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1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH

REG. DIST. miﬁ_ PRIMARY REG. DIST. méiéi Kegistrar's No /,q

DEAT 30590

State File No

7 USUAL RESIDENCE (Where decsased lived. If lnstliation: raridence beio.s

18. CAUSE OF DEATH

- ||. Enter anly onecauss per

line for (a), (b}, sud (c)

*This does nol mean
the mode of dying, such
a3 heart faiiure, asthenia,
de. It weons the dis-
case, infury, or complica-

ANTECEDENT CAUSES

rise to the abowe
tAe underiping cause lot.

1. DISEASE CR CONDITION
DIRECTLY LEACING TO DEATH®(5)

Morbid condﬂim, if any, gising DUE TO (b)
canee (a) staling

g@wrCoronary thrombogis:

a. COUNTY 5 8. STATE b. COUNTY adilmion'.
YEBSTRR / /29 MO VERSTER //2.0
b. CITY corpurste unur-ﬁ:. RURAL axd . GTH OF ¢. CITY (H cuwlds corporsts limis write RURAL and give townahis *
lmu-hlv) Y (In this place} ] fu . o
al 7 TOWN_ Dimay,
d. FULL NAME OF af not In  Bowpital o fnst ve strvot addrem or loestion) || o STREET (11 rarsl, give locaticn) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4’ DATE Month
DECEASED OF (Month)  (Day} (Year)
( Type or Print) WILLIAM MATNREY DEATH g_on_RD
5. SEX | 6. (‘X)I..OR GR RACE | 7. :‘J’lARF’!’}ED NEVER MARRIEE! 8. DATE OF BIRTH 9.:'?5 u::;;n ; ur;l lbr::f F DNDEN b HRS.
(BD' . oD Howrw |} Min,
. O & 31 _u-19-1866 &5 | l
10a. USUAL gt;cz?nou ;ff.‘."’.:l‘.’%"‘"“‘: 10b. KI-I:D OF Bi:smass OR IN- | 11. BIRTHPLACE  (g;1y 1ad State os Foraign Goustry) | 12, CITIZENOF WHAT
BLAGRSUITE | RETIRED WEBSTER COUNTY 0 I
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14_ NAME OF HUSBAND OR‘WIFE . =
TLIAS : SUSAN COPLAEY L N :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 §I GNATURE OR NAME: " ° ADDRESS
(Yos. 8o, 0r unknown) | (If yws, rive war or dates of serviea! NO. ) Y B
o MO NO ELMER MATNTY SRYMOTR MO :
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Arterioscler051s

DUE TO. {c) -

senility

2. I hereby certify that I attended the deceased from

tiom whicA caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the discase or condition causing denib.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
™ £%0 / O w0l
: : . YIS o)
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY te.s- inor sbom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, latm, Iastory, strest, offies bidg.. o) .
HOMICIDE . . :
21a. TIME (Momth) (Duy) (Year) (Hown) . | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: " : WHILEAT NOT WHILE : .
INJURY = | work AT WORK
o 19 l'"8 lo 8-25 1952 that I last sow the deceased,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. -

DATE REC'D BY LOCAL

alive on . 19. , and that death occurved ai _ m., from the couses and on the da!e stated above,
2. 81 TURE O (Degree of T h23b. ADDRESS Z3. DATE SIGNED
GQO z ' Seymour, Mo, 9-1-52
Z4s. BURIAL, CREMA- [ 24b7 DATE 2%, HAME OF CEMETERW OR CREMATORY | 24d. LOCATION (Qity, town, ar county) (Etale)
TION, REMOVAL (Byaetfy)” . .
M d_27 ED STARR TERSTED 3 7a}
25- FURERAL DIRECTOR'S SIGNATURE AvDRESS

AKX K,




-

smmmam'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordec;l on the reverse si_de of this certificate was embalmed by me, or by e e

Studeont Embalmer No.

warking under my persona! supervision.

SETUIOAL turvnrirriinirieniserrriaenaaan sm//@m.&.% ,%4111(4

Student Embalmer X .
- Licensed Embaimer No f(dy “ 2
) 4.

‘ (Fnilt:re to comply with

Note: TbelboveMUST BE SIGNED BY'I'HELICBNSEDMALMERmImOWN HANDWRITIN
thslbovemshnﬂuground:fozmouofbm)

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




