URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~-019162
F”-ED VRSQQE;;!-HiBIn Di;fﬁcyihlgo_s_q""_z_i ﬂ_?rimary Registration District No. jé.lj.-keginur't No. -—-K-g-—:-é—- STATE FILE NUMBER

ENDED

l—" 1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY Henry a. STATE I,*Iis Souri. COUNTY Henry admission)
b. C‘IDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Clinton 5’ days TOWN Deep_water Yes i No [J
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstiiution Wetzel Hospital ves Jf] No D in Deepwater Yoo O No R
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
Mary Alice Mather DEATH  May 30 1960
5. $EX 6. COLOR OR RACE 7. Married J§  Never Married [ 8. DATE OF BIRTH | 9= AGE (last birthday) ﬁNhDER ‘DYEAR ': UNDER ﬁ HR
= Widowed bi od ths ays oyrs in.
Female White dowed O OhersdD | Pob 22,1880 80 I I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of, rkmg ife, if retir: )
HEUSBTE 4 S8HSSY Thacher Centerview,Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14, NAME OF HUSBAND OR WIFE
Samuel B McMahan Amanda A Weir Chalmer A Mather
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {if yes, give war or dates of service) -
no™" | Nz v £ Stella Remley 4134So Benton KC M
= 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c). INTERVAL BETWEEN
E’ PART |. DEATH WAS CAUSED 8Y: ONSES AND DEATH
:E'} tMMEDIATE CAUSE (a)
U -
o Uadrrtbons, |2
Q Conditions, if any, DUE TO {b)
which gave rise to
above cayie (a).] — . - - -
stating the under- MU.AJ
lying <ouse last, DUE TO {c} _QMQ e CONLildd Ly,
z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART tit. If decoated was female was
g diseage condition given in,PART I { - . thera » pregnancy in lasr 90 days.
; M\-AM ] O Yes ] O Ne l O Unknown
E 19. WAS AUTOPSY I z0a. ACCI®ENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a O =
U YEsSg& No [l
5 20c. TIME OF Hour Month, Day, Year
H JNJURY s,
219/ 30pMP™ S-25 6o
20d. INJURY OCCURRED 20e. :’LACE' OF INJURY r(eg", in :Irdabou: I‘)Ioma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m, factory, street, office bldg., etc. - . g
NOT WHILE AT WORK - /vz;__, Ll Aot d WJL‘MJG_,_) e
(} - ~
21. | attended the d d from ',s. = é A= , to ‘5'—-' 3 o - L £ and last saw ﬁier:uli\e on J= § ¢ v hd
:
Death occurred ot - g 20 . on the date stated above, and to the best of my knowledge, from the causes stated.
e
S ?ﬂ."GNA‘I’URE i 2?; ARDRESS 22¢c. DATE SIGNED
S ' /’di a - ( QD/L‘V"‘ Q'l-l. 3 3 LO- g A’//.{a
2 | . BURIAL, CREMATION, E OF CEMETERY OR CREMATORY F3d. LOGATION (Ciy, town, or county} Sorarey’
a8 EMOVAL (Specify) . .
™ uria LLE tad, Con. LProw NINGTN. Mo .
FUNERAL DIRECTOR ATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
< 24, FU -
%| @Sickman & Dunning F H Clinton,Mo £ (F & W@%—.‘,
[

{Licensed Embalmer’s Sunmonda Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name, is recorded on 1h,e reverse side ofy this cerhfucale was embalmed by
R P 'bn n,_‘.

or by : ' __, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embelmer

Licensed Embalmer No. # 2 P g
P.O. Address__%lé;’mé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co$
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this'body is not embalmed, fact shoufd be so stated above.




