5. No.300

v. 10.48

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

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MK
STANDARD CERTIFICATE OF DEATH

9127

State File Novcwivnusmnammnmanaens
- BIRTH NRO. REG. DISYT. NO. -28 2 A PRIMARY REG. DIST. no__i-sg 0 Regisirar's No.wu.. q~ ’:{' ................
. PLACE OF DEATH Z ¢/ 2. USUAL RESIDENCE (Whers d d lived, 3! ot Lefora
a. COUNTY ' a. STATE . b. COUNTY -d.: i-lom
Polk 0 Migsouri Polk A
b. CITY (1f cutelds corpurate Hmits, writs RURAL sad give e. LENGTH OF ¢. CITY (If outalde corporats iimits, write RURAL aud givs townshin)
township) | STAY (Ln this placedjf . d
TOWN  Bolivar / TOWN Bolivar
d. FULL NAME OF (If not Lo hoapitsl or luﬁu:t-lou ive stregt addrem ot locstion) d. STREET (I rursl, ghve loeation)
HOSPITAL ADDRESS
INSTITUTION Died _in the Home :
3 NAME OF a. (First) b. (Middle) Y (Ln'st) LDATE  (Momd) (Day)  (¥ew)
(Type or Print) Maggie Alley Crain peatk March 22,1955 |
5. SEX 6. COLOR OR RACE | 7. #ARJH'EDD glEvaR MARSRE.% 8, DATE OF BIRTH 9. AGE de ro;n n:; m‘::n amnu“ ¥ UNDEN u Hx3,
. . (Bpetity) : on Ho Min.
Female /| White AT rLea 7 Jan. 31,1873 , |
10a. USUAL g&;gm:m (Giveiad ot work | 10, KIND OF BUSI'N_?S OR IN: | 11. BIRTHPLACE (i1y yag State ar Foraign Gousten) 12, cundﬁr\lr?F WHAT
Henenaking -Housewife Missouri C LDLA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B. Matlock Nancy Ann Haff Allen L. Crain
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
IY-.ino.an.nkwwn) | (Ifn-.:intrN.mdn-u!urﬂu) NO. . .
NO 0 No John Crain Belivar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanssper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not metn ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a# heart fallure, asthenio, _rike {o the above cause (c) gating e . . - \ )
de. It means the diy. | A€ umderiying couselosd - E - S int - : = e
care, infury, or complicg _ D_UE TQ {©)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS’. . b s .‘_-_' FARNE. D
Conditions contribuling to the death but not -
related to the diseare or condition caur}n: death. IMW 2 m -
‘195. DATE OF OPERA. |- 190. MAJOR FINDINGS OF OPERATION - St e J cam o I . - " |:20. AUTOPSY?
25a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (as.. lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP)  ~ ~ (COUNTY) (STATE)
SUICIDE, bome, farm, lastery, swest. offios bidy..ece.) f -, o . [EPCI
HOMICIDE , : ‘ L A :
Zid: TIME (Month} (Duy) {Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X ’ : wuu.u'r NOT WHILE
INJURY m. - AT WORK
2.1 Kereby certify that I attended: the deceased from ép_%l to MLL xsﬁ thst T last saw the deceased
alive on 19 , and thai occurred atl =720 _Tm., from the causes and on the date slafed above.

‘ zaa.sua ATU \

.
2 ‘

(Desmonitle) Pm m% mo

23c. DATE SIGNED

Z-23

%aON I‘ijERMI 3\}. CREMA anb DATE 242, NAME OF CEMETERY OR CREMATORY 'Md.Lxg\TION _(Olty. town,o!wunl.y) ~, (Biate) .
M) - - - . . N L -
BUbiEt Akard Cemetery Fairplay., Polk Co...Mo.
DATE REC'D BY LOCAL 26- FUREGA}L DIRECTOR'S SIGNATURE "ADDRESS
REG. ? Z .
x501ivar, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

I , Student Embaimer No.

Licensed En.xbalmer No.Z, 9 _3 ?

working under my personal supervision,

Student cevsesannes Simed..g@/__

Student Embalmar

P. 0. Addraig:t@w

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




