MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010538

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -OC) STATE FILE NUMBER
Read ion Qliatrict N _/ P Primary Registration District No. M-_-_Regisrrar‘s No. --..Hs_v,___..__-f--
DO NOT WRITE AMENDED n
ON THIS STUB r4 — -

-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
Vs 300 o) a. COUNTY Greene «. STATE Missourl b. county Greene admission)
Rev. 4/59 2 B CUTY (¥ outside corparate limits, ive TOWNSHIP oniy) Length of stay in 16 « o Tnside Limits
R
w
= TOWN coringfield 1own Springfield ves F No O
103?7 < <. FULL NAME OF (If NOT in hospital, give lucation)} Inside Limits d. STREET {{f cutside, give location) Reside on Farm
pan B W TUTION, ¥ No OO ADDRESS 29 N. L Yos O Noify
20397, |& Doctor's Memorial Hospital|Y:§ Me 16 « Lyon es [ No
3 3. (":AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
Y int,
e MARY ELIZABETH  MATTHEWS o March 26, 1962
47 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [] [8. DATE OF BIRTH | ¥. AGE [ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Widowed g Divarced [ 24 March 1876 86 Months | Days Hours Min.
WJ&L
——-i/—-—— a L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
72) du lif if retired
& g ruﬁ mo:é% w{féﬂ ifa, even if retired) Home Tennessee USA
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
—
2 John Barrett Sarah Gauldin Deceased
8 Q W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rt. 1
%5_¢ : {Yes, nc,;r unknown) | (If yes, give Wﬁgr datas of service) Unknown Mrs . George Parish(DaughtEr) Springfiel d m
-—-—-ﬁ g [ 18. CAUSE OF DEATH {Enter anly one cause per line for {a}, {b), and (c}L INTERVAL BETWEEN
10 uZ_. PART |. DEATH WAS CAUSED ONSET AND DEATH
2 o z mmeDIATE cavse ) ACUte Exsanguination
n 9] w]
O (a
o]
]23 E 5 o Conditions, if any, DUE TO (b)“emorrhagins Peptlc U].GQI' 9 c‘. the Stomach
-— Q..— @ 'u_a which gave rise 10 v
-:—: z ub?ye :':me d(al,
—_— tatin & uncder-
13 = vingcae law.}  oueto o _Hypertensive Cardio Vascular Disease
g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
.Q_ disease condition given in PART | {a) there a pregnancy in last 90 days.
%)
E § ID Yes | 0O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
5 & PERFORMED? a 0O 0
= v YESJ NOO
- .
2 s &1 H0CTIME OF  Houl  Manth, Day, Yesr
c INJURY a.m.
b 2 < g p.-m.
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.}
":‘J fl NOT WHILE AT WORK (J
[N - 1 [a]
s o l.':l.l é 21. | attended the decoassed from. 1945 ; to. 3/26/62 and last ng:;;alive on. mrch 26 1962
@ ; (=) Death occurred at. 95:25 : A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
2] = -
":ﬂ E 8 a o or title] 22h. ADDRESS 22 DAT?IGNED
= & = , D.O. Springfield, Mo. 7
z 23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
N [a) REMOVAL Specify)
2 i Buriaf Greenlawn Cemetery Springfield, Missouri
o
= < | "2+ FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S §tGNA‘TgE
w >
= % |Klingner Mortuary  Sprimgfield, Mo. e 2T - L2 . M
|

j hc - {Licensed Embalmer’s Statement on Reverse Side)
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FiN LT 2.7 L STATEMENTE BY: TICENSED EMBALMER

"?
| hereby certlfy r?nat me body w Sse Hame s recorded on the reverse side of this certificate was embalmed by me,

S YL OAEY IRty aYienodTosavid
or g‘f‘bnald sabuss’ GibIsu 2¥een oI Tagyl Student Embalmer No.

0
Susmods ond a9 wmoaine s o ' “Q
N

working under my personal supervision.

Student Signed%zLMaﬂL—

Signature of Student Embalmer
Licensed Embalmer Noﬁé. G5/
. Fpm :

P. Q. Address

auct af ALl TLE S
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

SUnN\BI\E If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o ;
w2 WO\ S « & If this bodyrus ‘not embalmed, fact should bg?QStafed above, Y . .. -
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