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All diseases in Part | must be causally related.

oW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH 0
STANDARD CERTIFICATE
53

“.ti] GL r 2 8 Igsagls?ruhoﬂ Distrigt No.

Primary Registration District No.

F MISSOURI

OF DEATH 58-035708

STATE FILE NUMBER

Tole

. -—
Registrar's Mo, ___

. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldence before

f
A
I

a. CO a. o Si0f
" Cape Girardeau STATEMissouri ™ “®dbe GirsPdERu_-
b. ClTY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Li%
row_ Cape Girardeau You & N[ Tom Cape Girardeau YeE] N
¢, ﬁgls'plfr?:r%SF {}f NOT in hospital, give location) | Length of stoy in b Z TRD%EE-ES (I outside, give logotion} Reside on Farm
INSTITUTION r. 28 yrs o/ 1562 Grandview Dr, | Y=0O »X
3. NAME OF DECEASED First Middis Los! 4, DATE Manth Day Yeor
[Type or print)
B. MATTHEWS DEATHOctober 17,1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n years 3
6 A mARRIEDT] NEVER MARRIED[ ] 9. AEE (In ye ;:‘"ﬁ“ 1 YEAR ':ﬂE:DER 2;_:?‘
Male o | White wooweo[] s oworceof]| Noyember 2,1900 ""™89|"1 "¥5| ™ |
100, ::SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI&ESS OR 11- BIRTHPLACE (Ciry Gnd’:!ui- or country) O 12. CITIZEN OF WHAT COUNTRY?
urin st of working life, even if retired) INDUSTR . B
Chemist Cement Co. Fredericktown, Missouri U, S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. C. Matthews Cura Ross Helen V, Matthews
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass
(Yeasu, or unknawn)| (1f yes, give war or dates of service)
gy e e 1:90-05-7852Mrs. Guy B. Matthews Cape Gir., Mo.

18. CAUSE OF DEATH (Enter only one cause ger line for (a), {b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

}

Conditiens, if any,
which gove rise to
obove cavae (a),
stating the under-

DUE TO (b)

TERVAL BETWEE
NSET ANEGy®EAT

~ 4300

g lylng cauvsa last. DUE TO {c)
R PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
h] PERFORMED?
w YES[] NO
2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4
w
v O | &
G| 20c. TIMEOF How Month, Day, Year
a INJ URY a.m.
X _p.-m. -
204, INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 © farm, factory, street, office bldg., etc.}
WORK AT WORK

74
2| 1 ottended the deceased from 2 d, ,
eolh occurred ot m on the d

ond last sow o olwnon 95 ¢ E ? |‘ Z
ate stated above; ond to the best of my knowledge, from the causesAtated.

% SIGNATURE )a )gax {Dogres u.ﬁ ’ /L’ ' ) .

? pTESIG D

iv 4

23e. BURIAL, CREMATION, | 23k DATE 23c. NAME'OF CEMETERY OR CREMATD
uovm_ (Segeify)
uria Oct, 19,1958 Memorial Park Cem,

23d. LOCATION (City, towh, oe county) (Sun),

Cape Girardeaun, Missouri

NERAL DIRECTOR

ADDRESS %ﬁ

25. DATE RECD. 8Y LOCAL REG.

o

23, /752
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STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addre

-

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-liis OWN handwriting.

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




