Tt

THE DIVISION OF HEALTH OF MISSOURI

4375

e BIED MAR 8 1851 STANDARD CERTIFICATE OF DEATH Stete File o
| BIRTH NO. __ REG. DIST. NO. #L PRIMARY REG. DIST. m.%nmumnm v, "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: resldoncs before
bbo a. COUNTY Fnankl{n 2 STATE M4 capurd b COUNTY  Epani1 fipe
l b. CITY (1 outside corperate limits, write RURAL sad give ¢ A!;!ENGE; COF Il . ng (If outeids corporate limita, write RURAL and give townshis) Ué{_: ()
ToWN GeralA Y Man. . Ru_r‘"’:‘:’;‘f" gﬁ';‘;ﬁp Town Geral?d, Mo., Rurel ’ Boone 7
d. FULL NAME OF (If pot in bospital or § lon, give streot addvess or location) d. STREET 2ive location) Lo
HOSPITAL OR ADDRESS
INSTITUTION . /“l
3. NAME OF a. (First) b. (Middle) c. (Last) A 4 DATE (Month)  (Day)  (Year)
?ﬁi?f»ﬁn'?) ¥# LIBBY - MATTAR | oA Jem., % 19R1
6. COLOR OR RAGE | 7. MARRIED. NEVER MéR(g:ESb , | 8 DATE OF BIRTH 9. AGE (n yeun| & woon | Tuus ? won u o
F(—‘*Y‘"P-‘p\ hite 'T'ir‘\"'RSE ,*-._._J‘I_'ﬂv A,.1a72 W w{m'&’? l

102, USUAL OCCUPATION (Give kind of work
done during tnost of working life, sven if retired)

Aanapmt &p

10b. KIND OF BUSINESS OR IN-
v DUSTRY

Heowe

11. BIRTHPLACE (Btate or forelgn ovvatry)

2

12. CITIZEN OF WHAT
COUNTRY?

]

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

c""\

. Enter only onacaus per
line for (), (b), and (c}

*Thiz doex not mean
the mode of dyfing, such
ax heart faflure, asthenta,
ete. It meens the dia-

Llaa._nmza's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/ HUSBAND OR WIFE
Gon C. Gmah ] Homerirettas Klemme., | Thamae Mattar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m:r:nknown) (ll:u.qlww::rhl-n!w) KQ?"’ e I‘" q-'f "H?""dc N An'l 5 GT‘OVG’
ERVAL BETWEEN
18. CAUSE OF DEATH ousz‘r AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

(a}
ANTECEDENT CAUSES "

Morbid conditions, if any, giing DUE TO (b)
rise to the above cause (a) m:ting . .
the underlying cause last. - ct

DUE TC (o)

ease, fnfury, or complice-
tion which coused death,

related Lo ihe dizease or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

19a. DATE OF OPERA-.
TION

195, MAJOR FINDINGS OF OPERATION *

21a. ACCIDENT {Bpecify} . 216. PLACE OF INJURY {e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
44 - SUICIDE - : home, farm, aotory, street, ofios bldy..et0.} : g ’
HOMICIDE
21d. TIME , (Month)  (Dar} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF ) WHILEAT ] NOTWHILE
INJURY m. | “worx AT WORK

—

alive on

22. I hereby certify -that I attended the deceased from _ZL__';’IQ

to _L-;;'_Q'_,,mﬂ, that T last zo1w the dece;z..sed

i m.}: Jrom the causes and on the date siated above.

—y 19£2 and that death occurred at

7 (D ortily) | 23b. RESS Bc. DATE SIGNED
: N UM{) P N 4

RIAL. CREMA-
REMOVAL (Bpedty)
] T' al.

T[%1

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olt:r. town. orcounty) 7 - - (Btate) -
I . 7. LORT Enmirng Cranl; Lcmhc- isenurd .

¢ ,~REG.

f-s.ﬂrl,&/

75 BENATURE _ 5’ ERAL DIIE "5 81 GRATURE "REORESH
ioiit. GoaralA

(Licensed Embdmcr’l Statement on Rznne Side}




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

g . ' Student Embalmer No...ovevsvosanescas rasases
working under my personal supervision.
Signed...... [ At __,_,7_5? xf_ﬂ A
31gnedecsrnrrrnncrarcsersrarsasnarancanss - L ( ANRA
S_tudont Embalmer Licensed Embalmer No

G A e
P. 0. Address__>°T217, My ceonuri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,) ’

H this body is’ nof émbalmed, fact should be so stated above. C . ot




