THE DIVISION OF HEALTH OF MISSOURI

5. No.3%00 ) . . _— ¥
v | ikp JUN 23 1956 STANDARD CERTIFICATE OF DEATH, s 0RRA 7
BIRTH NWO._ = _REG. DISYT. NO, 179 PRIMARY REG. DIST. MO. .@1— Registrar's N 0. ismurememesernsnsarnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I 4 id befors
a. COUNTY Linc 01n a. STATE MiSBO«J. I‘i b. COUNTY :an Owﬁcom.
b. CITY (I outalde corpornts Iimits, write RURAL and give ¢. LENGTH OF ¢ CITY o 4. Is Residence within [bmits of
/ 9an Rural Bedford Twpr»| TiFgese| i Troy 0%7 el e
g d. Fl!f”(sls':}’v 'PA{EO%F {If pot in boapital or instisution. give strect address or location) . AS.DFDRREES (If rural, give location)
o imstirution  Residence Sydnorville Districy
ﬁ 3. NAME OF a. (Firsh) b. (Mlddle) c. (Lest) 4. DATE (Month) _ (Day)  (Year)
DECEASED OF
» (Temeor by B1bort Bragg Matthews oeamw June 8, 1958
g 5. SEX 6. COLOR OR RACE | 7. MIAR%EB NIE\}’FERCESR(E'E?.{') 8. DATE QOF BIRTH 8. A?E’r(‘;uo}-n 1\: n:'u |Dvi;|u ; TOER 4 HES,
s pocily. OB s ours Min.
5 Male 2 | Negro ‘Marrie {{July 23, 1900 “5’ o | |
31 ID:;nl:gﬂ.:\nl;ggng:ﬁrgﬂuﬁf:g?dwmg 10b. KIND OF BUSINESS OR IN‘; 11, BIRTHPLACE (City and Stste or Forsiga Canlryl-—o IZthTIZEN?OFWHAT
E Taborer ™*?| Construction Lincolhy County, Missour
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Callaway Matthews Edwards Victoria James Matthews
E ﬁ’ WAS DE(iEASE)D E‘:’IER IN U.S. ARMdED I;?RSﬁES'; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
orunkpown, Yau '¥é wWar or ol sorvice .
= | ¥o | one 19-16-15686 | Mrs Vic Matthews, Troy, Missourti,
I 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CEI_?T[FICATION mgghgwriu
b | oteronlyoneausper | 1 RRE Ty LEADING 0 DEATHYy ____COTOnary Thrombosis 10 Min,
iy r .
4 *This does Hot trean ANTECEDENT CAUSES Arter o Sc aros
S [| the mote o aving, such | Afortid conditions, if ang, giving DUE TO (B) 1 )i la(Generallzed) Unk,
[ | 0z beart faflure, asthenta, rige {o the abooe couse (¢} stating
o) de. It means the dir- the underlying cause last.
o case, infury, or complica- DUE 70 (¢)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E related to the diseate or condition causing death. -
[; 19a. DATE OF OP'FJ%N 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;\
g 4301 ..
= YES Ni
o 2%a. ACCIDENT {Bpecifr) 21b. FLACEOF INJURY (e.g..Inorabens | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%lﬁ{glEDE boma, farm. Isetory, strest, office bldg..ev0.}
g 21d. TIME {Month) (Day) (Yesr) (Hour) . 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| [t o [MEer ] e
o
;,’ 22. I hereby cemfy that I auendg Shc deceased from Jan , 1958 Lo _June , 195&, that T last saw the deceased
ﬁ alive oﬂ and that deaih occurred ats_:_'LOB. m., Jrom the causes and on the dale stated above.
E 23a. SIGN (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: / D.0. 2| Troy, Missouri 6/9/58
D E %%ngﬁé\gﬂflim.ﬂ . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
& . (Bpecily)
5. ur T
0 # DATE REC'D BY LOC%L TURE 25. FUNERAL DIRECTOR S SI1GNATURE ADDRESS
§- 719 M/\-Q_,gﬁ Kempe r~Marsh Funeral Home Troy,Mo.

{Licensed Embafmer’s/Statement on Reverse Side)

3




]

STATEMENT BY LICENSED EMBALMER

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

LR s TR - =4 -« S LRI CLEC e EET R PR LR R , Student Embalmer No....ccveann.n...

working under my personal supervision..
Student......oovvarrrreniariiiaaaaa ez Signed..... #7 /. o ol 48 A 5 TN 4
Signature of Student Embalmer .

Licensed Embalmer No.. 3932 .

P. O. Address. ITOY¥,. Misgon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grouﬁds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L

“. L



