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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD k)‘ v

FLED 0CT 17 1958

BIRTH NO.

42

. REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N032345 ....... -
1096

PRIMARY REG. DIST. NO. 5132 Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lnatitution: residesce befors

16. SQCIAL SECURLTJ
none )

{Yes. no, or unknown}

no

{1f yew, glve war or dates of sorvies}

no

a. COUNTY BU.C hanan a. STATE MO b. COUNTY Buchanaﬂniu‘on)-
b. ngY (Il outside corporate limits, wtile RURAL and give gT lszNGTH l(.JF €. Cg’g d. Is Residence within Umits of
. township) thi )] - & city of. in sied town?
OWRt #2 Rushville,Wayia| 15 M8y oW Rushville - =
d. FH%%PII‘I#AT.EOORF {If not in hoapital or inatitution, give strect address or location}? ASDFSIFEEESI-S {If rural, give location) 9 l { [4]
INSTITUTIGN AR #2, Rushville Rt #2, Wayne Twsp. D
3'6&:’%&5%% a. (First) . b. {Mlddie) ¢. (Last) 4. Dé'!l__'E (Cz)vlonth) (Day)l (}S'ag)
(Typeor Pint)  Deboralk Jean Matthews . DEATH ct 9
5. SEX 6. COLOR OR RACE | 7. &HPR%E% gEVgEChESRRIED 8. DATE QF BIRTH 9. I:?Elz:{:;:?" IF UNDER 1 YEAR :; UNOER uMu:.
. . (Bpeci!; ¥ oumn .
Femile | White Thgde - | June22, 1954 . | “vwer s i) el
0a. USUAL OCC T ‘e kicd of wor 0b. KIN F BUSINESS QR IN- | 11. BIRTHPLACE 12. C
! :oa-durhcgitglpfmﬁlngug(lb:::;if::llnd]; 10b. KIND O DUSTRY {City and Stete or Foreigs Country) 0 COIIJTI%EQ'?OF WHAT
none none St. Joseph, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
John S. Matthews Shirley Slms none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT"' 'l SIGNATURE OR NAME ADDRESS

John S. Matthews, Rushg¥lle, MO

18. CAUSE OF DEATH
. Enter cnly one cause per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIF]

ON INTERVAL BETWEEN

ONSET A; DEATH

Mortid conditions, if any, giving DUE TO (B)
rise to the abore cause (a) stetlag
the underlying couse lezl.

the mode of dying, such
a8 hearl fafiure, asthenia,
ele. It means the dis-
case, dnjury, or comp
tion which caused dccih

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing death,

21e. JRRIRY OCCURRED
WHICE AT ND‘I’WHILE

21d. TIME (Month) (Day) (Yesr) (Hour)

DUE TO (o) JLRAL

L /4
Ml ALY .,,. e

'82£i

1%a. DATE OF OP_F:}DA:J 15b. MAJOR FINDINGS OF OPERATION ’ P 20. AUTOPSY?
7 ~ri
Y md olla /’ I y P / ves (] NDE
2ia. ACCIDENT t#cﬂﬂ b, PLACE OF NJURY to.g.. jffor about ZIC (C TOWN O DWNSHIP) @I I COUNTY) (STATE)
SUICIDE ' . tarm. fadfory. sigpat, offio L 8k0.) _1 L] Z, ‘ / 2 ,
HOMICIBE ] ST gt a bt .'..1« g i ']

214, HOW DID [NJURY OCCU

~alive'on , 18 , and that death oc

OF
ﬂm%pfm WORK AT woRK &
2 I hereby certify that I ﬁa‘deccased W%T,

, fo , 19 , that I last saw the deceased
m., from the causez and on the date slaled above.

IGNATURE

A (Degroe or titie)

I L/

|AL. CREMA-

T l%’b&ﬁ IiOV& (Bpaally)

23c. DATE SIGNED

béKalb,

DATE REC'D BY LOCAL
;éZ/ﬂ/Zgi
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-
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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 eml

working under my personal supervision..

(1 10Ts =3 1L SO Signed % . g .

Signsture of Student Embalmer

Licensed Embalmer No.%z.
Ofgf e

P. O. Addre %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
" to comply with the above constitutes grounds for revotation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




