THE DIVISION OF HEALTH OF MISSOURI

HLED SFP 1 2 1955 REG. DIST. NO. rdl

STANDARD CERTIFICATE OF DEATH

State File No.., h’.‘)()‘l‘G
PRIMARY REG. DIST. NO. Mﬁeﬂulmr: No, ﬁ

. Enter anly cnecauss per

1. DISEASE. OR CONDITION

ine for (8), (b), and (¢ | P'RECTLY LEADING TODEATH*(s) £ ¢ 7

ANTECEDENT CAUSES

Morbid conditions,
_ rise to the abore cause (a)

*This doeas not mean
the mode of diting, such
a# heart fallure, asthenta,
ete. It means the dis-

ease, injury, or complico- DUE TO ()

fan"gziw DUE TO (b)%t&&u_ﬁ‘cﬂd&._,

the underiying couse laat. . L .- ...

! BIRTH MO, e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. )f institution: residence Lefors
a. COUNTY a. STATE b. COUNTY sdmimbon),
Clay = Moe Ray
b, CITY (If cutzide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outside sorporate limits, write RURAL anJd give township)
towmhip)| STAY (ln thia place) OR
TOWNElcelsior Springs W TOWN Orrick, Mo, a2l
d. FHOUS'PN'AT.EOOF (L not in boupdtal or iwlt-ut:lu. ive strest addroms or loostion) d. A%Tgffgs . f mral, give location) ' 2 /
INSTITUTIONExcelsior Springs Hos : SR n '
3. NAME OF s. (Flrst) b. (Middle) €. (Last) |4. DATE (Mouth) , (Day)  (Yesr)
mwxwpmu; Neslle Matthews DEATH Aue, 25, 1985
5, SEX / 6, COLOR OR RACE { 7. m\RmEEB. B%gcngsnmm 8. DATE OF BIRTH 9.1:\.?E o yen| * tote 'Dﬂ ¥ oo b s,
3 (B; o Hours | Mln,
Female White W dow obe 17, 1877 e l I
m:n m 252?:{?-’: Jﬂmdnwl; 10b. KIND OF BUSINESD%QT g{i 11 BIRTHPLACE™ (¢i4y yad Stats or Forsigs Country) I |zcg'r"1;‘l1z‘§r‘anopwuxr
Housekeeper Orriok, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
James Mason Coons Sidney Jane T Roy Matthews
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S{GNATURE OR NAME ADDRESS
Yea, nnNﬂ unknown) | (If yes, sive war or dates of servies) NO. )
) Henry Coons 10906 E 43 K. . C,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ORSET AND DEATHs

11. OTHER SIGNIFICANT-CONDITIONS '~~~ .~ -

Conditions contributing to the death buf not
related Lo the diszexse or condition causing deald.

tion which caused death,

p——

19a.- DATE OF OP%%A'; 15, MAJOR FINDINGS OF OPERATION: b (/ - . 20.-AUTOPSY?
' et - j-\‘?/)( YBD.NOE
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY te.g.. laorabout | 2)c. (CITY, TOWN, OR Tov\h@m : (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., eve.) - - R . .
HOMICIDE ‘ - :
21d. TIME . (Month) .{Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T WHILEAT{—] NOTWHILE
IRJURY = | worK' AT WORK . . e e ey
g weo t4a Pl -
ifu ihat I atiended the deceased from " 9_55/ , 19..5:.§ that I last saw the deceased

19.£$-and that death occurr; ; Mm from ths

uses and on the dale staled above,

¥ 24b. DATE

Au!:. 27 1956

DA? REC‘D;Y LOCAL

I 23c. DATE SIGNED

5 -RE-5S

24d. I..OCATION (Olty. town, or county) (Btate) .

_Cn;mj_ary Orriclc; Moa
25- FUNERAL DIRECTOR"S SIGNATURE
_Orrick,

ADDRESS

Mo




- —— ————
e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify thit the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by — e .

Studont Emdalaer No.

working urnder my persona! supervision.

7
Student ..... semsennnnn crevasrecas teerevnan SWW ..... :_/7

Student Embalmer
Licensed Embalmer No 5'5} j/

P. O. Mmééa:%_m

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comp
the above constitutes grounds for revocation of license,)

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




