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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION CF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
hLE APR 14 1959egis1ranoq District No. ... 3/7

Primary Registration District No.

........... 29

STATE FILE NUM
... Registrar's No.,

05

1.

PL

ACE OF DEATH

2. USUAL RESIDEHCE (Where deceased lived.

If institution:

Residence before

a- COUNTY Stu Louis . a. STATE £ L. COUNTY s
b. CBTRY {If curside corporate limizs, give TOWNSHIP only) |nsie Limits <. CIIJTRY ) /5’@
towy Pine Lawn, Mo, Yos 1 Mo [ ] TOWN Pine Lawn &
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (tf outside, give location) Reside on Farm
I Renrution 6119 Pasadena 30 Yrs. ADDRESS  €)19 Pasadena Yes 7] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Mary E. Matthews DEATH April 2, 1959
5. SEX 1 & COLOR OR RACE T'MARRIEDDNEVER uarrIEO] 8. DATE OF BIRTH 9. AGE {tn ywors IF UNDER 1 YEAR| IF UNDER 24 _HRS
Fema le White \'NDDWEDﬁ N D!VDRCEDD Dec. 30. 18?h Ia;BLl.nhduy) Months ] Days Hours ] Min.

100. USUAL OCCUPATION {Give kind of work done
i*mg moast of w
usewl

kmg life, even if retired)

10b. KIND OF BUSINESS OR

K€" HEme

1.

BIRTHPLACE (City ond state or cowntry)

Wayne County, Kentucky

12. CITIZEN OF WHAT COUNTRY?

! U.SJh.

13a- FATHER'S NAME

James Higginbotham

13b. MODTHER'S MAIDEN NAME
Nancy Grasham

14, NAME OF HUSBAND QR WIFE

Edward Matthews

15. WaS DECEASED EVER [N U, 5. ARMED FORCES? 16, $OCIAL SECURITY NO.; 17. INFORMANT Address
(Yag no, or unknawn)| (1§ 3 datss of sarvice)
Now l ¢k SO None Ethel Wilson, 61119 Pasadena,Ave.
18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), ond {c).) 3 INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: P ne Lawn’ MO. ONSET AND DEATH
IMMEDIATE CAUSE (a) 30 M.
~
Conditians, if any, « DUE TO (b} i % i’ 1 J&‘A‘*A‘/&w 3! 2 ?43’ ?
which gave rise 10 } i
cbove couse (a), E[ E’
sating the under- lzq 1 é A - e Ee A a
z lying cawse laat. DUE TO (c} :
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlaiad 10 the terminal diseass condition given in PART I (a} 1% ‘S‘egfi__&ggOé’SYL
MED?
Iy b
5 334 x| vesi: noxg
2t 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
¢ o o O
Q 2¢. TIME OF Hour Month, Doy, Year
8 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD MOT WHILE ] form, factory, streel, office bldg., etc.}
WORX AT WORK
21. | ottended the daceased from 3 —ti— s-i , to l+' — - .s-a and last sow her u||ve on b — } - 5?
Death occurred at ?: Do P m on the date stated above; and to the besr of my krowledge, from the cavses stated.
22a. _SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGRED
¢ Ndont dga. 1A
Ncehilow S/, w0 713 B Y g
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOVAL {Specify)
emova lj-}4-59 Moore Cemetery Moselle , Missouri,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. EGISTRAR § SIGNATURE W&
Albert H. Hoppe L700 Mashington, Bivds | & - 357




STATEMENT BY LICENSED EMBALMER

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

By B, - Y e etit ittt ettt et enrea bt et anatareh e ararraarararren ., Student Embalmer No. ................

working under my personal supervision.

Student .o Signe%{.mﬂafamﬁ:...ﬂ %@4

Signature of Student Embalmer
Licensed Emba'lire%.%.. ot
P. O. Address s’ g7/ e2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut
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,




