THE DIVISION OF HEALTH OF MISSOURI

800 FILED
- DEC 151955 STANDARD CERTIFICATE OF DEATH s rie e 39004
BIRTH KO, REG. DIST. so.;a_’{o__ PRIMARY REG. DIST. uod@_i. Repistrar's No..éL‘é
’t} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1f institution: residence before
a. COUNTY : : . STATE b. COl dinieslon,
Wayne - Missourt . " “"Yyayne
_.\ b, %LY (M cutside corpurats limits, write RURAL lndw"i'v:.h . & ALYEI:EE:. DEL <. Cg’g . 1t Rexidence within it of
TOWN Coldwater vra. ToWwN Coldwater . e e 4.4
d. FULL NAME QF (If pot in hospital o instisution, give vireat addrees of location) o STREET (1f raral, give loeation) ﬂ -
HOSPITAL OR ADDRESS
instirurion  Coldwater, Mo, 3 miles west of Coldwater
! 3. DPJE%%,% S%IE a. (First) b. (Middle) c. (Last) 4, DS'FI__'E (Month)  (Day) (Year)
| (Typeer Print)  Cherokee Matthews : peatH Nov, 25, 1985
i S, SEX / 6. COLOR OR RACE | 7. &‘%%%EE% rélz‘\;'ggcaésamsn. )i 8. DATE OF BIRTH g L_4!\.65’3:. yan] 7 oo YEAR | O GROER b WE.
: (Bpac | t day) on Days | Bours | Min,
% ||Female /| White  |widowed T May 25, 1867 | 88 16 ] |
! 108, USUAL OCCUPATION (o - 10b. KIND NESS OR IN- { 1. BIRTH :
| :nmduriu muw!werk.iul.l‘!(‘u.’:::’l;{mk) -b ! OF Bus! DUSTRY PLACE (City sad State or Foreipn Cnnnlr?) / mcgbﬁ%%f;?l: WHAT
| Housewlfe None Tennessee U, 8. A,
i 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE |
! _Jackson Smallen |louigsa Millgap  JJoseph E, Matthews
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesq, Bio, or unknown} | {If yeu, wive war or dates of service) NO.
No None John Matthews, Fredericktown,Mo,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lg:gﬂ"ﬂg%iﬂ
 Enter on} *1, DISEASE OR CONDITION "
i ‘:;f’(’a;"’(’;‘;muﬁ‘(’g DIRECTLY LEABING TO DEATH® (5) e ar —-%%EL

“This does mot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid eonditiona, if any, giving DUE TO (B)
s beart faflure, asthenia, rise to the above cause (a) stating
de. It means the dis- . .the underlying cause last,

case, Enfury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death but not .
| _related to the disease orvcond'mon cauasing death. l 7 % A
19a. DATE OF OP_FIROIN 199, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- o 7
. ves [ no
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sirest, office bldg.,et0.) .
HOMICIDE | . 3 _
21d. TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID. INJURY QCCUR?
wau.eu NOT WHILE
INJURY WORK AT WORK
2, I hereby cerlzfy that 1 aucnded ceased from 9—5_:-2 lo M 19 S ‘-f’t-}:at I last saw the deceased
alive on ) and that death odeurred af m., from the causes and on the date stated above.
23a. SIGNJZ? E ar tltleb,l 23b, A% - 23c. DATE SIGNED
. w . %u& - 0 ’ ///Z 6
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) 4 (State)
TION, REMOVAL (Bpedty) 11 o . .
Ruriai 121/ ak ‘Grove Cemetery Madison County, Mo,

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! S 5IG RE 4/{}5’"_ 5] 75 FUNERAL DIRECTOR'S SIGNAYTURE ADDRESS
e §. L%g“b' 7. Najim Funeral Home,Fredericktown,Mo,

(Ticensed Embalmer’s Statement Jon Reverae Side)




ON 34

YI1NID HLTVIH 09 InAvMm

e ———————————————————————————— e
STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. é{.?‘;

~ P. O, AddresW

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




