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TE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥ WRI

FILED JUL 30 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
roa At os— + REG. DIST. MO. PRIMARY REG. DiST. NO_M

State File No...

Kegistrar's No

zm

I. PLACE OF DEATH
a. COUNTY 3
Dunkling iy, as i

2. USUAL RESIDENCE (Whaere deconsed lived.
a. STATE M3 s50uri

It ioetitution:
b. CONTDynk1in

b, CITY (X outside corpurate limita, writa RURAL and give ¢. LENGTH OF

¢. CITY (If ouwside corporats limita, write RURAL and eive township)

0

H

OR townahip) AY (in thia place} OR
Town 5 Campbeld vy, J 2 e Town Campbell o &
d. FULL NAME OF (If not in boapital or i;timlhg. give atreat nddress or loeation) d. STREET (If rural, aive location) Z =) —O
HOSPITAL OR . ADDRESS 310 Haynes
INSTITUTION 51 n romme ¥ -
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE. (Month)
DECEASED . ' 8y)
¢ Twpe or Print) FLOYD MATTHEVIS DE%';-H July ng 195
5. SEX (‘ 6. COLOR OR RACE | 7. #fo%’ﬂ'é% gils‘\{.rggcnélommm 8. DATE OF BIRTH . 9.£Gmu?n b m&n 1 YEAR | IF UNDER u W,
. oy, o {Bpeacif. . L on Days | Hours | Mis.
Male Wihite Never Married Nov.2k,1892 B | |
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn cowitry) 12, CITIZEN OF WHAT
e during most of working life, eyga if retired} DUSTRY . v . @ COUNTRY?
vTo .St. Highway lInspecftor Campbell, Missouri 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WI|FE
James Earl Matthews Blanche English None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yes, zive war or dates of sesvice) gﬂ A .
Yes W1 Lg5-16-522 Roy Matthews. Camvbell, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:!. B%ﬂ!
| Enter only cneeauseper | - DISEASE OR CONDITION HSET AND H
Nine for (o). (b3, st 1y | DIRECTLY LEADING TODEATH*(y __ACuUte Myocardial Infarction none
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o4 heart failure, asthenia, | -Tite t0 the above camf (o). saling . - . wmrs o tmme = ewe_te s w e - e B
de. It means the dia- | ¢he underlying causs lost,
case, injury, or complica- — DUE TG (°) —
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -~ " ="~ - R
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a:~DA'i‘E-OF-OP_IE_ZI%AP"- 196~ MAJOR FINDINGS OF OPERATION" ¢ . % 3! O ' oot Rt \,4 Tt T S AUTOPSYY
e RO| | O w@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) STATE)
SUICIDE homa, farm, factory. street. offios bldg..at0.) R L - I AT I Dl '
HOMICIDE
21d. T(I)gE (Moath) (Day) (Yesr) GHouw) | 2Zle, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
L WHILEAT ] NOT WHILE . R AL TL
INJURY WORK AT WORK ! v
2. I hereby certify. that I altended the deceased from , 18 . Lo L 10, that T last saw the deceased
alive on and thet death eccurred at 1_A. m,, from the causes and on the date slaled above.
23a. SIGNAT 'Mm 23b. ADDRESS 2%. DATE SIGNED
. . - : . LA " . f - - q
.- __Qurhton Tarve D., Corc e .Box 115, - Kennett, Mo, 7-19=5

o

pal

24a. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMAIORY y° | 24d. LOCATION {(OQity, town, or county) (Btate) 1
VIONREMOVAL Boed) |01y 19,1956 | Woodlawn Cemetery . |, Campbell, Nissouri. .. -

. FUMERAL OR.. GMATURE RE
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE fanuess Dmié ;nag_ ‘ijiome ; Campbe“.'ﬁ . SQAO.

residence before
aidinimion).




RECEIVED DIAXLCY TIUNTY REALTH
OEPARTMENT 2.5 i “f

COUNTY FILE NUMBER .25 é

3 9

Qabt

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student ,occrevasssssnanar

Student Embalnar No.
Student Embalmer

O A,

Licensed Embalmer Ng,

the above constitutes grounds for revocation of license.)

§L2L7

yZa>4

s

P. 0. Address W
Note: “The asbove MUST BE SIGNED BY- THE LICBNSED EMBALMER . in his OWN H.ANDW'RITINJ(F&]M to comply with
If this body is not embalmed, fact should be so stated above.




