JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-045 5540
ILED VS “I!ZQAg!qur nn Dilsﬁlo ________7_7.____-_-_.?”ITiIrY Registration Distriet No. QIQ.I 6 ______ Registrar’s No. % __?_____..--_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a COUNTY a. STATE * b. COUNTY admission}
Cole MiSSouR .y Cole
b. Cé'LY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
TOWN + TOWN ¥
Teffegson Ciiy Mol 33 ves. Jefee@Rgory C,ty, mp=b2e0
t. FULL NAME OF {If NOT in hospital, give locat tnsideMLimits d. STREET Uf cunside, give locum!n) Resida on Farm
HOSPITAL OR . . Yer [l Ne(d ADDRESS Y N
MERRIAL  Commupity |™0%0|)F0s" n HARD MY =0 g
3. !?AME OF DE)CEASED First Middle Last 4, DATE o Manth Day ' Year
(Type or print . e .
DEATH -—
cofde MATIHEW Wilsep /2 ~3o- 4o
5. SEX 4. COLOR OR JACE 7. Married B—“uver Married [ |8. DATE OF BIRTH 9. AGE (last blrthdlv} IF UNDER 1 YEAR 1F UNDER 24 HR
Months Days |’ Hours Min

. Widowed [] Divorced (1 I I R I .
mul e W h(te Seot 13, 1143 77
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}, .
'?_EZLLQ_QANSrﬂu-.hoH WoLKekl Sedalin ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR V;'IFE
Geofye Nelseny W [San/ |Sucanw ANV Shee MAKeR| M, 1DA m lleR I ISen
15. WAY DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)j (If yes, give war or dates of parvice) W
NO l D-0F- 9 é/ s loa .

| g 18. CAUSE OF DEATH (Enter only one caute per line for {a), (b), and ). INTERVAL BETWEEN
pd ART |. DEATH WAS CAUSED BY: ONSET APD DEATH
2 ' F5Lpura
g IMMEDIATE CAUSE (a) M. g A
] A C . ,
8 s
o Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cause ({a), 1 U i
srating the under- W
lying cause |ast. DUE TO (2) Y
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Ili. ¥ deceased was femala was
‘._Q disesse condition given in PART | (4) there & pregnancy in last 90 days.
S ]T:l Yes ] [0 No l [0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? ] a a
v YES ] NO 4
= .
- I | 20c, TIME OF  Hou Manth, Day, Year
a INJURY am, v
g p.m.
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J 7
£ £ Vi
21, | attended the deceased from_%la.m_é——, 10##¢4Land last saw ﬁulivn [
Desth occurred at 7 X m on the date stared above, and to the best »f my knowledge, from the causes stated.
Cui 272, SIGNATURE {Degree of 22b. ADDRESS 22c. DATE SIGNED
z 23a. BURIAL, CREMAT , | 23b. DATE 23c. NAME OF CEﬁfETERY OR CREMATORY 23d. LOCATION (City town, or T [State
0 REMOVAL (Specif; . .
E ‘Ag Tanw 3, 1767 | River uie Cemer, ¢g9( Jefler
< 24. FUNERAL ChRECTOR ADDRESS 25. DATE RECD. BY AL REG. 26 GIS'IRAR‘S SIGNATURE
%] Gideon N. Houser,Jefferson City |7 (960 W

{Licensed Embalmer'¥/Statement or&mru Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by 1
or by ;\54 prad ,/(’)ﬁc aéoeléﬁf i Student Embalmer No.__éz_ﬁ_

working under my personal supervision.

R LY
s : . Rblaceses
Student Signed /. r

Signature of Student Efibalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. corcn
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.

o

2l wid pg tneematst® g medmI Loee . 1




