MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—‘.041 Y06 .

DEPARTMENT OF PUBL': E‘E‘:‘LTDIT l,‘ND WELFAm Pri Registration District N 1000 Regi N 1360 STATE FILE NUMBER
egistr o S ~=Lrimary Registration District No. o _____ egistrar’s No. _
DO NOT WRITE
ONOLE  awenoeD P ES yEC 151962 ,
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decessed lived. If inatitution: Residence before
V5 300 a a. COUNTY Buchanan o STATE Mi g aound B COUNTY B chanan admissicn)
w
Rev. 4/59 =] B. CITY (If ouiaide corporate limits, give TOWNSHIP only} Length of stay in 1b .. CIY T Inside Limits
Z OR e or St A
s TOWN K47 g)/_lqolll 55 years TOWN v fOAED, -~ ve1 Mo OO
14 // 7 E « R NAMEOOF {1f NOT in hospital, give location) Inside Limits d. STREST {1f cutside, give location} Reside on Farm
(Rl S S—— OSPITAL OR . . !
2 5775 g wstutioN Methodiat Hospital ve: )lj NoDD 235 W, Co.&mado Ave. Yes O No LY
3 3. ?AME OF DECEASED First Middle Last 4, DSJE Month Day Year
{Type or print}
_— //mxu‘; . ’L. Matthews oEaH  flecemben 7 7952
1 0 5. SEX y’ 6. c[‘ﬁ OR QR RACE 7. Married {3 Never Married [1 [8. DATE OF BIRTH | 9= AGE [last birthday) T IF UNhDER 1 YEAR :UNDER 24 HR
;t?,ée e Widowed (O Diverced [ Months | Days | ours Min.
5 4 ﬂuvg,.24, 785 77
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state of eountry) | $2. CITIZEN OF WHAT COUNTRY
) D dyrjng mpst of warkipg life, even if retired) . . .
z Reataunant op 2 Food Senvice Westbung, Migaouni
7 9 13s. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
= . -
—2 3 Not knoun. Noi knoun filie Matithavs
8 QJ [7:] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, 50CIAL SECURITY NO. 17. INFORMANT = Addressj‘t 4 /n()
< (Yes, npy, or unknown) [ {If yes, give war or dates of service) . . g) y .
956’2 0. | o Mrna, Filie Matdthans 235 W, (olonade Ave.
[ = i8. CAUSE OF DEATH (Enter only cne cause per line for {a}, {b), and {c). A - | INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: OMNSET AND DEATH
o) n § IMMED(ATE CAUSE (a) Coronary occlusion. 2l; hours
o]
" Ola 3 o L . Sex_rerfﬂ.
12 (I a Conditions, if any,] DUt To  _AUricular fibrillation vieeks
2 _.0 w5 which gave rise to
= g asbove cause (a),
13 E = stating the wvnder-
é - ‘2 lying cause last, DUE TO {c)
—-————g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (1f. If deceased was fermale was
g disease condition given in PART | (o) there a pregnancy in last 90 days.
E S I O Yes LD No I O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. g o PERFORMED? ] 0 O
2 g vEs ) NO X
- .
z |z 2| 6TIME OF  Wout | Monih, Day, Year
P @ INJURY a.m.
b4 g N p.m.
Z o x 20d. INJURY OCCURRED %0e. PLACE OF INJURY (€.9., in or about home, | 201. CITY, TONN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
< t NOT WHILE AT WORK (OJ
oo o o] | =
o | |3 % 21, 1 attended the decessad from 1960 wDecember 1,1962.y iy 12K 10 on_Decembhor 1, 1962
- o
@ ; =) § Death occurred 8t 7.' ?0 ID m on the date stated above, sand 3o the best of my knowledge, from the couses stated.
w =
w W 3 o X % SRty ree or fifle) 22b. ADDRESS 3.1 rIysiclants & JSUTE. B DATE SIGNED
> |15 s R é ) \-{' L O OEZ»J ‘L’l )4 St. Joseph, Missouri 12-3-62
E 27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) {State)
3 ify)
o fa) REMQVAL [Speci .
s T Tnial Dec. 3, 1962 Memonial Park {emetesny 1S£. Toaenh Mo
= < || T74. FUNERAL DIRECTOR ADDRESS 25, € RECD. BY {OCAL REG. | 95. REGISTRAR'S SIGNATURE
w
i z (Lank Funenal Home Si. Joseph, fo. ZZ .5, /702 Py, (anle

{Licensed Embalmer’s Statement on Raverse Side)




XY et grsny

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,
Signed . L M—

Student
Licensed Embalmer No. ‘9/2.3/

“trrg “Bungpetryy - By g

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

his OWN HANDWRITING. (Failure to comply

1




