WlTE PLADLNLY-
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FILED JUN 20 1955

STANDARD CERTIFICATE OF DEATH

e FT¥ § Wl TV i W ine

<UB1S5

State File No....

BIRTH NO. REG. DIST. NO. :tl‘L PRIMARY REG. DIST. m-M Registrar's No 4ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residenca befors
a. COUNTY a. STATE b, COUNTY wcdininmion).
Shelby _  Missouri Shelby
. CITY (If cutaide corpurate limits, write RURAL and give c. LENGTH OF <. C!TY A, Is Residenes within lmits of
townabip)| STAY (in whis place a;l.l'y o mp&n&d town?
TOWN ghelbyville ToWN Shelbyville >0
d. FULL NAME OF (If not in hoapital or natitution, glve strest sddress or locstion) . STREET (1 rarsl, eive loestion) /C.'H [
L OR ADDRESS b
INSTITUTION Pl ea sﬁnt Hi ] ] E ESI: Hnme
3.6‘5‘\0%55%% a. (First) b. (Middle) c. {Last) 4. DSTE (Manth) {Day) (Year)
{Twpeor Print) ~  Sne Monck ton DEATH _ June 11, 1955
5, SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; B. DATE OF BIiRTH 9. AGE (In yesre| ¥ Uném 3 TEAR | & UNDER u KRS,
WIDOWED, DIVORCED (& Iast birthday) |Months Houm | Mia.
, S I
10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . < / 12. CIT
done during moat of working lifo, sran f retired) | DUSTRY {City end State or Foreige Country) courgﬁq"foFWHAT
Housew! fe S ame Newton, Towa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jogeph Matson Unknown | a : nekton
15. WAS DGCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. B0, nknown) | (If yes, give wsry\‘u of service) NO.
Mrs., Yerna n.
18. CAUSE OF DFATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enteronly onocauseper | | DISEASE OR CONDITION _ - : ORSET AND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*Thir does not mean ANTECEDENT CAUSES 1
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ——
a# heart faflure, asthenia, | Tite to the above cause (a) stating
ete. It meana the dis- the underlying cmfae last. N :
case, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuding to the death but nof
related fo the disease or condition causing death,
19a. DATE OF OP_FFO.PH 190, MAJOR FINDINGS OF QPERATION o 20, AUTOﬁYT
P . R
64 R [/ ves L1 wo m
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (.0, inorabour | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE ¥ | home.farm, Inctory.atreet, office bldg..410.)
HOM!CIDE .
2td. TIME (Monts) (Dey} (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
22, I-hereby ¢ 1fy that I atlended the deccased from L_’d}_&ji IQ_?!;%A«_Q_LL 1658, that I last satw the deceased
] , 19.5°8, and that death occurted at LQ__Q_ m the causee and on the dale stated above.

23a, SIGN

EY% Q}L (Degree or uu%

U gy Pees 7855

24d. Lot.mou {Oity, town, or county) (5tate)
Hannibal, Missourl

(Ficensed Embalmet’s Statement on

243, BURIAL. CREMA- | 24b, DATE 24¢, ‘NA\»!E OF CEMEI'ERY OR CREMATORY -
TION, REMOVAL (Bpedty) . ‘ .
Burial yne 13, 19551 QGrandview Cemetery ]
DATE REC'D BY "°°E‘¢‘;’" REGIS? S SIGNQ:: . ‘_”? FUMERAL DIRECTZR'S SI1GNATURE
_qu — 55" L 9._

ADDRESS

Hannibal, Missoud

-t

everse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF by oot siccmneccisssesssee s rr e tmmane . Student Embalmer No......

working under my personal supervision;.

Student....coeouciimiiiireiiiioeca o aaiisenacnaaae Signed.. 4.0 L0 el e I AT S
Signeture of Studemat Embalmer
T No...j..

Licensed Emb

- . P. O. Addc

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, lie also shall sign in his OWN handwriting.

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




