son| EILE[] JUL 95 55 THE DIVISION OF HEALTH OF MISSOURI
2. 19 STANDARD CERTIFICATE OF DEATH . suiv i o @3B
' BIRTH NO. REG. DIST. NOAE®  _ PRIMARY REG. DIST. NO. 3074 Registrar's No. ... 21_.........
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decesssd lived. If instl rekionce beform
(¢} a. COUNTY a. STATE ' b.COUNT, < wihokalon,
b. CITY (If outeide corpurats limits, write RURAL and give c¢. LENGTH OF ¢. CITY (U outelde corporste limits, write RURAL and give towsship)
TOWN ; towmbip| STAY fla i placsll o SN ; I/
ke . Matthews a.2Y
d. FULL NAME OF (If oob in hoapital or institution, girs sirset addrems or location) d. STREET (If runl, aive oeation) [
HOSPITAL OR _ i ADDRESS .
INSTITUTION Tta Commini tLEQ_ﬂh Romtie: #T
3 NAME OF a. (First) b. (Middle) ¢. (Last) 2 DATE (Month) (Day)  (Fear)

. . OF ) .
(Typeor Print) _ ALTCR REBECCA . RHOADES DA Julyr 5, 1955 -
5. SEX / 6. COLOR OR RACE | 7. ‘h\ﬁ'IiADFgwéB EF\‘;’EFR!C%SRRIED. 8. DATE OF BIRTH 9&?5}&;:?" h: w&n | YEAR | o aoEm bomms,
. (Bpacity, : on Days |"Hours | Min.
_Female’ | White ied ? | Jan. 16, 1878 | 97 l <
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btata or forelgn country} 12, CITIENOMAT
dona during most of workiog life, even if retired) d DUSTRY / COUNE N
Bousewife I1Tinols S
13a. FATHER'S NAME 13b. MOTHER'S MAIDE!_NAHE 14. NAME OF HUSBAND OR WIFE
Daver Summers 4+ Mary Lemt: =
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Ywe. no, orunknowa} | (If yea. xlve war or dates of servioe) NO. _ . . . i
Ko d Mrs.. Guy Jordan PapTar BIuff, Mo,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVA), BETWEEN
Enter only enecouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Nne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dping, such | Aorbid condilions, if any, giring DUE TO (}

as heartfallure, asthenia, | 7ite to the abooe carse (o} ttatiﬂq N
ete. It means the dis- the underlying cause last.

'l

case, Injury, or complice- e DUE 7O (f’)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disears or condition causing death,
19a. DATE OF dp_ll;:%m 19b. MAJOR'FINDINGS OF OPERATION - - I TP LT Z/ Yoo | 20. AUTOPSY?
oN | | 24 ves [ wo A
2fa. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.z.. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE hooe, farm, factory, strest, offios bldg..et0.) Wdgasnrr Caer o R OAMSNY
HOMICIDE .
214. TIME (Moath) (Day} {(Yer) (Hour) 21e. INJURY OCCURRED 1§ 2tf. HOW DID INJURY OCCUR?
N WHILEAT NOT.WHILE, ve . ey
'NJU*“' WORK AT WORK <t

22, [ hereby cemfy that'I atténded the decedsed from & 1055 1o %‘L IBﬁﬂtfm; I- iaat saw the deceased

alive on and that death occurred at M m., froth the causes and on the dale stated above.

(Degres or titlo 2%. DATE SIGNED
/fj‘ e | 59’7%

AL 54—
24c. NAME OF CEMETERY OR CREMATORY

.7 2. BUR I'R /CRE . LOCATION (City, town, or county) . -° | (5tate)
T‘:"ﬁ al July“?7, 1999 Memorial P;
ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGN 3 q 25. FUNERAL DIRECTOR'S SIGNATURE
Recly/5-55 ™ _|vunneTee Puneral Chapel Sikestom, M

WRITE -Pi.AINLY—US]NG GNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side)




ware recenes _ JUL 18 1055

iy

00, ME Mg, CT/ Y

NI

27 1955

-

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 by

Student Embalaer No.

working under my personal supervision.

S5tudent .ccivavvinacrccactsnsnnesa tesananne
Studmt Enbalmr

-

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groundu for revocation of license.)

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




