No. 300
10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 151957  STANDARD CERTIFICATE OF DEATH

_lfz_s. DIST. NO. _ﬁL PRIMARY REG. DIST. m.ﬂ Repistrar's No

State File No.

BIRTH MO. __________ _ ~~ REG. DIST. NO. A1 __ PRIMARY REG. DIST. WO.__Z & _ ____ Regisirar's No......... ﬂz....................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & 3 lived. 1If L i & before
a. COUNTY M a. STA b. COUNTY adoimion).
ontzomsry - ﬁingouri
b, %TRY (If outside corpurate Umits, write RURAL and give ) g‘rA!?ENm 1,I(‘)r-" . Cg’;r within Lmis of
townahip! { ] u city qr incorporated
TOWN Montgomory City TOWN  Mon tgomery City =gy D"'n_‘g
d. FULL NAME OF (If not in hospital or instlvution, give strest sddrew or location) «- STREET (I rusal, glve koeation) {\V U
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF . (First, b, (Middle c. (Last)
LY b 8. { ) (M ) 4. DSEE (Month)  (DPay) (Year
( Twpe or Print) Mattie ARabhella . Beksr DEATH
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| & OER | YEAN | o bR 24 i3e,
\ WIDOWED, D YORCED (Bpaalf; Laxt birtbdar) Momh-, Days | Hours | Min,
Fomale White ried &5 . __ I
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE () 12, CITI
done during most of working Lifs, even ff recired) | DUSTRY (City and State or Forsign Coustry) couurzfa’#?,:w”“
Hous fo Home Warren Cou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 4. NAME OF WUSBAND‘OR WIFE
Jim Dix =) i, Bakar .
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, unknown) | (If yen, cive war or dates of cervice} NO.
0 h89-16=3931B | John G, Bskar

. Enter only onecause per

18, CAUSE OF DEATH ’ .
1. DISEASE OR CONDITION

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

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (&)
rize Lo the above couse () slating
the underlping couse logd.

*Thir does not mean
the mode of dying, such
as heart faflure, axthenta,
ete. It memna the dia-

ease, infury, or complica- DUE TO (c} y

MEDICAL CERT,

. ésmaarh;:___ 2 b;m it

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but not
related to the discase or conditlon cousing death. }
19a, OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TS o )a.ﬂmm -
PR ® (22K O wl®
Zla ACCIDENT (Bpecity) ZI‘.PLACEOFINJURY (s-5-.fnorabous | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE S | boma, tarm, fastory, swrest. offics bldg Ve
HOMICIDE i
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DIDTTRIURY TRCURT
SRy e wHLEAT[] Koy s
2. I hereby cert Iaucndcdthedemscdfrom_,zl_i_ Ié.é _L_L thatllaatsamthcdecmcd
alive on 19& and that death occurred a.t m., from the caules and on the dalg slated above.

ADDRESS

2c. j #IGNED

m BURIAL, CREMA- | 24b. DATE

ONERIRAY ™ | Jan. 11, 1957

. NAME OF CEMETERY OR CREMATORY
Monjg ry Cemotory

24d. LOCATIQN (City, to

, OF oount)')

Hon tgomery Clty, Missouri

(Btate)’

o WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

DATE REC'D BY LOCAL | REGIST! 'S SIGNATU
Je 1185 R ana B, Callecersest.

(licensed Embaimer’s Statement on Reverse Side)

. :uuamu. DIRECTOR" S SIGRATURE ,nnntss Z
7 I%'




ot [ - ; .'. i
+ - e v . oy 1
< N | i - ' . [
- v : 1 "'_, - -’_ -
! . ' - [ ekl ; _3:“ s +
o S, + . e - !
' . . DA . . e .. dry . '.-l-’\ e D LA
e ' :‘ STATEMENT BY LICENSED EMBALMER
K ¥ ~ ; .. t-,._ \ J .
LI Vo e :
‘* ' I hereby Eertify that the body whose nafne is recorded on the reverse side of this certificate was embal
by Me, OF DY i rc et e PR » Student Embalmer No.
working under my personal supervision..
- ‘ - 2
Student .eueeeneoeninrerneeaecaaanss ' igned’. 14 . Z
Signature of Student Embalmer
v IUPUEE TR . P, O, AddrpuM
Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND \ I
“to’ comply with fhe above constituté's grounds for revocation of license). - . o e
~ If embalmed-by a STUDENT, he alsc shall'sign in his OWN handwntlng. o
T"'thts body is -not’ emba.lmed. fact should- be so stated above, . . . ¢ Ve T




