All disecses in Port | must be causally related,

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

98—-046991

) _ STATE FILE NUMBER
HLtU DtC 3 0 195:3,,.;.;5“_ Distriet No. ... 360 ______________ Primary R-g_istmti_o_n District No. .-__-3__0_?6 SO, chmrw s No. Neo., _.___ 2_1.4:{{ ________
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: R"é.f.'"" be '
a. COUNTY Vernon a. STATE Miggouri b. COUNTYBateB o '“"??'
b. CITY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY aofy o Inside Limits
OR y Na [] OR R . [}
Towi _Nevada es fg No Towy  Rieh Hill Yes[3 No[]
. FUL’L. NAM%OF (IF NOT in hospital, give logation) | Length of stay in 1b d. STREET (i outside, give locotion) Reside on Farm
:Lo_r,s-n!rLATlTONR Nevada Clty HOspit 4 dayﬂ ADDRESS 207 Wl.0live St. Yas ] No (X
| -
3. NAME OF DECEASED Middle Lost 4. DATE Month Day Yeor
{Type or print} ) oF
FRANCES MATHEWS DEATHDECEMBER 21 1958

5. SEX

{

6. COLOR OR RACE

female white

7. MARRIEDE)‘EVER marriep[J| 8 OATE OF BIRTH

wIDoWED [ ] oivorcen[ ]| November 23

9. AGE {tn yeors JEUNDER 1 YEAR| (F UNDER 24 HRS.

1886 Inrbiqfaey) Months | Days Hours ] Min.

10a USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
wigg mont of yorking life, wven if retired) USTRY, .
Tibrarian " public library Rich Hill,Missouri ° UeSede

130. FATHER'S NHAME

Samuel B.Cole

13b. MOTHER'S MAIDEN NAME

unknown

I 14. NAME OF HUSBAND OR WIFE

| Leon W.Mathews

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
(Yus, no, or unknawn)| (H yes, give war or dates of service)

Address

Leon W.Mathews=-Rich Hill ,Missouri

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

IMMEDIATE CAUSE (a)

Canditiens, if any,
which gova risa to
above cause (o),
stating the under-

INTERVAL BETWEEN
ONSE EATH
Ak, r,

S'grs.
. b deys .

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE farm, .ctory, street, office bldg., etc.)

AT WORK

5 lying couse last.
= PART li. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
by PERFQORMED?
& S50 YES[] NOI2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
o O ]
S{ 20c. TIMEOF Howr Month, Day, Your |
a INJURY  aum, |
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occurred of

21. | attended the deceased from DM& I 5 l q ‘ a , o E)g‘! LI ‘g‘gand last 'uvrmcliv- on S &: 2 é l lg s !

m on the date stated above; and to the bast of my knowledge, from the cavses stated.

X2a. SIGNATURE

H.2-0 P

NSl i 1)

7
23a. BURIAL, CREMATION,
REMOY AL {Specify)

bur

23c. NAME OF CEMETERY DR CREMATORY v

Green Lawn Cemstery

21 QAT SIGNED

23d. LOCATION {tfity, tawn, or county)

Rich Hill ,Misgsouri

(Sfate)

24. FUNERAL DIRECTOR

ADDRESS

Booth Funeral Service-Rich Hill,Misspuri /-2 7-

{Licensed Embaimer’s Stotemant on Reverse Side)

25. DATE RECD. 8Y LOCA’.L REG. 26:EEGISTRAR'S SIGNATURE g : l !
\YJ




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . ieiiiii it e e e teeeen , Student Embalmer No. ..................

working under my personal supervision.

Y 1TTs (-] 1| A PN
Signature of Student Embalmer

B. O. Address..m%ﬁ

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). i

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.



