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PERMANENT RECORD

WRITE PLAINLY—Q;-—USIING TUNFADING BLACK INK—MAEKE A

.

‘

FILED DEC 2 1955

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3] 8 PRIMARY REG. DIST. IO.J_O.Q.B. Regisirer's No.

St i . SO0,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If institution: remidence before
a. COUNTY a. STATE Mi Ssouri b. COUNTY adialssion}.
b. CITY (f ayteids corputate imits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within
own  St. Louls wrahio)) STAY malseell oS St. Louls R u.,“‘u';"’l
d. FULL NAME OF (If oot ia hospital or institution, give strect addram or location) (If runsl, give loaation) ¥ 2 )
HOSPITAL OR ADDRESS
wstrution Enroute to City Hosp. 2.3 1519 Picker St. RA210
36‘5%%55%% a. (First) b. (Middle) e, {Last) | 4. Dg:_‘g {Month) (D'y)~ {(Yﬂl’)
( Type or Prini) URAH MATTHEWS peatH Nov. 21,1955
8, SEX f_‘ 6. COLOR OR RACE | 7. #ARRIED BF\\;’SR PESRR]ED.A 8. DATE OF BIRTH 9. A?Eb&u;;“ ;; m&? lﬂ ; OMDER B HES.
{Bpecify) on ours | Min.
Male White owe « Jul 6' | ,
0. Ugll;’r‘:n'; SE.EE:?;H: Qe kiod of work 10b. KIND OF BUSINESS OR I, 1L BIRTHPLACE 10\ 10t State or Poreign &_,"7 12, crnm;?rwmr
armer Retired Tenn,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Matthews Mary (Unk) ‘
ls WAS DEC;‘EASE:) EVER IN.'U S, ARMED I:(‘)RCFS': 16. SOCIAL SECUR};I‘OY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
c!un OOWD, Fih, HITE JAAT
| 8P nTshkmer. | None Clyde Matthews,1519Picker,St.L,M

18. CAUSE OF DEATH ’ CAL CERTIFICATION INTERVAL BEI'WEEN
 Enter only onecauseper | ! DISEASE OR CONDITION _ @I J . ‘/‘ . ONSET AND DEATH
lime for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (2)
“This does not mean | PNTECEDENT CAUSES a f F !

the mode of dying, sueh | Morbid conditions, if any, glving DUE TO (b)

as hear fallure, asthenda, | rite fo the 0150“ G-'m'l! { r) stating

de. It means the diy. | 1he underlying cavae las

eare, infury, or complica- DUE TO (¢)

tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the dealh but nol
reloted 1o the disease or condition cousing dealh.
15a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION I
4 Lﬂ hd YES D NO D

21a.-ACCIDENT | (Bpecily) 21b. PLACE OF INJURY (eg..lnerabogt | 2lc. (CITY, TOWN, OR TOWNSH[F‘ (COUNTY) (STATE)

. SUICIDE . homw, farm, factory, street, office hldg., ezq.}

HOMICIDE -
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify ‘ihal I ailended the deceased from

, 19___, that I last saw the deceased

19 ybo
_0& , from the causes and on the date slated above.

T 5 |

Fairview

elive on , 19 and thal death occurred o
NATURE pil tleys) | Z3b. ADDRESS 23c. DATE SIGNED
f ey T % /300 Clarsf |Wzzse
RTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

Delts, Mo.

11-23=-

L4

DATE REC'D BY LOCAL

NGV 23 tgbh

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS




i Y

STATEMENT BY LICENSED EMBALMER

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

BY IE, OF By Lo et s , Student Embalmer No..........

working under my personal supervision..

Student..ooeeerraeniosrenracooarataasazeeaaaaaaass
Signsture of Student Embalmer

Licensed Embalmer No. %< .¢5

P. O. Address .-/ ﬁ

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




