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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

58-033486

STATE FILE NUMBER

Serrice HLEU 0 CT 1 5 Iggagurmlwn District Mo. Vwé Primary Registration Dmn:t No.. %&éﬁ ......... Registrar's No..w,,_,‘,z_é_[__ ________

. PLACE OF DEATH

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

% COUNTY MADISON o STATE MO, b. COUNTYMADISOﬁ"""?'
1-57 CEFY {If ourside corporate limits, give TOWNSHIP anly) Inside Limiss €. {nside Limits
| tome  FREDERICKTOWN Yos [ Mo [] 0‘0‘;‘ rony  FREDERICKTOWN Yaulll No(
| €. f{nglﬂ NAME OF (If NOT in hospital, give location} | Length of stay in. 1b d.“STREET (If outside, give location} Reside on Farm
eiTution 804 ANBREWS ST.|77 YRS, ADDRES 804 ANDREWS ST, Yer 0 N
N 3. :'JTAME OF PE)CEASED First Middle Last 4. DS;E Manth Doy Yeor
ype or print
3 JOHN FRANKLIN __ MATTHEWS peat  OCT. 5, 1958
5 SEX & COLOR OR RACE J'MARRIEDE]N ver maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Q MALE o ‘,\"HI TE ‘"DOWEDD El DWORCEDD AUG.- 7 , 1879 I7gr|hday) Manths | Days Houwrs J Min.

ijﬁwrkim life, oven if retired}

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?

raliitie MADISON COUNTY, M0.9| U.S.

130. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

‘d_GEORGE W, MATTHEWS ELLEN E. BURKS ANNIE A. MATTHEWS
=~ W 15, WAS DECEASED EYER IN U, §, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Add.;F
o b
1 EA or unknaqwn)] (If yes, give war or dares of urnc-) REDERIG%BWN
21 _NO 37-18-6483 |MRS. ANNIE MATTHEWS,
a 18. CAUSE OF DEATHJEM“ only one couse per llnn for (o b) and {c}.) , |NTERVAL BETWEEN
©w PART i. DEATH wWas CAUSED BY: MM Né! D DEAT
w IMMEDIATE CAUSE (o) M/\W 2@4‘-
E [d
=
& Condltions, if any, DUE TO (b)
>': u:lelch gave rh: ']0 }
cbove cause al,
=z tating th. d
1B lying savse lsst. 7 DUE TO (c) 350K
. DOEF PART 11. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but rot related to the termingl dissase condition given in PART | (&} 19. WAS AUTOPSY
3 =g PERFORMED? ()
= Gt ‘ YES[ ] No[]
- % S 1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 1] of item 18.)
= —1 w
FEEEVE 4 a O O
s YR
4 S HS( 20c TIMEOF Houwr Month, Day, Year
8 mja INJURY  o.m.
A B o .
£ % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
5 = WORK AT WORK .
S 21. t ottended the deceased from M Lo, W é /7/2;! last mw‘::"ﬁlwu on _M 6( /?fQ/
- A a
H Decth eccurred ot m on the date stated above; ond to the best of my knowledge, from the covses stated.
§ 220. ﬂw (Dogreo or tithe) o - 22b. ADDRESS - 22¢- QATE SIGNEQ
M@@? /BA/W/“IW? /0-693
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tewn, or counay) {State)
OAX GRAVE CEMETERY MADI ON

24. FUNERAL DIRECTOR

70 BORYKY™ |15/7/58

NAJIM FUNERAL HOME,

PREDBERIC ETQYN

‘25, DATE RECD. BY LOCAL REG,

p2=-2=(7LF
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF By o et e e isa e , Student Embalmer No. ...................

working under my personal supervision.

3] (1T =111 e e
Signature of Student Embalmer

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




