, No. 300
, 10.48

FILED JUN 21 1954

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH °

18024

State File No. ..o rvee e oo

*This does not megn
the mode of diing, such
as keart follure, asthenta,
ce. It means the dis-
care, infury, or complica
tion which caused death.

" Conditions contributing to the death dut not

BIRTH NO. wec. oist. wo. 32 pousay wee. orsy. wo. 1000 _ geitrars N 532 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: reddence befors
. COUNTY STATE b, COUNTY ailisslon).
a ~ Buchanan- & Missouri Buchanan’
b. CITY (I outatde corpurnte limite, write RURAL snd | e. LENGTH OF || «¢. CITY
oota’y sorporste Retla. write fraid Vi §Tﬂ_)m bl place? OR g oy ”"‘.5';.'?
TOWN St. Joseph years| TOWN St. Joseph s 0
d. Fg%Pfﬁh{EOOF (If oot in bospitsl or | xive strect sddros or lovatian) . A%rgEET {11 rarwl, give loeation) b)) ;/7
INSTITUTION. 2521 Messanie 2521 Messanie S5t, o
3 NAME OF 8. (First) b. (Middle) ©. (Last) | 4DATE  (Manth) (Day) (Yean
(Twpe or Print) Martha May Mathews DEATH June 15, 1954
5. SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARR:ED.ﬁ: 8. DATE OF BIRTH 5. AGE (o years] ¥ GoeR 1 Y08 | # G008 5 M5,
/ . Eg JVORCED (8, Inst birthday) |Monthe| Days | Hours | Min
female white widowe [November 19, 1875 78 l |
10a. USUAL OCCUPATION (Obkindofwork | 10b. KIND OF BUSINESS OR IN. | 11. mmm. (City aad State or Forsias c,“ﬁ,,f() 12, CITIZEN OF WHAT
ousewife own home Harrison County, Missouri
|3!-‘ FATHER®S NAME 13b. MOTHER™ S MAIDEN NAME 14. WAME OF WUSHANG'OR WIFE
i unknown ) ] unknown Fred . )
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADDRESS
{Yes, no, or unknown) | (If yos, glve war o7 dates of service} RO, 7 . . .
[o | TS , none Mrs. Lee Davis, 2521 Messanie,St.Jeseph,Ma.
18. CAUSE OF DEATH DICAL CERTIFIGATIO] INTERVAL B
| Enter only onemuseper ( 1. DISEASE OR CONDITION _ 1 .;
e for (o), (b, and (@ | DIRECTLY LEADING TO DEATH®(q) _ ’fa
ANTECEDENT CAUSES —

Morbdd conditions, if any, giﬁua DUE’ TO (b)

rise to the above couse (o} dating o

the underlying conae last.
DUE TO {c)

— 9Ds o O i&u

L. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition cousing death.

faf’g‘

19a. DATE OF OP_FE)JN 19b, MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
7""’2 a ves [ NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g-. Enorabout | 21c. (CITY, TOWN,; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offien bldg..ce.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy ] )
2. I hereby Wg_at I aumded the deceased from ‘/ /Q 197, 00 6/ /N , 195%F that T last saw the deceased
alive on and that death oceurred at ; 10: - from the causes and on the date staled aboue

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

bemoval

24a, BURIAL, CREMA-
TION REHOW\LM)

tDegroe or titl
i

Z3b.

35?22%&4}

b, DATE

6/16/1954

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of &

Bethany

M ssouri

REC'D BY LOCAL

5, _,zﬁ#

REGJSTRAR'S SIGNATURE

‘{:63 U

ADDRESS

25. FUNERAL DIRECTOR'S S|GNATURK




S

P . R . © e & m e e = . . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BT+ T T 3 e cmmmanana- , Student Embalmer No.............

it ...

Licensed Embalmer No /&

P, O. Addressj/f?g/d/é

working under my personal supervision..

Student ......coiieiiiiiiiiraaa e it
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above constitutes grounds for revocation of license). v

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so siated above..




