k? le\ifflgle OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—020079
ILED VS MAY 1 ¢ 1980

7 / STATE FILE NUMBER
SED Registration Dnmci No. __ =& & ¢ _ Primary Registration District No. . _____Registrar's No. _ <=/ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COQUNTY admission)
MARIES MO, MARIES
b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
r&’fm TR 32 YRS. 185v~ Yes [0 No
JEFFERSON NEAR BELLE L
c. };Lg.I.PNAME QF (1f NOT in hespital, give location) Inside Limits d.ASE)REE'l;s (If cutside, give location) Roszide on Farm
SPITAL OR
INsTTUTION. HOME SOUTH OF RELLE Yes[] No i DFEARM SOUTH OF BELLE Yes I No [J
1] 3. NAME OF DECEASED First Middle Tast 4 OATE Month Day Yoor
{Type or print}
LUCY CAROLINE MATLOY DEATH % /11/60
5. SEX 6. COLOR OR RACE 7. Married P Never Marrled [] [8. DATE OF BIRTH | % AGE {last birthday) mN:ER 1DYEAR ::UNDER '7‘: HR
Widowed Di od A ths ays ours in.
femzle WHITE idowed {J vereed D) OCT, 31,1889 76
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mns; ioadi n if retired)
ROCEER P none MARIES COUNTY 1,8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ANDY J DAVIS LIZETT J DANIELS 0. A, MALIOW
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, w c:éunknown) l (If yas, give war or dates of service) MR . 0 . A . M A LLOW
= 18. CAUSE OF DEATH (Entar only one cause per line for'(a}, (b), and (c). ‘ INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE (3)
18 M..b. %-w? :
! =] C?‘ng‘:riom, if any, DUE TO () __ (-
, which gave rize to
' bo (a},
| et 4 /P - 4,{4 M.n_ tew«_..w
— lying  causs last. DUE 10 () M Wi
1L r 4 »

|
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGF TO DEATH but not related to the terminal PART 1Il. f deceased was  female wm
i g disease condition given in PART I () there a pregnancy in last 0 days.
! 6 ' [ Yes l O Ne | 8] Unlu'n'.mwnI
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[+ 13
[ PERFORMED? n} :
Ul . YESEO NO '
- . )
"% | 20c.TIME OF  Hour ~ Month, Day, Year
3 INJURY am,
; p.m. .
- ' 20d. INJURY OCCURRED e 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [ farm, factory, streel, office bidg,, etc.)
. NOT WHILE AT WORK O ” A
. — T -
N "l 21 1 attended the dwceased fro - - ‘ lu_ﬁwnd last saw h,',:, alive o = =
- ?o on the dats stated sbove, and to the best of my knowledge, from the causes stated.

Death oﬂld o +

w IT 22b. ARDRESS TE SIGNED
o 22a. SIGNAT)

= - J ha /

> = o 7

g 23c. NAME o ETERY OR CRL@JRY 0 ﬂ 23d. LOCATION (City, town, of cwmy) lSme)

e ; A LIRWVRTY NZAR BELLE MO.

5 e L DIRECTOR ESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

>

@

220, |G- 131960 | Fopgrlb/ Koildis

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i
|
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision,

Student Signad \
Signatyre of Student Embalmer

.~ - s

Y
P. O, Agldres
. Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to cg
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 ab:we. e . .
) . ’ ' ‘h‘ \n Y ) .

.

- - T




