THE DIVISION OF HEALTH OF MISSOURI
3802

No. 300 v
g FUEDFEB 19 1952  STANDARD CERTIFICATE OF DEATH State Fite No..
v | BIRTH NO. REG. DIST. NO.‘QL PRIMARY REG. DIST. m._ﬁﬂ._a. Registrar's No {7£
g 1. PLACE OF DEATH j 2. USUAI. RESIDENCE (Whare d-c—-.d ur.d If lastitotion: residence befors
a. COUNTY 'a STATE b. CO adinimbfonl,
webster 178 : wm:z STER -
v b. CITY (If outcide corpurats mits, write RURAL and give ¢. LENGTH OF c. CITY (¢ wnid- eormﬂl. limits, writs RURAL nml du meh!p)
‘ \_ ‘ OR ‘township| STAY (io this place)
5 TOWN Qo A irtal) o TOWN SEYMOUR MO
f 5 d. Fl'li,é‘lj N'FAMEOOF (If not in bospital or fnstitati 0. cive streat address or location) dAsl;rDRl%EESrs (1! reral, give location) //Jﬂ
l O INSTITUTION Vi)
ﬁ 3.5]5%!255%% 8. (First) b. (Mlddle) c. (Last) . 4. DA"I_:E (Month)  {Dsy) (Yesr)
£ (Typeor Printy - JHESGE MATNEY DEATH JAN D9Z_TaR?
g 5. SEX 0 6. COLOR OR RACE | 7. #&%}ED. NE\Y&R MARRIED, 8. DATE OF BIRTH 9-1:\.Gmla:'nn ;; UNDER 1 YEAR | tF URDER 1 nps.
- I (Bpacity) t ¥} outha| Days | Hours | Min.
3 M, ki YTOREEP iy LA 871857 all g |
IOu USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry) - IZTCITIZENOF WHAT
-1 Kﬁu working Lije, sven if retired) DUSTRY 0 COUNTRY?
& MER FARMER WEBSTER CQ T.3.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE M
ELIAS MATNEY . SUSAN CCPLEY n=p
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME :DDEESS
(Yes, Bo, 0r ‘ch?“) | (It ywe, xive bt dates of service} NO.
NGO NO -. VIRNA WIGCAINTON SEYMOIR MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. g;gggﬂhgiggﬁtﬂ
Enter only onecsusper | 1. DISEASE OR CONDITION . TH
line tor {a}, {b), and (¢) DIRECTLY LEADI{NG TO DEATH‘(a)

£

+This does mot meean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (

as heart fgilure, asthenda, | 1ise fo the abooe cause {a) Hating B
de. It memns the dly. | Uit underlying cavae last. M .
ease, injury, or complicg. DUE TO (c) /l.‘éf:iﬂ-ﬂ _é’g s ey ;g‘ ;:

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related Lo the disease or condition causing death.

19a, DATE OF OP_FI%J’I:; 1%h. MAJOR FINDINGS OF OPERATION ' 3 2 2 x 2. AUTOPSY?
. / ves [ wo [

21a. ACCIDERT {Bpwcity) 21b. PLACEOF INJURY (ex..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg..me.) . . R

HOMICIDE
21d. TIME (Morth} (Day) (Year) .(Hour) 2le. |NJUR QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT T WHILE -
INJURY =. | “work AT WORK

.

2. ] hereby fﬁlhal I attendcd the deceased from _ME_K— 1980, to m_)_)_ 19 4 34hat I last saw the deceased

alive on 'o-und that death oceurred at L4 _c&_ ., from the causes and on the dale slated above.

LAINLY—USING UNFADING BLACK INE—MAEKE A P

s Ba sus/nq?ly E or titly) | 23b. ?RBS 23. DATE SIGNED
2 ”?n Ly M_ )Zto Phar + LT
) 'Eiﬁu R N_CREMA- 24b, DATE 24c. RAME OF CEMEI'ERY OR CREMATCRY 24d. LOCATION (City, town, or county) . (State) -
{Bpecify)
;ﬂ TM I-2h c9o aTADR WTEAQTTR nn__ Ne

DATE REC'D BY L%CAL jé;ls;'r—RAﬁs SIGRATU =T 3 9, 5 |25 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS —
EG. < ]
12_’ [=IL IM?‘"‘Q“E‘ / M—J"fw

¥ (Licensed Embalmer's “Stat Reverse Side) [4 4 7R




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 —— oo

______________________ . Student Emdalmer No.

working under my persona! supervision.

SLUTENE wuvrovannsnceranss Signed/é/é.%m .........
Student Embaimer - 4 3‘-3
. Licenized Embalmer No...i —_— 7 ..............

P. 0. Addres@ril-L 1ot e

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

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




