THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e FIED JUN 18 1957  STANDARD CERTIFICATE OF DEATH e re vl DB
' BIRTH NO. REG. DIST. NO. fé PRIMARY REG. DIST. KO.M Registrar's Nn...é..a.................:__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residengd” before
a. COUNTY a. STATE b. COUNTY missioal.
0 Atchison Atchison
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY - d 1s Residence within Umits of
rownahip)| STAY iin wkis place) QR a eity or locorporated town?
ToWN Falrfax 3_Dayal|.. o Tarkio Ya % 0
d. FULL NAME OF (If not ia hospital or institution. give strest address or loeation? STREET (If raral, give location)
HOSPITAL GR br?QRES
INSTITUTION 1 0%
3 NAME OF a. (First) b, (Middle) c. (Last) 4 OATE  (Moath) (Dey) (Year
(Tvpeor Print) Wa.lter Matheny DEATH _ June=3-= 1957
5. 5EX 0 6. COLOR OR RACE | 7. MIADRO%!'EB thIEVggchEQSRRIED. )/ 8. DATE OF BIRTH 9.£GEhiLl;ro;n IF UNDER 1 YEAR | (F UxDER w0 mas,
. 8 (Bpeolty i sy} | Monothe| Dars | Hours | MMin,
Male wh Marrie Nov-2-1885 _T11. - | |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . .
done during mmﬁolworhulﬂu.’::cn‘:! :Gl!\‘:;) DUSTRY {City and Stute c: Fareign Counntrv} / l [zcngf%ENOFWHAT
Farmer Kansas
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Matheny Huldah Snook Mathe
Ii. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCITAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no.orunknown) | (If yes, #ive war or dates of service) .
| Mrs WalterMathenx'arkio, Missouri
+| 18. CAUSE OF DEATH - B . MEDICAL CF_‘RTIF‘ICATION . l{;ﬁgg{u BETWEEN
Enter only cnaeuseper | |, DISEASE OR CONDITION JG E AND ETH
line for (a), (b, and () DIRECTLY LEAD!NG TO DEATH‘(R) ol )

=E’

*This dors not meen | ANTECEDENT CAUS&. !1 ‘
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b}
a8 heart failure, asthenig, | rise to the above couse (a) .uaﬂng

de. It means the dis- the underlying cause lost. .
cate, injury, or complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but sot
reluted (o the ditease or condition cauaing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY? ).
TION 5 3 /X
ves [ 1 o [#
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) {STATE)
SUICIDE - home, farm, faotory, strect, office bldg., eta.)
HOMICIDE, . = : X
21d. TIME {Mouth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . ) WHILEAT ™7 NOT WHILE
INJURY o | VoRe AT WORK .
2. I hereby certify that I aliended the deceased from ’195_1_, lo #1_., 19‘.1, that I last saw the deceased
alige on , 19 , and that death oeclirred at m., from the causes and on the dale stated above.

23a, SIGNATUZ S a ( | 5 (De%orl:qnp -Z3b. Aom%‘;. k"ol : | 'z}z-o

24a, BURIMK:CREMA- 24b. DATE 4, I\?\\IE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ot county)

o June-5-l956| Home Cemetery,Tarkiql?® Missouri

‘v WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

'f’ A -ﬁ}y LOCAL STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S slsununz ADDRESS
y o/ JA-_Hestboro, Missouri



A
+

STATEMENT BY LICENSED EMBALMER

LR v

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

by me, or by ...... Ashley. - R-Tuocker -...oooooreiniiinnas et eearaaenaraees , Student Embalmer No.............

working under my personal supervision..

Student ... i ey
Signature of Student Embalmer

Licensed Embalmer Nol.q57 ......

P. O. ‘Add_ress -Westboro';---mi;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in h15 OWN HANDWRITING. (Fai

“to comply with the above constitutes grounds for revocation of license}..
* 1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so.stated above.
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