THE DIVISION OF HEALTH OF MISSOURI .
19543

s. 300
e ’ PLED JUL 161956 STANDARD CERTIFICATE OF DEATH R £ o nd B
' BIRTH NO. AEG. DIST. No. ___2°] _ PRIMARY REG. DIST. NO. _5_Q9_6_ Registrar's No 73
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detoased livad. 1f inathation: residence bafore
a. COUNTY a. STATE . COUNTY adinbwion),
)( Bates RMisiouri Bates "
b. CITY (It outalde corpursts lmits, write RURAL and :w- LENGTH ©OF c. CITY ura d. Is Residence within lmits of
0 nah STAY (in this place) n city o inecorporated fown?
w8 Rural-Mt.Pleasant. im own Mt .Pleasant Tw o B @ ‘
d. FH!‘IS-PN'FE:I.EO%F (If oot in hospital or institution, give stregt address or locatiop) . AsDrSREEEgS (If ryral, give loeation) DD ,70
InsTTuTioN _ Pine Tree Rest Home.
36‘2’3&55%73 a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day} (Year)
(Tveeor Pty Mattie Rexroad DA July 13,1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,p | 8. DATE OF BIRTH 9. AGE Ua yerrs| I¥ twoek 1 m. ¥ LNDER 4 WS,
. WIDOWED, DIVORCED (Bpncl!@ Iast birtbday) |Months Houwrs | Min.
__Female { White | Single Y JQL_Z_'ZE,_IB.ZQ____'ZG 172 . |
10a. USUAL OCCUPATION (Giive kind of w 10b. KIND N R_IN- | 11. BIRTHPLAC! . i -
L SOl g | Ko O UGS G| T BTy s o) O Eo SO AT
_ 1 Clay Co.Mo. U.S.A. |
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND’OR ¥IFE
William Harrison Rexrqad Matilda
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yee. 0o, qf unknown) | (If yes, give war or dates of service) NO.
o Mrs.E.B.Middleton,Adrian Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

 Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (o) DIRECTLY LEADING TO DEATH'(a)

*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

o heart faflure, osthenfs, | rise to the above cause {a) siating .

e, It means the dis- | Uhe underlying conae laat. 8 : . i N

case, tnfury, or Hea- BUE TO (c} '
tion twhich cauged dzatb [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not . B
related to the disease or condition cousing death.

Y WRITE PLAI-NLY—--:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19 . DATE QOF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION _
20 1 ves L] wo m
2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [aotory, sirest. office bldg.,et0.)
HOMICIDE )
FLB T”;_’E (Month) {(Dmy) {(Year) {(Houn 21e, INJURY OCCURRED | Zif. HOW DID INJURY OCCURT - - =
. WHILEAT ] NOT WHILE
P I INJURY WORK AT WORK L
2. I hereby certify that I atiended the deceased from 19M to , 1948, that I last saw the deceased
som LllF7 “aliie on 19_\& and that deatffoccurred at _2_E m., grom the fauses and on the date stated above.
23. SIGNAT {Degrea or tle) [ 23b. ADDRESS ¥ Z3c. DATE SIGNED
TIONBU IAL CREMA- 24b DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
y) -
ﬁnr -L-56 Crescent Hill Cemete Adrian Mo,
. REG) i Z5. FYNERAL D) :c’"rou $ SIGNATURE ARDRESS
. '- e /L
V7 L Lteatecat giltones (XNFtiwe JH

d .




STA;I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M€, OF DY «on ittt ram s tatitam st b et s PR , Student Embalmer No..-.....--

working under my personal supervision..
£,

Student......coooi comcrimeiiiimiiaaacasa e Signed....cccecianiiiieniiiiiiiarieaees
Signsture of Student Embalmer

Licensed Embalmer No..3H550]

P. O. Address .Adrian.,Mo. ]
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.




