MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~B3-007 720
DEPARTMENT OF PU BI.I:W::;::‘TDT":::O W—E-;é : Jimaty Registration District Ne. i_ﬁ  Registrar's No. ___.Zﬁ___-__ - STATE FIILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

a. COUNTY . . STATE . COUNTY dmissi
Moniteau . * ST M1 ssourd Monitean *™
b. Cé'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in |b c. CITY Inside Limits

W8 California, Mo 1 2 ¥rs 'g‘%’”Calif ornia, Mo YaX) No 0O

c. FULL NAME OF {If HOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTHUTION, Home-609 S Tavylor Yes (X No O 609 S Tavloer Yes [0 Nad

3. NAME OF DECEASED First Middle Last 4. DJOA;:I'E Month Day Yesr

(¥ or print)
e Rose - Maud Matthews DA Reh 25 1943

5. SEX 6. COLOR OR RACE 7. Married [J{ Mever Mairied [ (8, DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR IFUNDER 24 HR

Female Tl‘mite Widowed [ Divorced [] 7/3 0/81 81 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂag‘u m§:le of vffi#elife, even if retired) O U S A .
: v Home 2 SA8 mrﬁusunn OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Frank Thorp 1 Caroline Rice eonard th

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT d dress

(Ye:,ﬁbor unkno’wn)l (If yas, give war or dates of serv| Leonard }Iatthews Ca]_lforr ia Mo

18. CAUSE OF DEATH (Enter only one tausa per Ilna A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 .o R ONSET JAND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

1
_ 0bLio |
200301/

DATE AMENDED

o

@ (N tn| & W

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Cenditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
Iying cause lasth. DUE TO (c)

PART . QTHER SIGNIFI T CONDITlONS CONTRIBUTING TO DEATH but no! rolsted to the tarminal PART 1Il. If deceased was female wa
divease conditiog gi 'ART | (o) . N there a pregnancy in last 90 days

ID‘YGS l [ No I O Unknow

19. WAS AUTOPSY | 20a. ACCBENT SUICEI’DE HOA?:, E’ . DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART 1| of item 18.}

PERFORMED?
YES O NOOJ
T0c. TIME OF _ Foul Meonth, Day, Yesc]
INJURY a.m.

e.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in.or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK """ farm, factory, streed; office bidg., etc.)
2 54.‘6 h -/
21. | attended the deceased fro -:nd last saw w’r live o o & -

NOT WHILE AT WORX-[]
0 +
Death occurred at. = i o - A on the date stated asbove, and to the best of my knowledge, from the csuses stated,
22b. ADDRESS ’ 22¢c. DATE SIGNEE

22s. SIGNATURE {Degree or titie) . L ' . ATE
W, ‘H‘\ Wﬁ'm DO, Mm_!ﬂgil'f?&“
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY i 2% LOCATION (City, thwn, or county} (State)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMQVAIL_(Specify) .
Buria 2/27/63 City Cemetery
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Bowlin Funeral Home-California, Mo .2- A7 & T , . L8 8es

{Licensed Embalmer’s Statement on Reverse Side} /

BY AFFIDAVIT OF

ITEM NO.




- — -

) S‘I‘ATEMENT BY lICENSED EMBALMEII

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

or by : , Student Embalmer No.

working under my personal supervision.

| Q/ £ M

Signature of Student Embalmer
Licensed Embaimer No: 5 / g 0

- . P. O. Address‘&%uﬁﬁ_m
Note: The ‘above MUST BE SIGNED BY THE' LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to_comply

. with the above constitutes grounds for revocation of Incense)
TIf embalmed by a STUDENT, he also-shall sign in: his "OWN handwriting.
If this body is not embaimed, fact should be so stated above.

'




