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FILED OCT 8 - 9658

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;_Il [ PRIMARY REG. DIST. NO. iﬁf_ Registrar's Nc_c_Q.L? <g......_

State File No.

31780

1. PLACE OF DEATH
8. CONTY ot . Touls

2. USUAL RESIDENCE (Whber d d lived.

Ir 1

2. STATE 114 ssouri

befois

b. mUNTYS t Louilgmh!um

b CCI)EY (If outaida eorpurate Iimits, wtits RURAL and glve §T '?ENEE ,EF; ¢. CITY {If outaide corporata umz:. tﬁum cive townebip
township) f 1
1own Ferguson o| STV el 1oWn  Ferguson’ //
d. F#ougpliiTAAl\{EO%F {If not in bospltal of institution, give strest sddress or location} d'A%[?FEESS : (11 ruzal, give bocation)
institumion 121 Paul Avenue 121 Paul Avenue
a. DNEIEME %IE a. (First) b. (Middle) <. (Last) i mTE (Menth) (Day)  (Year)
(T¥pe or Print) DONALD RAY MATHEWS DEATH Sept. 18, 1955
5. SEX L] 6. COLOR OR RACE | 7. ':VMRRIED NIE“%ECIEBRI;IED e 8. DATE OF BIRTH 9, AGE I £ o ren G T | Dumu ; e m.
. [ Uty .
Male | White e "M July 27, 1948 |
m:;n. USUAL BO.CCgP'ATION ﬂmawm; 10b. KIND OF BUSINESSDOqulT IF:l- 1. BIRTHPLACE {05,y wag State or Foreign Coustey) 7 I?.Cgm%l;?r WHAT
St ent School Galveston, Texas
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
Liiman E. Mathews Juanits Me Ginnig _N - o
15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL sacumw "n INFO_RMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown) | (11 yes, give war o dates of cervice)
None, E, Mathews, 1271 Panl Avenue
18. CAUSE OF DEATH CERTIFJCATION INTERVAL BETWEEN
| Enter only cneconseper | §, DISEASE OR CONDITION m ONSET AND DEATH
Iine for (a), (b), end (c} DIRECTLY LEADING TO DEATH (a) '_,
*This does ol mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (0)
os beart failure, asthenia, |- .rise 1o the above coure (a} xctina B
de. It means the dis. | ih¢ uaderlying cause lost. A
ease, infury, or complica- DUE TO (e) _ et >
tion whick cansed death, | 11. OTHER SIGNIFICANT. CONDITIONS - - VAN . /
Conditions contributing Lo the death but ot :
related to the disease or condition causing deaﬂ
FOPERA— - 19b. MAJOR FJNDINGS OF OPERAT, I 20. AUTQPSY?
Vst icP | Jholiitl REL w0 w3
(Bpecify) 21b. PLACE OF INJURY (eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP® (COUNTY) . (STATE)
bome, farm, fastory, steeet, office bldg..et0.) . . ' P .
HOMICIDE o : . :
21d. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ; WHILE AT HOT WHILE
INJURY o - = | woRK 'rwomy et (RS :
2. I herebj ify that I aucndcd eAleceased fro IDL that [ last saw the deceased
{ , A J | and that death ccurred al m., j’ro the causes and on the da!e slated above.

[T/Fﬁw,o//éw

v

Z’F 3 /M

|¢ /iTE GNED

19 -19-

2.G-

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | maocnlou (ouy. towu,or mnnty (smc) .
b Wi | g_2] .55 | Memorial Park Cem, Normandy, M:I_SSOUI‘IL
DATE REC'D BY LOCAL | REGIST 'S SIGHATU 25 FUKERAL DIRECTOR'S S1GNATURE ’ ADDRESS

, Wp. | WHITE CHAPEL, FERGUSON, MISSOURI

( .inna.ed

*s -gﬁltmmt on Reverse Side)



i

| STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by.mmmee..

-

Student Embalmer Ho.

working under my personal supervision.

Student ..... ereasassbassanasenanstrenannan

Student Embalmer : T |
X Licensed Embalmer No 3403

. _ _ P. O. Address....lennings, MMissa
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




