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WRITE PLAINLY—USING TUNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

~X

ML VRN

FILED DEC 31 1956

W FIEALITT W MUIDAJURN

STANDARD CERTIFICATE OF DEATH

14427

State File No

BIRTH NO. REG. DIST. NO. _324  sriwsar ee. ois. wo. 307D Lsepistrars Nov.0S .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Il institatl raaid befors .
a. COUN . sr b. COUNTY adwbmion).

Saline s % issouri. bcllne
b. CITY (I catsdda corpors . LENGTH OF CITY .
orR ' fimite, write RUBAL 'Mm':"n.u,) STAY (s whis pincat]| —~_OR Wu?w‘:f :
TOWN jinrehall " Mo, "~ - 1lfonth TOWN Rural c e s e 0
d. FULL Il'g;_\Ahli_Eo%F 1 "‘I"“‘K'{“t“&\}?" lve atrect address or looatéon) A%TD (If rura), ghve loeation} 0 q { i)
n'usr:"rrunouJo rison validdilome. . B Ial.‘/est of larshall,llo, O} .
3. NAME OF a. (Flrst) ' H11:. (Middle) ] c. (Last) 4. DATE (Month)  (Dag)  (Year)
(Typeor Print)  Catherine . Theresa Mathews DEATH  Dec., 27 1956
5 SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (Io years| F UNDER 1 YIAR | O UxDER M ums,
y i . WIDOWED, DIVORCED (Bpe . last birthday) Monthl Pays | Hourn | Min,
Femaie ‘White ¥/i dowed APr.24-1869 87 |
10a. USUAL no‘g:gpmon (Qrmviindof work | 10D, KIND' OF BUSINESS OR IN. |1 BlRTT:{PUfCE (City aad Sesce or Foreigs C""'""O |zbgb1;'[_rzsnr‘4’ OF WHAT
Housewife Own_Home Shackelford,Missourl U.S. A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William O,Keefe | Mary MciIntyre |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITO'Y

(Yes, 80, or unknowa) | (I yws, xive dates of servios) - - T e - .. - .
b kg None Mrs.Geo.Vogle-larshall,ko R.T.D
18..CAUSE OF DEATH - MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscause per 1. DISEASE OR CONDITION . Y e T Y ONSET AND DEATH
lie for (a), (b}, and {©) DIRECTLY LEAD!NG.TO DEATH (@
*This does not mea ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
@ beart foflure, cxthenia, | rist to the above couse (a ) stating
de. It meons the dix- lbcundalp:ing couge last, .
ease, injury, or complica- BUE TO (c}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: - Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY? .
4300 | O w
21a. ACCIDENT (Hpecily) 216, PLACEOQF INJURY (e.z..inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofios bldg., e10.}
HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY = | “work AT WORK

zJ .hereby v tlmf I aumdcd the deceased from _%ﬂ.u'
@d that dcath ocdkerred al m

19& o _ml.&.l_-l_ }9511 that I last saw the deceased

., Jrom the causes and on the date stated above.

Za. snaﬂg < ﬁ / ﬂeb

Bb.ADD?% : 5//// Izac DAISj/QN%

’BU AL CREHA— 24b. DATE

/ 2—/)—9’ (- Ef)ﬂ/,r

e i

112-2.9-5

Dtrfnscnﬂvml.

L)

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
25, rur?/mn:c OR' 8 SIGNATURES ADORE 8S

T {Licensed Embeimec’s Starkdnent on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OoF by « ittt rar e s e e s oo, Student Embalmer No.oo.o.....ll

working under my personal supervision..

Student . ..o iiiiiiiiieiiiieiieasatir e iararans
Signature of Student Embslmer

Licensed Embalmer No.J4.2...2..5

P. O. Address W

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




