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oo STANDARD CERTIFICATE OF DEATH 51688 File No.vomrsesmsmsesmsmonsion
?Iﬂ I MIRTH NO. __ nee. oisT. wo. S 7/ pRIMARY REG. D1ST. W0. T 2P Revistrar's Now o oo .
‘ 1, PLACE OF DEATH j 2. USUAL RESIDENMNCE (Whers deceased lived. I institution: residense befors
a. COUNTY L a. STATE - - b. COUNTY - adabmlon).
: afon, Missouri rvin
b, %TY {1f outeide corpurate limits, write kmuL and give o cSl’ ALYEﬂEm D&li) c. cg’g {12 outelds oor?onu.ﬂmlh. wtite RURAL and give townshiz) 0 S 9
TOWN TOWN w/p .
d. FULL NAME OF {1 oot in hoaplial or instisution, xive r looation) d. STREET (It raral, give location)
HOSPITAL ADDRESS I -
'“S"TUT'W,Q éz ﬂuks AW. Moaresvilfe S 12 mil . Mooresvsile
3. gE%ME %Fs a. (First) b. (Middie) ¢. (Last) B 4 361':1.: (Month) (Day)  (Yean)
(T¥pe or Print} arrie Eve lq n Va—d_"l.&Lé DEATH Fe ¥/
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I uxoen 1 u KRS,

Monrﬂ-, Days Bml

- WIDOWED, DIVORCED (Bpecity) Hﬂ.hdu)
Fermale \| White Widowed 34— ‘J&Ii 24, [KQG ‘
10a. USUAL OCCUPATION (Givs klod of work | $0b. KIND OF BUSINESS OR IN 11. Bl PLACE (Btats or furdan euuntr.r) rl IZ.CgSI'IZIE‘I;OFWHAT
i m 1

ape \Belle Plaine Lowa. U.s.

ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmt OF MUSBAND OR WIFE
rriman, | oJulia Matthews _ lle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT" S StGMATURE OR NANE ADDRESS

(Yes.no0. ru‘kno-n) | {If yeu, xive war or dates of service)

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
., Enter only oneceuseper | -
e for (a), (b). and (¢) | PVRECTLY LEADING TO DEATH"(g)

INTERVAL

MEDICAL

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aerbid congitions, if any, gising DUE TO (b)
ar heart fallure, esthenia, | rise to the above caure (o} stating .

de. It meana the dis- the underlying cause last,
case, infury, or compik DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death byt not 7; 7m<__/
“related to the dizease or condition cousing death. , -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON ,Z't/—{ X 0
, ves [ wo [
2la. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE % bome, [arm, tagtory . strest, offics bldy.,ete) :
HOMICIDE ™ A — .
21d. TIME (Month) (Dar) (Yer) (Hout) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
WHILEAT HOT WHILE
INJURY Pzt a_m | work AT WORK

M ‘1 Pl
2. I hereby ceygy gaz I agndcd the deceased from Mmﬁo '198°F, that I last saw the deceased

alive on _ 19.{.2/ and that death occurred af ___L@ Am., from the causes and on the date siated above.

Z3a. SIGNATURE ,,% {Degree or title) | Z3b. ADDRESS Zc. DATE SIGNED
b5 A prao @PA 0@/4«/ Vs __\a~p1 -5

S S

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

24a. BIJ ER MI&'I’.‘LCREMA 24b. DATE ’ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or cognty) (State)
e\ - 11 - 82,1 Mosres ville Meoresville M, ssouri
DA RECDBY Louu. 'S SIGNATYRE /7_5 25. FUNERAL DIRECTOR'S $IGMATURI ’ ABDRESS
. ) ——
Norman buneral ome' ol
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... e
. .s S searrransesreatararntiens
working under my persona! supervision. tudent embalmer Mo 2:
Sis’l"d @u/ ‘ﬁ ﬂJW(/
'51qned.. ..... rressssaranas srenaan thereenin ~ L W S é_’a
Student Embalmer Lo AR S S Licensed Embalmer No 36)

PRGN
P. 0. Addrumn_a+_..

W Note: The above MUST BE SIGNED BY THE LICENSED BMBALMBR in: his OWN HANDWRITING. (Failure to comply wi
the ll:ova oonsnmzu grotmdu for revocation of hcense.)

I_l this body is not embalmed, fact should be s0 stated above.
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