DIRECTLY LEADING TO DEATH®,

lioe for (a), (b), and (c)
*This doet mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fullure, asthenda, | 7S¢ fo the abore couse (c)stating . _ ... .. .. - - - T YU S

+3. No.300 R B .

ol 7ot £1ms; STANDARD CERTIFICATE OF DEATH State Fie Mo

"BIRTW XO.______________ REG. DIST. MO. _'-!—2___Plt|mv vec. o1s7. wo. L1000  roiivrars No 1026

07 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decsassd lived. If isstitation: resklence bafore
0 ’ ’ a. COUNTY Buchanan 2. STATE M4 agouri b. COUNTY By 0 o nglbE™™
d b. %};Y (1! ogtcide corpursts mits, writs Ranndcb.mM c, !?ENGTH DEF] €. C})T';f (If outekle corporate limita, write RURAL and give township)

tow ]

' tomw St. Joseph ?| S grrseel rSe St. Joseph a7/ 7

g d. FH(I)-SLP:"I"‘AME OF (If not in hospital or institution, glve streat addrem or location) d. SJDRET (If rursl, give Jocation) d

9 instiorion Missouri Methodist Hospifal > 3208 Miller Ave.

E 3 SE%ME OF a. (First) b. (Middle) ¢ (Last) I ry DATE (Month) (Day) (Year)

& { Type or Prind) Jane s Elwood McMath oeATH Se ptembe r 24)952:
é 5. SEX 6. COLOR OR RACE | 7. MIARRIED. levsgc nggamao. 8. DATE OF BIRTH 5. AGE (In years ¥ WocR | Yela | o o w w
| wae 0 it HEPER BpRed oy | Yamony 5. 1008 | BEe [Sem] e |50 52
16a. USUAL OCCUPATION wark | 10b. KIN OR [N- | 11. BIRTHPLACE or torelgn )

Z “hdmg& uPATION u(’c.u:::n;nf ? 10b. KIND OF BUSINSSDUSTRY {Srate or forelgn country} / Iztgmﬁr{'_foFWHAT
5 Realtor Own Businegs Ruleville, Misgisgippi

13a. FATHER™S MAME 13b. MOTHER' S MAIDEN NAME 1‘. MNAME OF HUSBAND OR WIFE

A > Nad

- ¥illiam McMath | Tynwood Wgtkinan adine Mc Math

i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.no0.or ynknown) | (Il yes. dnﬂrmd.nt of service)

3 Yos. | W fe g™ 132-18~38Y| Mrs. Nadine McMath  St.Jeoseph, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E Enter only onsceuseper | |- DISEASE OR CONDITION P w‘ {ONSET ANp) DEATH
e

(5]

’ E de. I the dis. | the underlying cause laast. R - - -

™ eque, injury, or complica- — — DU_E TO L —

4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ="~~~ 7 e

Conditions contributing to the dealh bt not
related to the diseare or condition cauring death.

19a. DATE OF OPTEI%»?& 196, MAJOR FINDINGS OF OPERATION Yo T T Tt iroown - o - U, AUTOPSY?
N e, | o e ns [ o X

21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) !
SUICIDE, home, tartn, factery, sirest, offios hldy., ste.) . ST e s T
HOMICIDE

21d. TIME - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,

T aF oo WHILEAT[] NOT WHILE e oL
INJURY WORK AT WORK '

2z 1 f!ereby cértify fzat Fi fttendcd the deceased from QAZLT 21%52_ {o _QM, 19.52., that I last za1w the deceased

alive on 1R2_, end tha! death occurred at L 104 o, , Jrom the causes and on the date staled above.

. mz]zEATUREF' / %ﬂ % monms) ?DDR : ﬁy ?ﬂwsmji‘_

el

WRITE" PLAINLY—USING UNFADI

TIONBUR[M.-ALCREMA- 24b. DATE 24z, M\‘HE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) .+ (Btate). -
Burlatsy | 9/ 25/ 52. _Memorial Park Cemetery ., St.Josph, Missouri,

DATE REC'DBYL%CEAGL REGISTRAR'S SIGNATURE %/ 5. PONERAL OFRECIOR™S S1GHATURE ADDRESS

it J957 2. ) St.Joseph, Mo

(Licensed Enbalaer's Statement on Reverse 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 Byltimidigedt

- Aot o) AL IrlESkant ,  Studant Embalmer No, 2aih..2h3Eh ,

working under my personal supervision.

Student , “_"__-:.:-.-l.i-:)f. .':‘"?J'f.* ....... trasee Signed ) &WM(

- Student Embalmer

Missouri. [
N
P. O. Address_..Sbe Jagseph, Miaggouri
Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes .grounds for revocation of license.)

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

44

- . Licensed Embalmer No.




