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Iine for (s), (b), and (¢) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doey not mean
the mode of dying, such

H NO. Registrar's No.2 T AP
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccssed lived. 1f inatiution: residence befors
- a. COUNTY . , STATE b. € Umiowton).
Scott . Missouri We¥ Madrid *
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10a. USUAL OCCUPATION (Givs kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry)  © 12, CITIZENOF WHAT
doneg di mw&nl-orkiuﬂlo.mitnd:-d) DUSTRY COUNTRY?
. None ReFeDe#fl Matthews,lo UeSeA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Gates Hazel Nancg
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STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

’

working under my personal supervision,
.
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Student ........g;.d...t..é;bul. resessansrnare . Sm‘lcdy" el
iy uden alaer
= Licensed Embalmer N 1&”
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Note: 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 this body is not embalmed, fact should be so stated above,




