F No. 300 F“.ED JUN 22 195& ' THE DIVISION OF HEALTH OF MISSOURI 1981 ) *
e STANDARD CERTIFICATE OF DEATH State File No.. 2
D ! BIRTH NO. . REG. DIST. NO, fy PRIMARY REG. DIST. més 74{ Registrar's No...\}..é.. ..............
’b}} 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where 4 d lived. If { jon: residesce belote
D a. COUNTY DeKa lb ‘a. STATE Mi ssouri b, COUNTﬁeKa 1b admimion}.
\ b. C(l);r‘\’ {1 outaide corpurats limita, write RURAL snd wive o) CS-TALYENEST}: pI?F) c. Cg’g (I outside corporats Lirnita, wriie RURAL and cive townahip) :
rownship) {in 1b! )
town ~ Oaborn (Rural) 50Yra. | Toww  Osborn (Rural) 2 ::5
d. FULL NAME OF (It pot in hoapltal or Itution. glve stroet add or loostion) d. STREET (I rural, give location) :
HOSPITA ADDRESS
INSI'ITIJTION .
3. NAME OF - & (First) b. (Mlddle) e, {Last) 4. DATE . (Month) Day) (Year)
DECEASED . -
fmmm; SAMUEL MATTER o5 June 17195
sﬁfﬁ 6. COLOR OR RACE | 7. x.ARRlED. N‘EVEchéRRIED. 8. DATE OF BIRTH s, I:«EE u-;:;‘;'n Ty -Dv'm " UNDER & Wiz
e Thite REFLTEE = | June 18 1883 -1 e e el
10a. USUAL OCCUPATION tGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or farelgn oountry) . O 12, CITIZEN OF WHAT
done during most of worklng 1ife, wven if retired) DUSTRY . ) COUNTRY?T
Farmer St, Joaeph,Mo, 5 U. 85,
135. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Matter inne Bauer Fuby I, Matter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
| Yoo, ankno-n) I (If yeu, sive war or dates of service) NO. Mrs’ Ruby I.N[atter’osborn MO. R.F,n
5 19. CAUSE OF DEATH MEDIGAL CERTIFICATION TNTERVAL BETWEER
_ Enter onl I. DISEASE OR CONDITION _% ONSET AND DEATH
e 10r (3, b, aaet & | DIRECTLY LEADING TO DEATHq) O VONd V Y 72 yimlosss

i)
% |

*This does not mean ANTECEDENT CAUSES ”g‘q v
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) f/"

as heart failure, asthenia, | rise fo the aboor cause (o) stating

the underlping couse last, (D /
ce. It means the diy-
care, infury, o complica- : BUETO (@) (XCHL)d / [Lrd - Q) vtevs Jseleresss Syrs.
tion which caused dca!A. 11, OTHER SIGNIFICANT CONDITIONS 7
. Conditions contribuding to the death but not j
“25 | related to the disease ar condition cawsing death. ¢ % ’
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
T ON
ves (1 wo 1
2ia, ACCIDENT " (Bpeeily) 21b, PLACEOF INJURY (e.g..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE -~ . homs, farm, factory, street, ofice bldg. . et0.)
HOMICIDE i
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . .= | WORK AT WORK

ra r
2. I hereby cerhfy that I aitended the deceased from W—. 19_1/72 o , 19217 that I last saw the deceated
curred al _‘ﬁ

alive on 193D , and that death ., Jrom the caufes and on the date stated above.
23a. SIGN (De 23b. AD 23c. DATE SIGNED
BUR C

?.dc t\A\'!E OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or county) (Gtate)

n Ridgeville Osborn Mo R,F.D.

A 8 :2. 25. FUNERAL DIRECTOR'S S1GMATURE "~ ADDRESS
ILCHER FUNERAL HOME MAYSVILLE MO.

T (lLicensed Emhnlmﬂ'. Statemetit on Reverse Side?

TION REMOW\L(

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- /548 “‘"G/




*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 .

............ s Studan balmer No.

working under my personal supervision.

SEtUDONT vvcvnvssrnaumanansssanassnsnasnnens Signed ...
Student Embalmer

che r
Licenzed Embalmer No 3960

P. Q. Address 1“-'i%’q/‘s*cr'l].le Mo

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.




