITION . ﬁ ONSET AND DEATH

E line far {a), (b), and (¢} DIRECTLY LEADING TO DEATH (2)
[ *This does not mean | ANTECEDENT CAUSES
E? the e fdin, i | Morid condions f any, gaing OUE TO () 5‘!"‘"’
ar heart fallure, asthenta, . 3 caute {a
0 |l ce. 1t meens the s | the underlying cause last.
o || ot bnsurs, or comica- DUE TO (c)
. . || tion ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] ) . . . o
Conditions eoniributing t the death but ot W
5 related to the dlacase or condition cousing death. MCL‘W——
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . : . R a. AUTOPSYT :
B TION [,
=] Y YES NO D
< 21a. ACCIDENT . (Bpecily} 21b. PLACEOF INJURY (eg.. Inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : - home, farm, fagtory, mm.me.uu..m O
Z HOMICIDE - . : ’ T C :
: g 21d. TIME, {Month} {(Day) (Ywar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - L] " 153X
(¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY .ottt ieiineecntrtneasisessnnsomssarasrsnsassacesnsrasansnasannn

working under my personal supervision..

Signature of Student Exbslmer

Licensed Embalmer No.(.

P. O. Addresud 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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



