we n  FILED JUN 221955 THE DIVISION OF HEALTH OF MISSOURI 17640

048 STANDARD CERTIFICATE OF DEATH State File No. v s aemeeon
- BERTH NO. REG. DIST. NO, _LL PRIMARY REG. DIST. NOM_ Registror's No / 0 Y4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livedl, 1f Institutlon: resilence befors
. COUNTY > . STAT * : b. COUN d iniseionl.
8 AUdI‘aln 8 E P‘fllssouri QUNTY Audralnl aisslon
b. CITY (If cuteide corpurata lmits, writa RURAL and zive ¢ LENGTH OF |[ ¢ C1TY . 4 I» Hesidence within Umits ot
OR township) S?AY({I: lh!léhl:u) OR . . l;l!y or I.ncorwnhd town?
TOWN Mexico TOWN NMexico p A
d. Fg&pﬁéﬁh{Eo%F (I}-I{ot in hnu.pi‘tt.;l orimr.huunn. cive stroet address or location) ASJDRREEESTS (11 ranal, give loel.tlo: 6 a gz,g)a
mstirution Hosplta 515 S, Abat S§.
3. NAME OF a. {First b. (Middle ¢, (Last 2
DECEASED (i) ) (Last) 4. DATE {Month)  (Dny)  (Year)
(Typeor Print)  Mathew Hope oEaTH June 12,55
5. SEX 6. COLOR OR RACE | 7. \"h}IAD%Q‘IIEB EIE\YSECIESRR[ED‘ 8. DATE OF BIRTH 9. I:;thiind:'e;n ;; UN‘ER 1 YEAR | OF unDER 1 Mas.
. . {Bpeci It L4 oxn Days | Hour | Mis.
Male VWhite Vidowed Sept.5,1883 71 . |
10a. USUAL QCCUPATION {Giveklndofwork | 10b. KINDG OF BUSINESS OR IN- [ 11. BIRTHPLACE . . : 12, Cl
done during most of workiox Life, a:anﬂ:utirod) DUSTRY (Civy and State c: Foreign Cauntry | T!ZENOFWHAT
Janitor Shoe factory Amster@am,Holland NS
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
Not known Not known
5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NME
(Yulqo or unknown) | (If yes, ive war or dates of sorvice) .
o No 090-09-3961 Dr, JT.A. Owens

18. CAUSE OF DEATH MEDICAL CERTIFICATION
F

| Enteronly onecauseper | I, DISEASE OR-CONDITION- . *= "=
e for (8, (b7, and (&) | PIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
o heart feilure, asthenia, ‘T";ﬂ fojhel qiﬂvécac!famfag;t) sating

. ¢ underlying cauae last.
ele. ‘H means the dis . " DUE TO (&)
ease, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing fo {he death but not
related Lo the ditease or condition cauring death.

193, DATE OF OPERA- b, R Fl NGS OF RATION 20. AUTOPSY?
p— -~ ; ,
%/0// o W/’.Ei; ' h’: ves [ ] NOE

PP

a ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.¢..tnorabout | 2fc #€ITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, larm, sctory, street, office bidg..e10.)
HOMICIDE - ) ,
21d. TIME (Month) {(Day) (Year) (Hour) 21e.'INJURY OCCURRED | 21t. HOW DID [NJURY QCCUR?
ar WHILEAT[—} NOT WHILE
INJURY = | WORK AT WORK

——
, 1955% , that I last saw the deceased

réfh the causes and on the date stated above.

el é; 5 . DATE SIGNED

/2 /
4s, NAME OF CEMEI'ERY OR CREMATORY + LOCATION (City, town, or wu?ﬂ (S
dune 14, Elmwood tiexico,Mo.

1
AR™S SIGNATURE . 25, FUN L DIRECTOR S1 GNATURE ADDRESS
ILLM‘ M __tif (Wexmo,ho.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD G

Ticensed [ mer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IMNE, OF DY L.t iiiitaiata it aarr e e rammeiacanreanasana e , Student Embalmer No...........

working under my personal supervision..

Student ...ttt
Signature of Student Embalmer

Licensed Embalmer No. 318.9

P. O. Address...Mexico. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
te comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




