THFE AVIRUN OF FRALIF UPF MdAJSUR

HLEDFEB 1- 195% STANDARD CERTIFICATE OF DEATH State Fite ~4437‘3
BIRTH NO. . REE. DIST. NO. 375 PRIMARY REG. DIST. NOA/_}W____—. Kegistrar's No g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lved. If inatitutlon: residence befors
. U ) v N aidin .
8 COUNTY gorth s STATE 41 @souri - b-COUNTY worth ="
b. CITY {11 ontelds corpurats Hmits, writs RURAL snd give gTA!i’ENfIhEi u(‘}F’ c. ng (I outside corporate limits, write RURAL s5d rive township)
2] 1] Y
10WN Grant City e P1ife TOWN Grent City /S Fo
d. F}{JOL%PEJTA{E OF (1 not in hoapital or E cive streat add of loeation) dAsDr[?REEErS . (If rural, give location) d
INSHIUTION
3. NAME OF a. (Flrst) b. (Middle) <. (Last) 4. DATE (Month) (Do)  (Year)
(Typeor Prigy  Pegrl Moutray peatH December 26, 1954
5. SEX / 6. COLOR OR RACE | 7. MARF:':EB. NEVER crgsnmsn., 8. DATE OF BIRTH 9. AGE (Ia rian] @ voee | x| @ oot u fa
N (8 birtbdar, Days | H My,
Femele White Widowed oL 1Ten. 25, 1881 Wy | =
w;‘fff' usuuo&;gtmou Ok kiodof work 0b. KIND OF BUSINESS OR :Ru‘; " am’mmfzs (City wnt Statn or Foraips Connten Izé&lJle%r#!onuxr
ousekeeping Own Hope Grent City, yiesourl Us 5.
{ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mathews ; | 0llie Leonard John Plin Moutrey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, 0t guknown} | (If yem, xlve war or dates of sorvios) RO.
No None GColdie Hiner - Grant City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterouly coscsmseper | ). DISEASE OR CONDITION _ ONSET AND OEATH
Jimo fer (), (b, and (¢ | DIRECTLYLEADINGTODEATH*i) ATFeriosclerotic Heart Digeage - | 3yrg
*This doct ot mean | ANTECEDENT CAUSES
ihe mode of dying, ruch | Aordld conditions, if cny, ‘g:mg DUE TO (b}
o heart faflure, asthenia, | rise to the above caure (o) k )
e, I the dig- the underlying canae last. -t o - S [ T
care, infury, or complica- DUE TO (8)
tion which enused dets, | 11. OTHER SIGNIFICANT CONDITIONS' e L mn veomATe
Cvudiions contributing o he desth bt 2t Reumatold Arthritis,severe | 50yrs
related to the disease or condition cqusing death, -
19a. DATE OF ,OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . BN R L - ., | 2 AuTOPSY?
- Fion JINGS OF 2 bt R . S . ¥ =~ ,'o a,
. . . . YES D NO D
21a. ACCIDENT '(Hpectiy} 21b. PLACEOF INJURY (s.s..incrabout | 2lc. (CITY, TOWN, OR: TOWNSHIP) © (COUNTY) . (STATE) - *~
SUICIDE bame, farm, fastory, sirest, offics bldg., are.} A
HOMICIDE ' . } K L N
21d. TIME (Mooth) (Day) (Vess) {Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
OF ’ WHILEAT [—] NOT WHILE
INJURY - =, WORK AT WORK . . ) -
2.1 hereby ceriiy thas églended deceased from _OCE 11 19 48 DEC BB 1052 10 1 tast saw the deceased
alm on . YYv LU am.'l that death occurred af m., from the causes and on the date staled above,
NATURE - (Degres or title) | 23b. ADDR ’ 23. DATE SIGNED
2 bt ) D Grant City, Mo . . 2-28-54
u. unm. cm-:m- ub DATE 2. NAWE oF cr.m—:rsav OR CREMATORY | 24d. LOCATION {Clty, town, of county) (State)
- '112-28-1954 Fletchall Cemetery '| worth County, yissouri -
|| DATE REC'D BY LOCAL | REG R'S SIGNA Ads - -1 |Z FUNERAL DIRECYOR'S ATURE® © ADDRESS' '
V-2 ~/?d*§-' A ),
L

(«medEmbulmuaSmmntcaRisde) /}np
3

_ b



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...
Student Eadainer Ns.

working under my persona! supervision,

e m— o Tl L ﬁ%

Student Embaimer
Liceased Embatmer No _,,ﬁ‘

POAddress

Note: The have MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to conq
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so. stated sbove. | . o X .




