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FLED OCT 18 1956

| BIRTH NO. _

THE DIVISION' OF HEALTH OF MISSOURI =~ .~
STANDARD CERTIFICATE OF DEATH 4/, 3 State F,,,N,S‘}O‘)B

REG. DIST. NO. _13__ PRIMARY KEG. DIST. WO. stcza:_m.m”u. ....../ ....%....... _—

- Eater anly onecausaper | 1, R3EAT LEADING TO DEATH'(a)

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decensed lived. I i adence bafors
. COUNTY . STATE b. COUNTY. dicimion),
2 Bates . Missouri Bates
b. CITY (i outsids eorpurate limits, write RURAL and give ¢. LENGTH OF [-% Cg?{ . I Resbdenca ttmtte of
woahi {in this H a el bed 1
TOWN Amoret meekte)) W PEETY 1M Amoret WY
d. FH(])-!I";PPTAAMEOOF (If.fio% {n howpital or inatitytion, give streot sddrem or location) . ASDTE?EET (il rural, give losatlon) 9 0 f7 U-D
INSTITUTION None None
3. :5‘1—: AME s?z':: a. (Fimst) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Isaac Eelmore Matthews DEATH 10-10-56
5. SEX C)l & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 5. AGE {ln years) IF UNEN 1 YIAR | U GADER 30 .
WIDOWED, DIVORCED (Boe - last birthday) |Months l Days | Houts | Min.
Male White Widowed Mar, 20 1867 |
w:‘; nl;ldS:.l:‘I; 2&::;32‘;0‘1: | (G ind of werk 10b. KIND OF BUS'NESSD?ET l,{iv- 1L BIRTHPLACE (014, aad State or Forsigs Country) 12%&%!4;»‘%;\1
flarnenter arpentry Boicourt, Kansas
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
John Matthews Not Known Lenora A. Matthews (déc.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. 00, or unknown) | (If yas, xlve war or Qutes of service) . A
o 500-10-6809 Clyde Matthews Amoret, Mo.
18. CAUSE OF DEATH C . MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION - ~* —— - P T e el e T T T _ ONSET AND DEATH

line for (a), (b}, and (c) -
te———— oo

*Thir dpes nol mean ANTECEDENT CAUSES

the mode of dring, such

s heart fallure, asthenta,

de. “It. means” the dis- A (R

ease, infury, or complica- DUE TO (¢}

rise ¢0 the nbove couse () sating
«the underlying couse {alvt._ .

+

< R __,,‘.,@..,\m j
Morbid conditions, if any, gising DUE TO (bQ:MM (RN NN L

- TR ra——

35}“1\&

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
a T 3T dunditions condritating to the death bud nof

<)
Billasial &w&s;’s'-«\-@@&ééi‘fi‘-‘ |
‘(\'\tuur\.c A *-HA- YT ¥s,

related to the dlacase o7 condition cousing death. Aebart

1O T Y

o(e:o s

19a. DATE OF OP'FIF:JADi 19b. MAJOR FINDINGS OF OPERATION

gy 10-20 :It:'
* 20, AUTOPSY?
v wk]

4

420

2la, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, factory . steeet, offica bldg., ew.)
i HOMICIDE L. . ) » S
21d. TIME (Mozth} (Day) (Year} (Hour) 21e. INJURY OCCURRED  21f. HOW DID INJURY OCCUR? ™
. N o WHILEAT[—] NOT WHILE
- INJURY Ch e WORK ;rvmnx

2.1 hereby cagtify that 1 altended ghe deceased from S Yy |
alwe oﬂcﬁ‘_i.: 195_G and that death occurred al 2290 _D.

. /
1, 19t 16 L)ed® 1O 1038 6, thot 1 last saw the deceased

288 _D.m., from the causes and on the date stated above.
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23b Am;&s ) 2%. DATESIGNED
. T l._x Lo
A DA o

(cO 10- QQ
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2. ElTR 1AL, CREMA. | 24b. DATE 24¢c. M\ME OF CEMETERY OR CREMATORY thATION (Ohty, town.ox county) © (8tate)
TION, REMO)IAL {Bpecity) . . . ‘
Buprial 10-13- %6 Beniam%n emet.ery Amoret ., Missouri
DATE RECD BY Lm,A,L REG, 'S SIG 5. FUHEIIAI."DI RECTOR'S SIGHNATURE ADDREAS
JC‘{ /J‘ /[)W‘ //:VM@ Archer & Mangold, Amsterdam, Mo.
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STATEMENT BY L}CENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
F] LR

by me, or by ........... e eernrane e e emeeaeneialanes eenrentnararee e ma i naaans , Student Embalmer No.....c.coueun

working under my personal supervision..

Student......oo . iiiiiiiiiiieiiieaaa Signed.. ‘(M‘( 5 Jl

Signature of Student Embalmer

H I .
g . . . 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING. (Failt
to comiply with the above constitutes grounds for revocation of hcense)

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.



