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'BIRTH NO.

FILED AUG 14 1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

23992

CATE OF DEATH

State File No

REE. DIST. mJHS"__ PRI.IIARY REG. DIST. m.m Registrar's No l+' l

1. PLACE OF DEATH

8. COUNTY MeDonalé

2. USUAL RESIDENCE (Whers decensed lived. ! institution: residence before
8 STATE . Mo, b. COUNTY e Diona 1"~

~rise to the above couse (a) stal

fa,
at heart fuilute, asthen the underlying cause last.

ete. I! meana the dis-

ease, Pnfury, or complica- DUE TO (c)

b. C!TY (1! outaide corpurate limits, write RURAL and give ¢c. LENGTH OF €. CITY (If outalde corporats limits, write RURAL sod give township}
townabipy| STAY (in this place) OR . é &. vy
10w Southwest City ToWN  Southwest City V]
d. FH!.-SLPFI{‘AT_E QF (If not in hoapital or jastitation, give strect address or location) dASJDRREgS (I raral, whve location) 'd f
INSTITUTION
B.gE%héﬁs%IE 8. (First) b. (Middle) e, (L?st) 4. DSE'.E (Meath)  (Day)  (Year)
(Typeor Prizey. JOBi€ Margaret Davis DEATH 7 7 950
5. S5EX 6. COLOR OR RACE | 7. V!\JIAD%R“E%E EF\}JSECHENSRRIED 8. DATE OF BIRTH 9.:.(55&3-“- ;: ONDER 1 YEAR | IF Unkn a4 Mg,
T Wi 4 {Bpacity) t ¥) [Monthe! D Hours | Min.
emsle | Wnite Wid owed Dec. 7, 1869 7oL )
llh USUAL OCCUPATICN ((Ih-llndo-lwml: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) &/ 12. CITIZEN OF WHAT
ring cocwt of working Ufe, sven i DUSTRY . NTﬁY?
House Wite MeDonald Co. Moo e dede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Peasgter Sharea Mathis | De, }
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yow, 80, or unkoowa) | (If yws, xive war or dates of service) NO. . .
rig none W.R.Sawvel Grove, Okla.
18. CAUSE OF DEATH MEDICAL CERTIFI T ION lyégﬁgw .
| Enter only oneceuse per | |. DISEASE OR CONDITION H
Jine for (&), (b, and () | DVRECTLY LEADINGTO DEATH® (g v
*This does not mean ANTECEDENT CAUSES
the mode of dving, ruch | Aforbid conditions, if any, gidng DUE TO (b) el

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the diseass or condition causing death.

tion which coused death.

20|

19a. DATE OF OPEI%AI‘Q 15b. MAJOR FINDINGS OF OPERATION

-

20. AUTOPSY?

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

L ) . YES D NO @
Zla ACCIDENT {Spacify) 21b. PLACE OF INJURY (s tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ICIDE home, farm. fastory. sireet, office bidg., ee) -
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Hour) 2la, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: ) - T | WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby certs, that I attendedt deceased from ' 7-— 19-90 lo 7 7‘-' ‘19;@ that I last saw the deceaced
alive'on y 19 sb and that degth occ‘xrfed at m. from/ the causes and on the date stated above.
Zia. SIGN (Deg‘ren orti 23b. ADDRESS 23. DATE SIGNED
(%E 45 Southwest City, Mo. 7/8/50
BURIAL, \cnr.m- Z4b. DATE A&7 24c. mwlz OF c:-:MEr!zRv OR CREMATORY | 24d. LOCATION (City, town, of county) (Stote)
TION REMOVAL (871
Buria}] 2/10/5@ Lee Cemetery : Near Southwegt City  Any
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Qé 3 FUNERAL DIRECTOR'S S| GMATURE RODREXS .
£G. o T 3 . _
“[_a R-S0o ] oe Morton Miami, Ckla,

(l.ignaed Embalmécs ;uumﬂrt an Reverse Side)
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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__""—'—'.'"_“

eeneerrrraneane s s s st e res R bt ek rmt et e em e e e esen s eome bk b ek eeARARESRER S $4 21 S T mn e ne s am omna . Student Embdalimer No,

Sigaed-.—- W "o / ’75

Licensed Embalmer Nn

e i ohe SOL

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.)

K this body is not embalmed, fact should be so stated 2bove, .




