ealth,
Welfare
ublic
jervice

Coronoer cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symptoms wi o liste

Jocror, coroner, &1c. must use oniy standard nomancliatyre in |18

diseases in Part | must be cosually related.

-
-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 195.85.",:;“ District No. 3/1 ........... -~ Primary Registration District No.

58—0Ub908 __________

ATE FILE NUMBER

— Ragistror's No. .. ? 4

1. PLACE OF DEATH

- COUNTY St.Francois

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o STATE... . b COUN , odmisgisn)
Missouri S%.'?ran001s

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

Inside Limits

lnsida'Limits
Yed1 HNomO

c. CITY
tow Farmington, Mo. s/

1o Farmington, Mo. Yoa )( NeD |
c. 58‘5##:3%3': {IFf NOT inhospital, givelocation)|Length of stay in 1k & STREET (1f outside, give location) Reside on Farm ‘
INSTATUTION aporess 206 S. Franklln YerO No%
3 :::lll‘::n Fire AMiddte Lot 4. DATE Month Day Year
(Twpe or pria) Hattie Matthews n%in. Feb. 21, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED []] 8- DATE OF BIRTH  AGE {In ycars | IF UNDER | YEAR hi¥ UNDER 24 HRS.
fast birthdoy) [Monthe | Dam Hours | Min.
Female colored winoweiR ovorceo (O March 20, 188 77 11] 1 I
10a. USUAL QOCCUPATION (Give kind of work done |100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or country) 2 12. CITIZEX OF WHAT COUNTRY?
during mou of working hfc ﬂ?ﬂl if retired) . . ’
Housewi Libertyville, Mo. U.S, A,
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
. Charles Anthony Louisa Smith
!‘Sr WAS DEC,.E&ASED)EVE:?;IN us. Anmsgazoafsst. ! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
24, RO, ot unknoen wet. dive war or 4 of servics . .
0 | Lynn Otis Matthews, Farmington, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Condifions, if an¥, | pue To (8) Senility I Wand
which gave risg fo *
above c:un ;)- /
stating the under- . \
z Iying  cause lasl. DVE TO (¢} N r/ ya
=] PART | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TIONAIVEN IN PART () 19 WAS AUTOPSY
=] PERFORMED?
g 7?4)( ves [ Nowl’"
= 205. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (E! n ve of infury in Part Ior Part 1] of ftem 18.)
& O a 0O 1 )
U '
o | 20c. TIME OF  Hour Month, Doy, Year |V
S IJURY @ m,
E P m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahou! hom A WN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwHiE farm, factory, streel, office bidp., elec. A )
WORK AT WORK AN :
2. ! attended the deceaned from , o and fast saw ;";; afive on

m on the dat% stated above; and to the best of my knowlsdge, from the causes stated.

Dre188al Reg i st

20 KIGMATURE

af Vital Sfa

22¢. DATE SIGNED

%D. ADDRESS
p 2-2¢-5%

rigtics

Realty Bldg.,

Farminstan Mo,

23a. BURIAL. CREMATION.
REMOVAL (Speeifpd

Buria

23b. DATE

Feb.25,1958! Masonic (colored)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (. fotcn. or connty) {State)

Near Farmington, Mo.

24, FUNERAL DIRECTOR ADDRESS

C. H. Cozean, Farmington, Mo.

25. DATE RECD. BY LOCAL REG. 25.

{Licensed Embalmer’s Statement on govuse Side)

GISTRAR'S SIGNATUR]




APR 15 1955

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... . e eareeeeeeee e , Student Embalmer No.........

~

working under my personal supervision..

Student ... i cieiiaeaa .
Signature of Student Embalmer .

P. O, AddresgtA ¢y T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND
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 so stated above.



