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L PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o Vi wriT

! BIRTH NO.

FILED AUG. 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N09~ oo — PRIMARY REG. DIST. N-@.Q_QL Registrar's No, /

State File Nn2'?593......._.

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived.' If lnstitution: residence before
8. COUNTY Jro v an a STATEWfj g g ouri b. COUNTY Mg corn *dwimion.
b. CITY (I outside corpurate Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside corporste limits, write RUURAL acd give townahin) C’
townahip} Sg‘( fln this .Ien) OR ‘
TowN Macon Weeks| TOWN 0a11a0 o
d. FH%P?'FAT.EOORF (If not lo bospital or Instituticn, give strect sddress or location) d'ASDTgREEE-SrS (1f roral, give location) v
NSTITUTION Samaritan hospital -~ || 7777 mmee—ee--
3.[;&%5&55%% n' (First) b. (Middle) . C.. (Last) 4. DATE {Month) (Day) T (Yean)
(Tvpeor Pty BiyTtle Jobson Mathis peam July 17, 1956
5. SEX f 6, COLOR OR RACE { 7. m{ko%ﬁlﬂlrgg J;IEG'SECE[A)RRED 8. DATE CF BIRTH 9. lf.GE (In yoars| o UNDER | YEAR | IF UNDER & #as,
: (Bpecif: t biribday) | Monghs Hours | Min.
Female ¥hite Harried Dec. 3I, I867 I 88 87|18 |
i0a. USUAL OCCUPATION e worl 10k, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn .
:_onl during most of working ﬂ(:rc:.i:v::ni‘!’ ::r.h-dl; DUSTRY (State or forelgn ovunter) 4 c[IJT"IZ'E{I“I'?OF WHAT
Housewife Own home Macon, Ho. | U.o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jobson Isabelle Frances Tayldr Spencer B. tlathis
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nio, ot utknown) | (If yew, give war or dates of service) . . -
o, - ] e Svencer B, Mathis,Uallao, lio.
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

il

+

the mode of dying, such
az heart fallure, asthenia,
cte. It means the dis-
case, infurt, or complics-

Morbid conditions, if any, gising DUE TO (b}
rise to the abave cause {a) slating .
the underlying cause last.

DUE TO. {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death.

QMZW

/O

18b. MAJOR FINDINGS OF OPERATION

- U

19a. DATE QF OPERA-
R TICN

. AUTOPSY?

41x no (X
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SYATE)
SUICIDE hotas, farm, fuatory, streat, offioe bldg., gta.)
HOMICIDE ) i }
21d. TIME [Month) . ADay) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT (] NOT whilE
INJURY o | woRK: AT WORK
2. I hereby cerlify that I attended the deceased from 19&6_ that I last saw-the deceased
alive on _ié, and thal death/occurred at Jrom the causes and on the dale staled above.

ZhBGNATURE 75 & Z 5 (Degrm or title

ip L ADDRBS

/

%BNB}%J SIAVLALCREMA 24b. DATE / ¢ 24c, NAME or-' CEMETER
{Bpecily) .
i 7 19-1956 |Columbia Ce

Y OR CREMATORY
metery

X

24d. LOCATION (Olty, town, or county)

Columhia, Xo.

BY LCK:AL RAR'S SIGNATURE
gﬁﬁfc; P e, g

W%{nzcmr S 51 GMATUR

DRES

(f:ctnud Ernblmerl Sénm.ﬁrt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER E:
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T _ .....

e vrreensanate e . . Student Embalaer No.

working under my personal supervision. T

v/

STgned .TTrrriiieesoox L TR PR PP PRE . Licensed Embalmer No %/
Student Embalmer Z : .
P. O Address% /‘221

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

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




