THE DLYISION OF HEALTH OF MISS50URI

walth, [ Y /Py T VSRR
Welfara FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH STAT;%LE NUM R16 4
ublic
ervice Raglsrruhun Districy [ - 3_18....anary Regutrallon District No. l wa ___________ Reglstrut sNo. ]
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. |finstitution: Resid 'c_a befare
300 a. COUNTY o. STATE M P b. COUNTY }mﬂ-ron)
-57 D b. cnoTv (I outside corporate himits, give TOWNSHIP only) | Inside Limirs c. cmr Inside Limits
R
Town STL,UOUISM O Yes [J Nel] Tom 67' L_, o ts Yes[J No[J
fgL#i NAITI(E)F?F (1f NOT in hospital, give location} | Length of stay in 1b . STREREE'gs (1f outside, give locutlon) Reside on Farm
TA ADD
HOSPITAL ORgmp TOUIS ‘CITY HOSP. #1. . }92 DORESS y 7 g 4 AeR Yes ] No [
3. MAME OF DECEASED Firat Middle - Last 4. DATE Menth Day Yaar
{Type or print)
FRED MATHEWS peatn  JAN, 29, 1958
5 SEX J-+ 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] n y
st birthdoy] [ Magths I Days Hours l Min.
. \MALeE [coloyed | wteer owcenl| M)Ay 3L, 190355 2& 817
: 10a. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 1. HIRTI‘VLACE (City and stote er eeumryf / 12. CITIZEN OF WHAT COUNTRY?
= during Myt of workipg life, eyectif ratired) INDUSTRY 1‘ A
: BARBE R LAlv LLA LA L.,

130. FATHER'S NAME

i1is MAThews

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, kanqwn)l {If yus, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

é‘aRbafv

14. NAME OF HUSBAND OR WIFE

EMMA

15. SOCIAL SECURITY NO.

—
line for (a), (b}, and {c}.)

—

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

} DUETO(b)AE‘IWE—--

Conditionsy, if any,
which gave rise to
above couss (g,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only stondard nomencloture in item 18. No symptoms wi

ADDRESS

LTon 2707372d dARd

g Iying cause last, DUE TO i)

; = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition uiv-n in PART | {9) 19 WAS AUTOPSY
3 z g & / PERFORMED?
= i N Espd NO[]
_:_.. | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

L 9 t] (Il ]

a - :

o S| 20c. TIMEOF .Hour Meonth, Day, Year
2 2 INJURY  a.m,

E e p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NQOT WHILE D farm, factory, street, office bidg., etc.)
5 WORK AT WORK
E . | attended the deceased from 16/58 , o y 22! 58 ond last Sow ﬁ";. alive on 1/29_/58

H Death occurred at 2.01 A M m on the dote stated above; ond to the bast of my knowledge, from the couses stated.
§ H-W% {Degrae or title) )| 22b. ADDRESS 22¢. DATE SIGNED
-l )

3 K e g il ns Lz 9 1515 LAFAYETTE AVE, 1/29/58,
Z3o. BURIAL, CREMATION, b/ﬁA 23c, NAME OF CEMETERY OR CREMMORY 23d. LOCATION (City, town, or county) (State)
-l
2.13_&5_\// w(AnK Corn STxkouss o‘l'v ma

25 DATE RECD. BY LOCAL REG.

“JAN

{Li

d Embolmaer’s §

26. i!EGiSYRAR $ SIGHATYRE

ot Reverse Side)




T e
w T-...aut-..u...d

LoAr e L ot L

L A

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e s e e re e s an s s nan e s st aans .» Student Embalmer No. ...................

working under my personal supervisijon.

Signature of Student Embalmer
A\ \L Ban oL

te
P o. Address....ﬁéj

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
\, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 - .
...‘:'." \‘J: e 1.1'

L

If this body is not embalmed, fact should be so stated above.

a
v




