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THE DIVISION OF heAl

LIR OF MIRYUUR

STANDARD CERTIFICATE OF DEATH
BIRTH BLE_DEEB_s__lQSL REG. DIST. NO. MPRIIMY REG. D18T. NOA_QA‘_.

Statr File No......

>

Registrar's No....,

I. PLACE OF DEATH . ,: .

2. USUAL RESIDENCE (Where daceased lived,

If {ostitstion: residence befors

a. COUNTY nynolds a. STATE Mias our 1 b. COUNTY Re YnO].d.é‘nhhm'
-
b. CITY (It outcide corpurate lmits, write RURAL snd give e. LENGTH OF || c. CITY 4. 1 Residence withiufriadu & ©
TOO&‘N Blac k M O\ township)| STAY (in this place) Tg\EN Blabk M o » gliy obmmrp;?mm town? 7
d. FHEJS-PT‘&B:_EO%F (1 ot in boapi! of institution, give strect address or location) ASDTERE!E-I&TS ¢ ruml, give location} kg 3 E Of BIa [} R
wermorion Residence, Rural Z.mixassk
3. NAME OF a. (First) b, (Middle) . (Last) 4. DATE (Month)  (Day)
DECEASED 7. car)
(Typeor Bringy Wilma o Atrie Mathes pEAH 98N 28 é:i
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yearn] Ir UnDER | rm: IF UNDEN 3 HRS.
Fomale / te Gl Gy " TZ-4 1017 | e o | i
10a, USUAL OCCUPATION (0 worl 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE 3
:nn*dnxmwlof'orklull(l'e.u::nlnigf:lh:d))( 3 x U DUSTRY Blac " ni(én.: aad State “2’"" Country} 12 CLTIZ'E‘@OF AT
13a. FATHER'S NAWE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE *
‘Riley Mathes Lauras Myers x

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY
(Yn.nxorunknown) | ai yu.ﬁnxr or datea of service) NO.

X

TR TR

186 8T R8T " Black MEOFSS

18. CAUSE OF DEATH
. Enter only onecouse per
line tor (8}, {b), and (c)

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
AMorbid conditions, if any, gieing PUE TO (b}

 *This does not mean
the mode of dying, such

EDICAL C_ERTIFICATION

*

INTERVAL BETWEEN '

Ouiﬂﬂb DUT: .!-

rise to the above ceuse {a) slating

as heart faflure, axthend
A PCHRENI | he underiying cause last.

ete. Nt meana the dis-

eare, Injury, or complica- BUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2108
reloted lo the disease or condition causing denth.

tion which coured death.

19a. DATE OF OP*FJ%- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
F5IFR_ | WO @

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, lactory . street, offios bldg..et.) 4

HOMICIDE
21d. TIME (Month) (Day) (Vear) (Houn | 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? Ll

WHILE AT NOTWHILE o
INJURY WORK AT WORK

19.8 ¥ that I last s0w the deceased

"\l 22. T hereby certify Hxat I gitended the deceased from
M‘%ML J_'l, and that death rred at
23a. SIGNATUR (7 (Degres of tijle)

RESS

‘ .

77

19083 10 Bre. 24 /
/_b_g'%ms., from the causes and on the date stated abotre

%7/59

METERY OR CREMATORY

L4 (fj“med Embalmer's Statement on Reverse Side)

2. B RIAL, CHEMA- | 24b. 24c. NAME OF 24d. LOCATION (Oity, town, or county) (Btate)
TIOR RNy REmats) | ] | Myers cemetery Black . Mo
DATE_BEC'D BY LOCAL | R RAR'S SIGNATYRE g— T 2,7 $|sfrumers RECTOR’ S 81 GMATURE

7 28" |8 Wi deudpr it 2 (G |




Received 2-3-51, .
Reynolds County Health ¢ _-r"‘.f'

File No.___254 = 17 ,
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STATEMENT BY LICENSED EMBALMER

by me, or by ............. e e eemsememereememmstasesasee-tsassevsenmadanetesrnnnnan PR , Student Embalmer No...

working under my personal supervision.,

e e SN

Signature of Student Exhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mllns OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). ! Py
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. a
17 this body is not embalmed, fact should be so stated above. . !




