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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

™ diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 19 1958

o8-004403

STATE FILE NUMEER

}10a. USUAL OCCUPATION {Give kind of work done

Registration District Ne. ......... g ? +ere Ptimary Registration District No. J p’u ............. Registror's No. ..A.Q.._....rﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ro:ldan;- before
; . STATE b. COUNTY odmjdsion)
o COUNTY 2 o i Missouri Bates /
b. CITY {lf outside eorporate limirs, give TOWNSHIP only} | Inside Limirs c. CITY ﬂ Inside Limits
OR v Ne oR . . 74
TowN _Bptlar . S jomw Rich Hill o0/ @ ved weo
<. ﬁng-Fl’-l'?AAl’_“%F?F {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If ourside, give location) Reside on Farm
INSTITUTIONRY 1, ] o Riemorial 1_day ADDRESS £ 15 F.Chestnut St] Yeso NE
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . - N OF
(Type or print) HAZEL BELLX MATHEWS ot January 17 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn peara | IF UNDER | YEAR HiF UNDER 24 HRS,
I magriED T NEVER marRiED (] I Test birthday) .umu..l Daws | Houra I Min.
- -
female whita weoff]  oworceo AMareh 10 1890 67

108. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

housewife

own home

1. BIRTHPLACE (City and atale or country) / 2. CITIZER OF WHAT COUNTRY?

Kansag City Kansas T.8.A,

13. FATHER'S NAME

Charles W.Puffer

14. MOTHER'S MAIDEN NXME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥en, no, or unknown) | U wes. give war or dates of service)

16. SOCIAL SECURITY NO,

Q none

Mary Bridendolph

17. INFORMANT

Lois Ann Puffer

Address

./?a'Cé‘ M {/ Ao,

18. CAUSE OF DEATM [Enler only one cause per line for (@), (b). and (c).) ISTE.RVAL BET:"E]FN
PART 1. DEATH WAS CAUSED BY: - - NSET AND DEATH
i CCAEBANL HEMORA H A G & Y.z
ggm‘f;meuf:ntv BUE TO (b) Aﬂfgﬁf Q’(- HV Pfﬁ JE"”S'I O'd anuowﬂ/
are ri.
ohope cause (8) lj
| R e ) oueTo @ Ge WERpLiZ €D M ATEAIC SC LEGOS! s b wiwow
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN 1M PART i(a) 13 :&SF;;J;%PD?Y
™ ?
P . 331X | vesO no
.L_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Par¢ I or Part 11 of item 18.)
ﬁ O ) O
g 20¢. TIME OF  FHour Month, Day, Year »
INJURY  a. m. R
E p.m.
E | 20d. iNJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., etc.}
WORK AT WORK e
21. 1 attended the deceased from A/ " . to J&A}—Jlﬂnnd last saw bhe_rt alive on JA” ‘17,19 fs/
Death occurred at a YS A monthedate stated above; and to the best of my knowledge, from the causes stated.
2¢. SIGHATUR (Degree or title) Z2h. ADDRESS ’ 22¢, DATE SIGNED
"/ H.0 BatLe Mo [-20-5
23c. BURIAL, CREMATION, |23 DATE M f NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowcn, or county) (State)
REMOVAL (Specify) . :
buria 1/20/58 Liberty Gemetery Liberty,lissouri

24. FUMERAL DIRECTOR ADDRESS

{ E[[{r’*‘ %:gyzn h{fll/ é)lv//tt‘- Vil

25, DATE RECD. BY LOCAL REG.

Nowgd- /55 $

26. REGISTRAR'S SIGHATURE

" [Licensed Embalmer’s Stotdfnent on Revarse Side




STATEMENT BY LICENSED EMBALMER

" { hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Ene. or by. .............. beaemann . Student Embalmer No........

" working under my personal supervision..

{ITT: 1 L S ST Signed ffm .................... eveereneeraranns

Signature of Stoudent Embaluer

- -

Licensed Embalmer No;(‘é

= T ) -, T . P. O. Addresg- Yot [L¢
. | . Addre . ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
" If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above. .

4




