THE DIYISION OF HEALTH OF MISSOURI

KRR 000

b, ALED JUL 8 1957 STANDARD CERTIFICATE OF DEATH . ot
'ble:z . Registration District No. ..251‘ Primary Raegistration District No. _30..48 e Rogistrars Neo. /A /
rvich
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed lived. 1f institution: R-nd-n:o h-lion
o COUNTY  Nodaway > STATE .Mis souri b COUNTY  Nodaway
;0506 0 b. Cg:! {H outside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY Inside Limits
- OR
rom  Maryvillie YesX Moo ToWN Maryville ,,q)o YesO NoD
c. Iﬁg%#l'?:g% OF (1 NOT in hospital, givalocation)|Length of atay in ib 4 STREET H outaide, give Inccnnn) Reside on Farm
¥ iNsTiTUTion St. Franels S weeks aooress L21 South Mulber P es0 NoX
' § 3 MAME oF First Middle Last 4. DATE Month Day Year
v EASE : OF
= {Type or print) RUTH MATTER I DEATH 6 30 57
5 5. SEX 6. COLOR 7. &0 3] 8. DATE OF BIRTH 9. AGE (F IF UNDER | YEAR [IF UNDER 24 HRS.
E , OR RACE MARRIED (] NEVER MARRSD ) o g’r’,‘ﬁ:";f A :.-u:..-. M’:'.
o Female White wipowep [ pivorcep [} 5/27/92 ]
: 10a. USUAL OCCUPATION ((ise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) t:’z' CITIZEN OF WHAT COUNTRY?
3 w during moal of working life, eoen if retired)
> 2 Homemaker Own home Barnard, Mo. USA
t = 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
& A
b Gideon Matter Mary Nefe
P 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Address
Lo~ (Fex, na. or unknown) (7f yes, pive war or dates of zervice) .
W no none Roland Curnutt, Maryviile, Mo,
t = 18. CAUSE OF DEATH |Enter only one cause per line for {a), (0}, and (c).] " INTERVAL BETWEEN
v o3 PART I. DEATH WAS CAUSED BY: W ous?un DEATH
r IMMEDIATE CAUSE (a)
£ >
5 S 2
L | P IS 2 YOS Spzal
£ @ ¢ tause abe v ~
? o .
&z - ,':?f,';" ,',,",f,,"",':ﬁ‘ DUE TO (c} / f \s X
T =] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. WAS AUTOPSY
. O - PERFORMED?
£ x |9 vesT] wo &
. ; E 20a. ACCIDERT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part H of item 18.)
> 9 g 0. (] 0
S 2 2 [®e. TME OF “Hour Month, Day, Year |.
F by INJURY  a.m.
S > 8 p.m. _
3 g' X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., fn or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE form, foctory, sireet, office bldg., cic.}
= u WORK AT WORK N
E D
2l. Yattendsd the d'mau:ffalW@S _JJJ.IIE_O_;_J-_QEZM laat saw ﬂ alive on LJ
Death occurred at m on the d'ale stated above; and ta the beat of my knowledge, frormfthe caules atgfed.
2g. SYPNATURL Degree or title) 22b. ADDRESS 22, oATE sibNED .
c - -
. J y M. D, Maryville, Missouri [7 /— 47
E 23a, :umnl_. cnznm}m‘. . DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly} (State}
EMOYAL (Specify
: purlal 7/2/57 Miriam Maryville, Missouri
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGHATURE
| . | Price Funeral Home, Maryville, Mo/— & 47 AM //4)—%

O {Licensed Embolmer’s Statement on Reverse Side)
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. 7 STATEMENT BY LICENSED EMBALMER . . . """~ = i

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

cbyme,-orby ..o e e eeeaenar s T : .,....'._....l.,...,'-‘Studeﬁt‘Embélmer No"
PR . s

+ o

N Yy hd PR
working under my personal supervision,. : -

Stuadent . .o iiiiiieriiaicrraca e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS "OWN HANDWRIT NG.

to comply with the above constitutes grounds for revocation of llcense) ' P
If- embalmed by a STUDENT he also shall sign in his OWN handwntmg e
.If this body is not .embalmed, fact should be S0 stated above.

.




