MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED APR 30 1962

~62~013982
/ STATE FILE NUMBER

AFR g U , R D00
%onp;grsv;%? AMENDED Registration District No. ________.__-.j. ______ .Primary Registration District Mo, __,_ 0 _____._ Registrar's No. oo, __ 22 22 27
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o & COUNTY  ageaif 2. 57T Misgouprkouwry Macon sdmission)
Rev. 4/59 % b. CITY (H cutsids corporate limifi, give TOWNSHIP only} Length of s1ay in 16 < am Inaide Limits
‘g wown Kirksville 2 days own La Plata, Yei % No O
] <. FULL NAME OF {If NOT in haspital, give location Inside Limits . STREE {If cutside, give |ocation esie on Farm
](.' E HOSPITAL OR f b ! ! det ¢ :DDREISS " e . ! ford Resid
2{\ Y g insTuTioN  Grim Smith Hosp. Yes Bt No [0 Yes O No G}
o) 4%
3 3. (P}IAME QF iDE)CEASED First Middle Last 4. DSEE Month Dasy Year
ype or print
MORA LoU MATHIS oeati  April 17, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [ Mever Marcied [] 8. DATE OF BIRTH [ P AGE {last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
5 7 W Widowed bt Divorced O 1/2 9/83 79 Moprhs f-él I Hours |  Min.
‘2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] rim most ofywarking life, even if retired)
: z Eoisewite Macon Counth, Mo.| USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
0 Jesse Scott Dane Morris James T. Mathis
i 8 l W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— © P .
o : {Yes, rﬁér unknown}] {If yes, give war or dates of service) Mr . Wend ell M.athi 8 . Elmer ’ MO .
.—M’ o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (2)
BRI B —Acuteeardle resplratery collanie ——
] Qo
12 e [ 8 Conditions, if any,1  DUETO ) __Mesentaric Thrombosis
{ - & |5 which gave rise to ' - .
z |z above cause (8},
13 ) — 0 '_:E = stating the under-
lying cause last. DUE TO (c}
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
;-_IZ_J s ID Yes ] E No l [ Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of irem 18.)
g = PERFORMED? ; O ]
a 5 Yes[] NOIX
z |z & | TN OFHaul ™ onth, Dy, Year
= INJU a.m.
x QI 2 pm.
Z 2] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, ]| 20f. CI'Y,_ TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
x NOT WHILE AT WORK O
Uy [a)
h :
5 O E é 21. | attended the decaased from LI-- 1 q 67 |0J=l-?.-.=-6-2__lnd last aa‘xme:xllve on. h’- 17-6?
@ ; o Death otcurred at 4‘; pm m on the date stated sbove, and to the best of my knowledge, from the causes stated. -«
[VT] —
woow 2 u URE {Degres or fifls) 22b. ADDRESS 22¢. DATE SIGNED
> a 0 o 228 % .
> 1|3 = 7 7 . T Kirksville, Missouri 4/17/62
2 Z3a. BURIAL, CREMATION 238, DATE F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county] (State)
d e REMOVAL (Specify) Mac on C Oe Mi 88 ouri
z Z Burial 4/19/1962 Steel Cemetery
= < | “24. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNA‘IURE
'y
= & W,,?) 196 2

Wilson FPuneral Home, La Plata, Mo,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

:
L@ w AoLy
ot 2 7

Student Embalmer No.
working under my personal supervision.

v .
Student ssgned@mw
Signature of Student Embalmer .
. Licensed Embalmer o.z’é 2 EQ /
LA - .- R

ol P"O Address

- “Note:”

3

Thet above MUST BE SIGNED BY THE/LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for reveocation of license). SN
r i -

¢ If embalmed by a STUDENT, he also, shail sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,




