MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS—OSSSOS

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3025 T T
f -STATE FILE NUMBER
Registr i - rimary Registration District No. Registrar's No. 53 4
DO NOT WRITE AME| - = . .
ON THIS $TUB NOED - et

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived. |t institution: Residence before
a. COUNTY ) a. STATE b. COUNTY, admission)
b. cglv {If outside cdffporate limits, give TOWNJHIP only) Length of stay in 1b c. CITY v Inside Limits

oW gemry LPronvaN 26 Deys. oW Montrose, Yes O No!
nilde Limits

c. FULEL NAME OF (If NOT in howpital, glive locat 3 p e
HispLTAL OF . wital, glve losation}” d. STREET {1t cutiide, give location) Rewids op Farm

NeTnrioWlebzel Osteopathic Hosp. | »0| " “Rep, #1, Y if N D

VS$ 300
Rev. 4/59

ok 22AN
2 04 20

" |DATE AMENDED

3. NAME OF DECEASED Flrst Middie Lost 4. DATE Month Day

(Type or print)
Ralph Benjamin Matter DEATH

5, SEX 6. COLOR OR RACE 7. Married K] Naver Married [ |8, DATE OF BIRTH | - AGE (ast DER 1 YEAR | IF UNDER 24 HR

X Widowed O Divorced [ - Months | Days Hours Min.
Made White 7/19/1895 68 24, |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
Henxy Co., o

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Matier Mary A. Grob ' Alte A. Raef Matter
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, no, Mnkmwn) ' (If yes, give war or dates of service) 4% 16 &88
18. CAUSE OF DEATH (Enter.only one cause por lina far (a), (h],. and {c). 1 I |EEaxL BETWEEN
PART |. DEATH WAS CAUSED (ONSET AND DEATH

IMMEDIATE CAUSE (o) ,444-1 W
Conditions, If any, DUE 1O (bl)”‘m Mﬂ lf @”‘Hﬂdﬂ M"@
. u«"hw\.

Yeoar

DOCUMENT

which gava risa o
above ceuse )
stating the u

lying caute luf. DUE TQ (x) Vi

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRI but not relsted to the Terminel PART 11, t§  deceased wK_ famsle  was
disesse condition given in PART ) (a) thera » pregnancy in last 90 days.

_]Dml O Ne ] 0] Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART I of item 18.)

VS G-to O o o a =
20c. TIME OF Hour Month, Day, Yggl_'

INJURY &m. -,
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT.WORK [

-
21. | attended the d d froin_f’ ? -] ? [ nd last uw him 8live on__L—{B__c_j—__

11: 55 A i on the date stated above, and 1o Ihe best of my knowledge, from the causes stated.

22b, @)I!E [N 22c. DATE SIGNED
n - M' §-75763
Z3a. BURIAL, CREMATION, Z3t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

RE&'AO o Sept. 16’ IUgle_mu%nenﬁ RECD. Qv LOCAL stclu asé}ulgsosﬁsmwez
74. FUNERAL DIRECTOR ADDRESS . f ; -
_ Vansant Funeral Home, Clinton, Mo, 7L/Q' /?éj [WJ—M JW

“{Licansed Embalmer’s Statement on Reverse Side} U
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96, €030

STATEMENT BY LICENSED EMBALMER

'
"o

| hereby cerfify ‘that‘fhe 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.

Signature of Student Embalmer -

Licensed Embalmer No. _Bizz,& g) Q

. TOP.O. Addressw

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is_not embalmed fact shovld be so stated above. o VoL Co e




