THE DIVISION OF HEALTH OF MISSOURI

58-022808

Health,
A Welfore STAN DARD (ER‘""(ATE OF DEA‘H STATE FILE NUMBER
Publi -
. s:n.::. Fll [.'[] JU N 2 3 1958Regmmnon Distriet No. u_ﬂ T‘f________-__-_-_ Primary Registration Dls!"cf No. ____é__?_,f_] ________ Registrar’s No. _.&b 7_---___“
. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decepsed livad, If institution: Residence befors
COUNTY Pettis a. STATE Missouris. CounTY Pet t?fsmm
—57 CIOTY {If cutside corporate limits, give TOWNSHIF only) | Inside Limits <. chY Inside Limits
R Y
N R
Town  Waghginton twnsp. Yes L ne @ tomy  Green Hidge Yes G e [X
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 0& STREET (If outside, give location) Resids on Farm
| FN"SS‘TP,‘T{,“TL,&R Rt. 2, Green Ridge lifetime ||[08%7 APPRESS Route 2, Yes (X No[]
3. :‘TAME OF DE)CEASED First Middle Lost 4. DS;E Month Day Year
ype or print
Lucy HEFNER MATHER peaTH  June 17, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| 1F UNDER 24 HRS.
: MARRIEDENEVER MARRIEDD ast bir ;du Maonths | Da Hours Min.
Female / White wooweo[ ] f omivorcen[J)| Jan. 11, 1875 g3 ™ I " I )

100. USUAL OCCUPATION {Giva kind of wark done

dﬂﬁ’ew‘ifém“"' lifa, avan if retired)

10b. KIND OF BUSINESS OR

oM * Home

11. BIRTHPLACE {City and stats or country}

Pettis County, Mis

souri g

12. CITIZEN OF WHAT COUNTRY?
1

U.S.A.

13a. FATHER'S NAME

Thomas J. Hefner

13b. MOTHER'S MAIDEN NAME

Margaret Ann Stephens

Ric

hard Mather

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no, or unknawn}! (If yes, give war er dotes of service)

0

16. SOCIAL SECLIRH'Y NO.

17. INFORMANRT

Address

Richard Mather, Rt, 2, Green Ridge, Mo.

stc. must uae only stondard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

chor, coroner,

A A .
.
S

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ca
DEATH WAS CAUSED BY:

DUE TO (b) /(/@za dé&ﬂ‘w Y%ﬁ

PART L.
IMMEDIATE CAUSE (a)

!

Condltions, if any,
which gave rise to
above couse {a),
stating the wnder-

INTERVAL BETWEEN
ONSET AND DEATH

S\\

3IX

lying cause last. DUE TO (c)
PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART 1 (0} 19. WAS AUTOPSY
PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.)
£ ad O
20c. TIME OF .Houwr Month, Day, Year
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK N J—
2]. | attended the deceosed from ;T l (t’ - ] 7 \S 2 and last saw] %" alive on é -—/ \3 - \) i

Dentl'l occurred ot

4%/.'

m on the date stated obove; end to the best of my knowledge, from the couses stated.

@a‘ffi}fw

{Dagres or titlz}

e,

nhjﬁﬁiii1fflazf?’ ’
e

Y oAvd

23a. B

EMATION,

T

235. DATE

6/19/5

Antioeh ©

13e. NAHE OF CEMETERY OR CREMATORT

tarir

23d. LOCATION {City, town, or county)

Sedalia, Misscuri

{Ste1e)

DIRECTOR

/ B

ADDRESS

Sedalia, Mo,

25. DATE RECD. BY LOCAL REG.

Yre 18, 1958

féi

{Licenssd Embsindfs Stotemert on Raverse Side)

-2? REGISTRAR'S SGNATEEE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lot ieee ettt re s et eeeeer s eeee e et e eeassssrnnrass e ranennarenan .» Student Embalmer No. ........cccce......

working under my personal supetvision.

Student oo e e
Signature of Student Embalmer

Licensed Embalme No.z..‘l.. z

P. 0. Address H ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, e ~

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




