MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WELFAR
Registration District No. _________9_4_2____,anary Registration District No. 1000 Regi 1490 q

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENGED

1. PLA ¥ 2. USUAL RESIDENCE (Where deceayed lived. [f institution: Residence bafare

a. COUNTY a. STAT . b, COUNTY
Buchanan Missouri Buchanan
b. CILY (I outside corporate limirs, give TOWNSHIP anly) Length af stay In 1b ¢. CITY Inside Limin
OR

TOWN . TOWN h{ N
_—S_t_._,]_o_s_e_Ph—_mo tof lifle St. Joseph g rD
c. FULL NAME OF (Hf NOT in hospital, give locatian] Inside Limita d. STREET (TF cuttide, give location) i

iy At s Reside on Farm
ADDRE
NI TUTION. 1806 Clay Yes (X No O 1806 Clay Yes [J Nof)
3. (I}IAME OF _DE]CEASED First Middle Last 4, DATE Month Day Yeor
ype of print OF y
ORA LESLIE MATHIS pea  December 26, 1963
5. SEX 6. COLOR OR RACE 7. Married () Never Maorried [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female white widwed B Ohed O 171 /24/18%6 87 Moatht [ Days T Haurs |7 Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
. USA

.~ VS 300
Rev. 4/59

admissian)

DATE AMENDED

housewife own home Buchanan County,Md
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Beng‘amin leslie Lucinda Honeycutt Willjam C,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ne, or unknown)| (If yes, give war or dates of servi Mrs. Chester Ridge , Berkele v, I 1 1.
INTERVAL BETWEEN

18. CAUSE OF 9EATH (Enter only one :ause per line

ART 1. DEATH WAS CAUSED BY: ?VISET AND DEATH
INMEDIATE CAUSE (o) %MM é"‘ J"“"""‘J\. o

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause lest. DUE TO ()

PART il. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but noi related 1o the 1erminsl PART i1l 1t  decoased was fermale  was
diseave condition given in PART | {a) thare a pregnancy in last 90 days.

[O ve rn No | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? (] ] m]
YES O NO3 .
20c. TIME OF Houl Monih, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in ar about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, wirest, office bldg., eic.}
NGT WHILE AT WORK [J

. 1 sttended the deceased from. | ‘+ ‘ " m_u_wnd last suwﬁfdiw an&._&o—.i@‘L._

3:30 a m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

Do TP 7h 02s
Tis. BURIAZ, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY DR CREMATORY Tad. LGCATION (Cily, tawn, ar county) Garm)

#e1™ [12/28/1963 | Mt. Auburn Cemetery Bt. Joseph Missouri

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
mst Joseph Mo. Oﬂ-v:. J/f/y %M/M —

(Licensed Embalmyl Siatament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2

USE BLACK INK

SHOULD READ

J .IJ .MOtheI' m;‘mk”olﬂ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision. (f JT/
Student Signed /C//f)/_/m L w / L
Signature of Student Embalmer / }
-~ . N .
Licensed Embalmer No. q-;fa %

P.O. Addressq?/lfg(d /6% WW .

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 OQWN handwriting.

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




