THE DiVISION OF HEALTH OF MISSOURI

No. 300 . 4
ww | PUEDFEB4 157 STANDARD CERTIFICATE OF DEATH sue i o DB
SIRTH NO. v, ree. o151, wo. _ ) ST enimary ree. pist. wo. SO YA kegistrars No...._.....é.-.d..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If ioatitution: residence before
a. COUNTY > . . STATE prs . b, COUNT: dicissinn),
\X Livingston ‘ : Missouri "™ ivingston.
- St (it cutessomrte i e RURAL 004 £ | STAY tn i siee] O e ?mmm“:rw%::z
« Town Chillicothe mo. TOWN = 0
d. FULL NAME OF (If nat in boapital or institution, ive strect nddrees or loeation) STREET {11 rural, ghve location) ,q U
HOSPITAL OR ADDRESS . &
wstmutionE1 11 0tt Nursine Home Jackson township b
3. SE%%ESOE'E a. (First) b. (Middle) . (Last) 1. 08}-5 (Month)  (Day)  (Year)
{ Type or Print) Walker N. Mathews DEATH Jarn. 29, 1957
5, SEX f)ﬁ COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| ¥ oMDER ) YEAR | O UNDER M pas,
. WIDOWED, DIVORCED (Specig-—‘ Iaat birthday} Molth’ Duys | Iours | Min.
Male White 5.
10a. USUAL OCCUPATION (Give of wor, 10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE
:omdurins mmof-nrkiul.l({(u‘.i:v:l:ui:r:ﬁr:dl; DUSTRY (City wnd State ¢z Foreign Countiv) oI 2. C|T#E§OFWHAT
Farmer {(ret) Own farm Livingston Co,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Mathews Carrie B, Byrns I XX
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. no, of unknowan) | (If yes, kive war or dates of service) NO.
No XX XX 0. W. Mathews, Kansas City, Mo.
L CERTIFICATION . INTERVAL BETWEEN

. Enter only cnecouseper | 1. DISEASE OR CONDBITION

18. CAUSE OF DEATH o .
DIRECTLY LEADING TO DEATH® (53

~ oo T et ouss‘r_?mn DEATH
Ilne for (a), (b), and (c) o - S QM@_ Y S
*This does not mean ANTECEDENT CAUSES @% / z “ ~>
. oy . . J 4

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b}
as heard faflure, asthenie, | rise to the above cause (o) statiag

ee. It means the dis-. the undc;tm‘ng cause last.
ease, infury, or complicg: DUE T (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ot
related to the dizease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE
N\

u‘i

19a. DATE OF OP'IEI%?\E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
] 4 2 2,\ - ves L] no
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, avreet, office bidx., sna.) .
~-HOMICIDE
2id. Tcl)PgE (Month) (Day) (Year) (Hogr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK
2. I hereby ceptify that I attended the deceased fromﬁﬁl ,/ , 191_3 , lo/w"\ A7 I9-I721 that I last saw the deceased
alivgon L1852, angd that death ocourred at L_P. _ m.Lfrom the causes and on’the date stated above.

GNATURE 7 egree or title)_{ 23b,.4D Z3c. DATE SIGNED
- Eprd S AR en T — s |2 S0

24a. RYAY, CREMA~| 24b. DATE <. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statel
Tio REMOVAL (Bpecliy) ’

burial {.Feb. 1,1957 Brassfield cemetery nivingstgn Co., Mo.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE RODRESS

Jan.J3l, 15‘5\7 ?‘MMMMM l Donald Gordon, Chillicothe, Mo,
(Licensed Embalmer’s Statement on Reverse Side) i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by ... e e aeae i e

working under my personal supervision..

Student .. ..o freaeaaa Signed.
Signature of Student Embalmer

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation-of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



