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STANDARD CERTIFICATE OF DEATH
lo et PRIMARY REGC. DIST. l0'36 ? }

4‘ ‘592
/‘N—

State File No...

10b. KIND OF BUSINESS OR IN-
done during mont of workizg lfs, even if retired) DUSTRY

BIRTH NO. _EEE- DiIST. Kegistrar's No
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whare decessed lived, 1f lnsutuat vivoos befons
a. COUNTY 2. STATE b, COUNTY adcotmion)
Macon - Missouri Macon
b. CITY (I oqtuide corpurate limjts, write RURAL and give " g_mﬂnsmd(.):) | e Cg’;{ - & 1s Reatdenes ""“’“‘“1“‘,2';,3
oM Macon TOWN Macon Gk =
. FULL NAME OF qf h Lorl 3 ad ! . STR , ‘
d HOSPITAL OR (ll'l:ull-nr 8, give strest or .ADDEEr (I raral, glve Joeation) u\\o
INSTITUTION- 1 ] Broadwav 121 Broadway D)
3 NAME oF 8. (First) b, (Middle) e (Last) ‘ 4DAE  (Mmm) (s (Yew
(Typeor Print) (107 yin Edward Mathewsa pERH 7/26/195
5. SEX €] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 5. AGE Gayean| w woce 1 Yaa | 7 e u
Hauars | Min.
Male white arried 7| 8/19/1863 e s el |
102, USUAL OCCUPATION (Qhve kind of work: W BIRTHPLACE (0 o e contey]

12, CITIZEN OF WHAT
NTRY?

0

retlred grocer grocery store Adalr Co., Missourl Al
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
fJohn @, Mathews Martha_ Dav 1i winney Mathews
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, 10, or unknown) | (If yes, give war or dates of servics) NO. )
: Mre, K ews con,. Ma.
18. CAUSE OF DEATH : . M.EZQL CERTIFICATIO IgIsEg}fAL BE'I'E\:'ETE{
. DISEASE OR INDITION i
- Bnter only onecsitse per IDPRECTL_Y TR e To DEATH*(y) 1) et | //A,I‘WWM ) At

line for (s}, (b, and (c)

*This does ot mean ANTECEDENT CAUSES

ﬁiﬁi@bﬁ

the mode of dying, such
os hearl fallure, asthenia,
ce. It means the dis-
caae, injury, or complica-

Morbid conditions, ifcm' gizing DUE TO (b}
riu to the above mm {a) ttaﬁnq

underiying cause logd -
DUE TO (c) ‘.

Qe g

11. OTHER SIGNIFICANT CONDITIONS

' MWWWM&M&MM
related Lo ihe dizease or condition

tion which caused death,

19a. DATE OF OP_FIIE}i 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
4200 | wll k]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(sg. tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farn, taotory . strest, office blds.. ete) .
HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Iy WHILEAT[ ] NOTWHILE
AT WORK
2. I hereby cert hat I auended the deceased from 7 7 , 18 ( to 19, that I last saw the deceased
alive on , and that death occurred at ______ m., from the causes and on the dale stated above.

Zaa. ?s(u\f/ﬂ) W (Degreo or titls) trzab ADDRESS f

|Bc DATE;N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT ‘RECORD

Z‘u BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, m,mmn) r (Btate)
7/28/1956 Maplewood Cemeter‘y 4l Clarence, Missouri
RE:'DBY LOCAL, 'S SIGNATU
]
? 7/519 783:1. ﬁlﬂéﬂ«
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STATEMENT BY LICENSED EMBALMER : 'i

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

by me, or by

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embelmer

Licensed Embal

P. O. Address Z /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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