- BIRTH RO.

. THE DIVISION OF HEALTH OF MISSOURI
H[LD SEP 20 1955 STANDARD CERTIFICATE OF DEATH

wes. oisr. w0/ f

State File No.....

PRIMARY REG. DIST. mm Registrar's No, .t

T T

.1, PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoassd lived.

I lostitation: swsidence before

UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only oneczmitse per

. COUNTY . STA b. COU dinisaton).
* eXalb “STAE Mo "DeKalb
b. %EY (X ogloide corpursts Umits, write RURAL and give c. E(ENGLH OF €. Cg’;{ (H outakde corporate limits, write RURAL a4 cive township)
woship) { s placa)!
Town  Maysville el BYYS tovn  Maysville o 20
d. FULL NAME OF (If not in hoapital or institutlon, xive sireot _addrems or loeation) d. STREET (1t roral, give loation) & o
HOSPFITAL OR ADDRESS
INstiTuTion Shaffer Rest Home
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE oath) _ (Day) ey
DECEASED -
(Tvpe or Print) Hannah Elizabeth Mathews DERTH g‘- 1é - %
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE‘\%ECPSSRRIED 8. DATE OF BIRTH 9. AGE Ua yen| o voc an'm oo u ki,
{Bpacif; N on —
F Ao emif | *g pl1gTe | e ] B | R
103. USUAL OCCUPATION (ahmmmk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn eounter) £S5 12.SITIZEN OF WHAT
done most of working life. even if retired} . CUSTRY ' S/ NTRY?7
ougsewliie Home Mo, WS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NaMmEe orlsluuswn OR WIFE
Calvin Moore . Serona Thornton Cas “*athevs
IS. WAS DECEASED EVER IN L1.5. ARMED FORCES? [ 15, SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, or unknown) | (If yes, give war or dates of service) nOne CaS Ma‘bheﬁ‘fs FairpOI't
18, CAUSE OF DEATH i MEDICAL CERTIFICATION i INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND REATH

line for (s}, (b), and (&)

*This does not meen
the mode of dying, such
as heart faBlure, asthenla,
de. It meens the dia-
care, injury, or complice-
tion which coused death.

-'DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b]
rize to the abore cause {a) sating

the underlying cause last.

- 4+

r 240

I1. OTHER SIGNIFICANT CONDITIONS

ry

Conditions contriluting to the death but 1ot
related to the disease or condition causing death.

19a. DATE OF'OP_FIROAP; 19" MAJOR FINDINGS OF OPERATION N ‘ ’ o "20. AUTOPSY?
) e S 2k ves (] wo []
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..lnorabous | 2Ic. {CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE home, farm, fastory, stroet, office blds..ew.) . - ' L
HOMICIDE : . i
219. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} HOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I allended the deceased from 19_")44 o ' IQQ that I last saw the deceased
clivegn i > and that géathfoccurred at m., frog the causes and on the dale stated above.

%Bu RIAL, “CREMA-

REthPi(wrl

;{m ADDR

24c. NAME OF CEMETERY OR CREMATOﬁY

Fai{'_porb

VA

LOCATION (Qity, town; or county)-
Fairnort Mo’

WRI’T'I'I PLAINLY—USING

DATE REC'D BY LOCAL

N a8 Rt 5

DIR

Side)

5 SIGHNATURE

T AbDRESS

Maysville Mo%




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orbhy .

........... . rerenraee ey Student Embeimer Mo,

Student Embalimer Licensed Embalmer No 3933
u

/ P. O. Address_aysville mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for' revocation of license.) !

chinbodyia:nntembalmcd.faashouldbelomednbove. R ’ -




