. THE DIVISION OF HEALTH OF MISSOURI —
swiiee FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH §T§E FE%&% 7 -

Public
 Service Registration District No. l.z ___________ Primary ngisfro_ﬁ_c!_n’Dis!ric! No. __ Y e vrmnceen Registrur's No.__ &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudence befor
. 300 | a. COUNTY Greene o STATE Miggouril b COUNTY Greene m-ssoﬂ ?é
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Springfield Yes K7 No [ ok Springfield YeXT Mo
e. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Ferm
oo 410 State Street 52 years ADDRESS L10 State Street | veag w@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) S OF
ARTHUR REED Van Matre DEATH Aprj_l 20, 1958
5 SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRs.
uarrieo X never marrien] 9. AGE (In yaors §F UND
.-u‘ I M&le 0 White WIDOWED[ ] ‘ pivorcen[ ] 22 August 18 ?? 8'6' birthday) { Months | Days Hours I Min.
‘E 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
= ting mast, of working, lite_pven if setired) INDUSTRY
. rof'eEEYoRAY "BohdEtan Bondeman Glarketon, Missouri” |U.S.A.
L-i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
2 Jasper Harry VanMatre Sophrania Palmer Alma Van Matre
=3
= 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dd
§_ Yay, ne, wh . r dates of service 1(} S‘tate Stre t
5 (Var ro g O vemlgypg ordotes st mevice) 1) 07 _ WL 10584 Alma VanMatre, Sprinefield. nggouri
18. CAUSE OF DEATH (Enter only one cauvse per line for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: R ,M !- ONSET AND DEATH
IMMEDIATE CAUSE (a) _ﬂ_"a.ﬁhﬂ -
Canditions, it any, } DUE TO (b)

which gave rive to
DUE TO (<) ¥ Yyano

above covae (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

e y - r . p
-
21. ) ottended the :Iec.cxidémm W’ o 7Y 1958 05 10 het 4live on I INTX 2
‘[Emth occurred ot b AM. the dcu stoted above; ond to the best of my knowledds, from the :cuu‘i stated.
22% {Degreg or title) 3’[ 22b. ADDRESS
H ~ Mi O <

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY TION (City. In& of county) (Svclu)

QREAEY L Gty 22Apr111958 Hazelwood Cemetery sprihgfield, iissourl.

=)
ERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR!S SGNAIg
e Buc ieg P WAEY BN
, ihboL) o/ _ . 4
y

” i d Embolmer'd 5 on Reverse Sida)

m Z2e. ()ATE SIGNED lr

z lying couse last,
o
; = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teminsl diswose condition given in PART | (o) 19. WAS AUTOPSYQL
'§ 6 PERFORMED?
L ves (] to g
- = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
] %] .
é _(. D D . D V
v Y| 2c. TIME OF Hour  Month, Doy, Year o
3 a INJURY  a.m.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK . P
£
8
¢
2
<




; .
) . - A
HE . . Ay
-t il . - 3™ -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o.erirreiiiiiiiiii i i tetiiee e earranretvrasseassssassansnseassusrarasennisrsntns .» Student Embalmer No. ......c.covveveens

working under my personal supervision.

StUdENt -oeviiviririreeiiiciitirn s e e e e
Signature of Student Embalmer

Y + S e - N L].
LN SR i Iﬁi’p@énsqd Embalmer No....7 e leeeene
" P. 0. Address SPringfield, ¥o

r

.....................

. 4 .
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his"OWN-HARDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). °
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




