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| ete. It means the dis-

) 24a. WL A b. DA 24c. ME OF CEMETERY OR CREMATORY I.OCAT ity, mwn.lor count, State)
et | 57 o |l oo W?za A,

THE DIVISION OF HEALTH OF MISSOURI ‘ ‘;’?62 5

ALEDDEC 7 1950  STANDARD CERTIFICATE OF DEATH  suwbienon o
hlli.TH NO. _ REG. DIST. MO. 383 PRIMARY REG. DIST. uo._ﬁi Regisirar's No,.%?.y..
i. PLACE OF DEATH: 2. USUAL RESIDENCE (Where Jaceased lived. If instiution: residence before
a. COUNTY I.awrence a. STATE Mis sour i b. COUNTY Lawrencémmlon!.
b. C[TY 14 nuhkl. norpqnh Limits; writs RURAL snd xive c. LENGTH OF ¢, CITY (1f outalds entporate limita, write RURAL and rive townahip)
OR .S S
_ towt, Yernon - ) TP Sllystown Mt Vernon, Mo. & ﬁ;
L. FH&SLP#A’?_EQ%F&“ ot in hoapltal or Inatitation, elve streat address of location) a.ASI;I'[I;RI.-:gS (H runal. ghve location) -
werirution.  Miissouri State Sanatorium Hickory Moore Apt, -
B i b (Miadle 7. e (Les) l 4 DATE  (Month) (Doy) (Yean

(tvpeor ity SarTah Ellzabeth Doherty s oeatk- Dec. 2,

5. SEX . l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - B DATE OF BIRTH 9. AGE (In years

Female ' | White WHOgUED DORCED om0 341 22, 1880 | 78

10a. USUAL OCCUPATION (GiWelindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (S:ute or forelan aoudtry) 12. CITIZEN OF WHAT
’ RY?

cfrmgxfcmdworﬂuula.mllmirvd) Clerical DUSTRY Missouri . (}

lllaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

James Henry Matthews | Sarah Elizabeth Tayler

16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE .OR NAME ADDRESS
{Yes, 0o, o unknown) | {H res, give war or dates of servies)

No 510-22-172['8 uby Ann Wilson, Mt. Vernon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’g;gg’hg%i“

. Enter only onecanseper | . DISEASE OR CONDITION . ,
tine for (a), (b, sod (&) DIRECTLY LEADING TO DEATH® 4y Pulmonary Tuberculesis A £ 7 YTSe

I UNDER ) YEAR
Mon!.h-, Days

" ONDER L HES.
Hounl Min,

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

*This docs nol meen ANTECEDENT CAUSES

the mode of dying, such Mmbidwomdiﬁom, if ang, givéng DUE TO (b}
rise to above cause (a} stat - -
o2 heart foflure, asthenis, | The underlping canse fast. - "'0' ; . . c e o L . N

eare, infury, or complics- DUE TO (¢)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS. } O -
Conditions contributing to the death but not f) 9 Z
related to the disease or condition ecauring deafh. £ !
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION I ‘ . © -] 2. AUTOPSY?
) TTIONTY ! " i ' .
ves L] wo [F
21a. ACCIDENT * @oecity) 2ib. PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- boma, farm, (actory, streat, office bldx..en0.) - . . '
HOMICIDE N ’
21d. TIME {Moath) (Dary) (Y—r) {Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
THJURY . | “woRk AT WORK

21 hereby certify that I gliended the deceased from _.ﬂaL__Z_ 19__6_ lo _Der__.&_ 19_50. that I last saw the deceased
alive on De_c;._2__ 19_5_0 and that death occurred af _9_D_.m from the causes and aon the dale slafed above.

Za. SIG TURE é {Degres of til{{D 23b, ADDRESS 23:. DATE SIGNED
y s po ey ??7 .

Mt. V:rnon, Missouri Dec,b, ' 50

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD

! gannscnavwcu
[Bec., 1058 (2

R :s*rh;&s SIGNATURE 1}// 2, PUNERAL D1 5 R




DIVISION OF HEALTH OF M@,
District No. 5 - Springfield i

D DECS 10 | S
st File { &S0 - AYDS
Date Filed___ (& <~ 5-50
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I3 . { — —

||
|

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, 0f by

...................................... , Student Embalmer MNo.

working under my persona! supervision.

Student sevnsrcnees feseiesmssesieesnascnans Signed.......... -
Student Embalmar - ‘

Licenzed Em er No,...... 75'/4 ....................
P. O. Addr.ﬂ%l?-w ........

Note: The above MUST BE SIGNED Bl'f' THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) [

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

I




