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0‘“7 WRITE PLAINLY---USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOUR!

FILED JUL 2 1a58  STANDARD CERTIFICATE OF DEATH e e IO -
' BIRTH NO. REG. DIST. NO. _.._4_?_._ PRIMARY REG. DIST. NO. M.__ Kegistrar's No. 6&
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY - adininglonl.
Buchanan Missouri Buchanan
b. CITY (1 cutetd , writa RURAL and giv . LENGTH OF . CITY . ) en :
(If oute!de corpurats limite, writa RURAL nd‘:l-:.hip) CsrAY PN [ on . d. i.fl‘ty’d on 'jm]:,u[djmét:':;
ToOwN  3t, Joseph yrsa TOWN St. Joseph o WY _
d. FHS%P?IT{\AP{EOORF (M pot in hospital or | ion, give strsot address or loeation) .ASJEI;REEE;I'S ¢ rural, xive location} D I [ /
INSTITUTION 2205 Jules Street 2205 Jules Street "o
3 II’HE%IEE -1 a. (First) b. (Middle) c. (Last) 4 Dg;t—: (Monthy  (Day)  (Year)
{Type or Print) William Martin Matherly oeati June 19, 1956
5. SEX O‘ 6. COLOR OR RACE | 7. MARRIED. rgls\\;rsscgénmm, / 8. DATE OF BIRTH 5, ..‘.G'Ea,ii‘;::)‘" o wo | YEAR | O UNOER W WIS,
L (Bpecity, t oo Days | Hours | BMia.
¥ale | __White --Marrie May 26, 1881 I Fis] ’ l
10a. USUAL OCCUPATION (Givekindafwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o2 el
dons during most of Irur!duufo.-"nn{f ntl::di sv;%t ?bo d DUSTRY (Ciey aad St:u of Foruign Countryl C’ ‘CQUTP}%E@?FWHAT
Retiredseveral year oi ceaﬁept' Barnard, Migsouri. "~ USA
13a. FATHER'S NAME 13b. MOTHER' IAD’% NAME 14. NAME OF HUSBAND'GR ¥IFE o
A. J, ¥Vatherly Martha .éo- isiminger Crystal Matherly
33» WAS DE(‘i‘EASEP EYIER IN‘U. S.ARMdED F?RCES';‘ 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
A4, N0, Or UNKDown, Yo, Eive r pr \{ ol sarvice, .
o b 496-24~0061 | Mrs, Crystal Matherly St.Joseph, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
Hne for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
ai heart faflure, asthenia,
ete, It means the dis-
ease, infury, or compliea-
tion whick caused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the above cause {a} siating

the underlying cause last.

DUE TO (c}

INTERVAL BETWEEN
' ONSET AND DEATH

2 7oL

Ls

e anesis L2 2

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF QPERA-
TION

15h. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

"I ’7’ SX ves [ wo El

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.5..inorsbent | 2I¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE - home, [arm, fastory, Rrest, office bldg..et0.)

HOMICIDE
21d. TIME (Month) (Day) {Yesr) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE

INJURY o | "ork [ a7 work o
2. I hereby certify that I atlended the deceased from __/_____6_.,118# to M, 1926, that I last saw the deceased

alive on _ﬂ;ll__, 195_, and that death occurred at = * =2 _ m., from the causes and on the date staled above.
23a. SIGNATURE (Degree or mlnD 23b. ADDR . DATE SIGNED
%h-NBRRN: A\}.A.LCREMA- 24b, DATE 24¢. NAME OF CEMELERY OR TORY 24d. LOCATION (Oity, town, or county) (Btate)

. {Bpecliy) : .

Burial June 21,1956| Bavennah, Savannah, Missouri.

DATE REC'D BY L%CE%L REGKTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR. |euaruu°&“ ADDRESS
Tune 26, /95% | ‘B%w“/ St.Joseph,Mo.

*s Statement on REverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by - , Student Embalmer No

working under my personal supervision.,

Student.......ccooseneee-ane
Signature of Student Embalmer

P. O. Address

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.

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




