Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yoctor, coroner, etc. must use only standard nomenciatura in item (8. No symptoms will be listed. Alj
y related.

diseases in Part | must be casuall

~

-

09

THE DIYISION OF HEALTH OFESOURI
STANDARD CERTIFICATE OF DEATH D= 014, 230..

HM APR l 7 IQSﬁ ILE NUMBER
egistration District No. .. Zé.fj_ .......... -~ Primary Registration District No.d&.d_z. ............... Registrar's No. ,,a_d___
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceasad lived. I institution: Residence before |
. COUNTY o STAT OUNTY """"‘2 .
° Jefferson Yo. Jetferson 7 )
b. C(i)':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(IJ';Y Inside 1_.,..;., i
Town De Soto Yesig NeD TOWN DeSoto Yesg Noo,
c. 5g|§'!,.|$:3E OF (Hf NOT inhospital, givelocation)|Length of stey in 1b d. STREET (I autside, give lacation) Reside o’n'.F’;rm
iNsTITuTion 800 S0, Main St 15 Yrs., aporess 800 So, Main St. YesO Nog '
3. mAME OF First Middle Lant Il. DATE Month Day Year
DECEASID . OF
(Type or print) Mary Catherine Ames bEATH 4/2/58
5. sEX 6. COLCR OR RACE 7. marriep [] never marriep []] & DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 WRS.
\ P fost Dirthday) [Momtha | Dase | Howurs | Mim,
F W winowen 1 ~.oivorceo (A Nov, 16. 1885 7o
T00. USUAL OCCUPATION (Glze kind of work dome | 106, KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond stte or comtryjn T2. CITIZEN OF WHAT COUNTRY?
during mous! of working life, even If retired) ;
Hougsewife None Potogi, Mo U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDER NAME
h Elizabeth Matlock
15, was DECEASED EVEH IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | (IS wes, give war or dates of service)
Ko None Leon Ames DeSoto, Mo,
18, CAUSE OF DEATH [Enler only one cause per line for (@), (8). and ()] - INTERVAL BE‘TE{EN
PART I, DEATH WAS CAUSED BY: OHSET AND DEATH
IMMEDIATE CAUSE (@) 3 0

' .
Conditions, if any, [ ZJ]EMM ? C A !E% @ W
which gave rize fo DUE TO (5) - i
above coute (o),

L
ating e under- | 2ol Ay Mg
lying cause lost. DUE To,(c)M { S i

z

=] PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART t(a} 19, r{;igggﬁ"

™

3 JE0X | vesO woR;

'E“ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Emnler nature of injury in Part For Part 11 of ltem 18)

i O O (]

v}

o | 20c. TIME OF  Hour  Month, Dey, Year

J INJURY o m. .

E p.-m. .

X} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 ™eTwHiLe Jarm, factory, street, office bidg., elc.)
WORK AT WORK

4 .
21. I attended the deceased from , to Md last saw ‘:'-'; alive on m
Death occurrod at m on the date sfated above; and to the best of my knowiedge. from the causes stated.
223. SIGNATURE (Degree or fifle) . 22b. ADDRESS 22¢, DATE SIGNED
- -
T horas 2. S |1 , ™24 4/ -3-3%

23a. BURIAL, CREMATION, |23%. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) {State}
REMOVAL { Specify) .

Burial 4/7/58 Vioodla DeSoto Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

LJ., Iee Mothershead DeSoto, Mo, | 4 7- /998 Zﬂr%-.

{Licensed Embalmor s Stafement on Reverse Side)




Jtrr&l‘uul“ IRy wans A [P ll

HILLSBORO, MISSOUR] L

'

JERFENSAN COUNTY REALTH DEPT.
HILLSBORO, MISSOURI

APR 9

STATEMENT BY LICENSED EMBALMER

R

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

* : . -

byme, orby ........0 il et riereereaea——as PP N , Student Embalmer No.........

working under my personal supervision..

——— s Ot 4. Byl

Signature of Student Embalmer

Licensed Embalmer No. ?74
P. O. Add ‘J-Qﬂ‘ga:z)_
Q. Address K N9 -

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




