Ve : THE DIVISION OF HEALTH OF MISSOURI
Health, g % (,/ fi f, e -58—037026 _
s STANDARD CERTIFICATE OF DEATH e L
Public .
Service “_LU N OV 1 0 Igsgtglsqulmn District No. ,_,wl.79_ __________________ Primary Reg'islruti?n District No.____ -5.-§.6..7. ............. Registror’ s No. No. ._--(..g_{ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rués‘tnco before
300 a. COUNTY Lincoln a. STATE Missouri b, COUNTY Lincoln ission}
1-57 b. chY (If outside corparate limits, give TOWNSHIP oaly) | lnside Limits < chY ) Inside Limits
town  Bedford Yes {1 Mo [R ToMN  Troy Yosly] No[]
e. FULL NAME OF (If NOT in hospital, give location) | Lengih of stay in 1b 4. STREET (1§ outside, give lacation) Raside on Farm
HOSPITAL ri . O ADDRESS v
INSTITUTIO 1ncoln..an.uzl;Ia(1 femorfial d _ as[] Ne[]
3. NAME OF DECEASED Flrsf Middle Last 4. DATE Month Day Year
[Type or print) OF
HARRIETTE ANN MATHENS DEA™H  November #,1958
5. S5EX & COLOR OR RACE| 7. MARRIEDDNEVER MARRIED&I 8. DATE OF BIRTH 9. AGE (In yoars BF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy} [ Manths | Days Hours Min.
Female 2 Colored wiooweo[] ¢ oivorceof ]} Novem ber 3.1954 J
100. USUAL OCCUPATION (Give hind of work dons | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Mone Troy 0, 4] U,8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND Ot WIFE
Chas Mathewg Jr, Fary Ruth Higgins 1
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknawn)|{If yes, give war or dates of servic \T
sefsrreine) Yone Chas Mathéws .Tr,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ord (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M—*M 9 :’ e ; 0?? T EATH
IMMEDIATE CAUSE (a)

L4 ~ hd

Ceonditions, if any, } DUE TO (b} / /‘

which gave rise 1o
DUE TO (c) 1545

above cavse (a),
stating the under-

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

i .9—‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminol dissese condition given in PART | (m) 19. WAS AUTOPSY 1
j: < _ : PERFORMED?
= r YES[C] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
= w
] v O O O
] 2
u Y| Wc. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m.

‘;' z p.m.
E 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., eic.)
AT WORK -

21. | attended the deceased from z k!l Z N ! , 1o 2 g A Z ‘ % and last 3ow hm alive on
m on the dote stated above;

Death occurred at and to the bast of my knowledge, from the cadses {tated.

220, j?«\w (D i n_laj}DDREss M 22¢. DATE SIGNED
2. jadby o, I noy : /
230, BURIAL, CREMATION, | 205, 0ycTE 23c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, tawn, or county) (sm.)
I MOV AL [Specify) . --—
' 51 95C | Frnimly

5 FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S GNATURE
7 Q%\ %,}?&0 11-8— /958 %p%.jgezjé/

(Licensad Embaolmer®s Statamant on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

T
.

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failure
to comply with the above constitutes grounds for revocation of license). Vs

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

If this body is not embalmed, fact should be so stated al::ove.




