No. 300
10.48

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

THE DIVISION OF HEALTH OF MidaARIKI
ST ANDARD CERTIFICATE OF DEATH

nee. oist. wo, Lk é PRIMARY REG. DIST. NO. RO D 1 i, Na.._//.27

FLED JAN 9 1956

T 4 (222

State File No.viisisisiiininsesnnnss resn

done during most of working 1ifs, evan if retired)

Sales Manager Retall Glass C?o.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: resilence before
A COUNTY a. STATE b. COUNTY wdinimion).
T Peene- o e = Georgis e Chathsm
b, CITY (1t outeids eorpurate Hmits, wtits RURAL and give ¢. LENGTH OF c. CITY 2. In Retidener withln lsits of
cahip)| STAY (in this place! _.OR H
Town  gpringfield e S days || - down Savannah RRT St S
d. FULL NAME OF (1f ot in hespital or inasitution, ive streat adidrem or location} STREET. (If rural, give location) ID %
" ADDRESS 4
WSTHUTION  St, John's Hospitsl 105 A, Nelson Apts.-

3. NAME OF s. (First) _b; {Mlddie) c. (Last)’, 4. DATE {Month)  (Dey) (Year)
(Twpeor Printy_ PAUL T MATTHEWS pead December 30 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesru| IF UNDIR 1 TEAR | & UNDER o HA3.

WIDOWED, DIVORCED (Epealbz/ tast blribday)} Monﬂnl Davs | Bours | AMip,
Male White Marrie Oct 29, 1900 |
10a. USUAL OCCUPATION (Giekladofwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE

(City aad Shn or Forsign Cqunuy) C 12, ClTiZENOFWHAT
Osage Co., Missouri a.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND’/OR ¥IFE

' Halker Matthews Unknown | Velms Matthews
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If you, lflv. war or dates of service) NO.
no 1931624773 Mrs Velma Matthews, Savannah, Georgia

18, CAUSE OF DEATH

 Enter colyopecuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Gei38,

INTERVAL BETWEEN

line for (8), (b), and {c) DIRECTLY LEAD]NG TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (B) C ﬁ‘\eJ'V\OMJ\

ONSET gb UEAE

N

rise to the abore cause (a) siating

as heart foflure, asthenia,
f the underlying cause last.

eic. It means the dis-

caze, fnjury, or complica- DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related fo the disease or condition cousing death.

tion which caused death,

4 20 .

{%a. DATE OF OP_FE)AN- 130, MAJOR FINDINGS OF OPERATION A, AUTOPSYT
v
YEs N;‘
2ia, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boase, farm, lnetory, sirest. offica bldg., ste.}
HOMICIDE .
216, TIME (Moath) Dy} (Year] (Houn 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
o - WHILE AT KROT WHILE
INJURY m | “woRK AT WORK

aliveon L o) 1

2. J hereby certify that I atiended the deceased from _l_D.—-_Q.E_
5 and that death occurred al 8205 P m., from the causes and on the dale stated above,

1958 10 1 A~ 30, 19574, that T last saw the deceased

, 23b. ADDRESS - 23¢. DATE SIGNED

“YWo . I-3-5"0

Zia. SIGNATURE . ( a a Degree or title)c

%4'3 BUR MEM;\'L EMA- | 24b. DATE 24z, I\A‘ﬁE OF CEMETERY OR CREMATORY 241 LOCATION (Olty, town, or connty) (Siote)
Bl = |an 3, 1956 White Chapel Cemetery | Springfield, Missouri

DATE REC'D BY u:cm. REGZRARS SIGNATURE . gi FUNERAL DI Ecma 5 SIGNATURE ADDRES.
w— ’ L]

(L:amd Embaimer's Stliement on Reverse Side)




195

JAN 9
S

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

DY Me, OF BY ..ottt ottt h e .

_working under my personal supervision..

Student.....o.iiiiiirriraiicerrreesisinssararans
Signature of Student Embalmer
Licensed Embalmer‘No,. % -2
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN E:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embalmed, fact should be so stated above.



