THE DiVISION OF HEALTH OF MISSOURI

. No, 300 3

ol ALED MAR §1a57  STANDARD CERTIFICATE OF DEATH Stee Bl N :
BIRTH HO.. REG. DIST. MO. _L_ PRIMARY REG. DIST. m&&é. Registrar's No.........%...?...................
I PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If lastitntlon: reaidence before
a’COUNTY  ppdprain e STATE 11i ggouri b COUNTY pyipain
oo . CITY (it outcide sarourate Uimita, write RURAL and sive ¢. LENGTH OF || e CITY OO o s Reridence withln taits of

wasbip)| STAY tin this place) OR ach cOrpore wn

TOWN Rual, Wilson P "Ovears own Centralia O BT

NG UNFADING BLACK INK—MARKE A PERMANENT REC

ORD

d. FULL NAME OF (If pot in bospital or izathtution, give urnl.. addres or location)

«. STREET (If rom), give location} Y
ADDRESS R, F. .#5, Centralia

{If yea, ive war or dates ol service)

HOSPITAL ©
! wstuTion .~ R.F.D,#3, Centralia
3. NAME OF a. {First) b. (Middie) . ¢ (Last) 4. DAT‘E (Montb) (D
DECEASED 87)  (Year)
(Type or Print) VIOLA MATHEWS oeay e 23,57
5. SEX 6. COLOR OR RACE | 7. MARRIEB_ l‘gﬂng hEﬂSRRIED. 8. DATE OF BIRTH B.E.GE (h:hyun Ll? UNDER [ TEAR | ¥ UNDER &4 W3,
N {Bpecity) it ) donthe | D n .
Female | White | oW = | Jan.21,1878 i i il e
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (it 4 S : - 12, CITIZEN OF WHAT
done duri L of work n if retired) v sad State or Foreige Country}
Hotgerae ey ™ Own Home Pike County,Ill.. / 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥IFE
k Wyatt Mitchell Cynthia Smart )
15. WAS DECEASED EVER IN U.S. ARMED FORCE’S? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. 07 unknowo} =
Ny None Mrs. Bob Ramey,Centralia,Mo.
18. CAUSE OF DEATH \ CASE O MEDICAL. CERTIFICATION Ig;gg:%g%tﬂu
%, . DIS R CONDITION
E‘::;:'(‘:ﬁg?“znuﬁg DIRECTLY LEADING TO DEATH® (5 Arterlosclerotlc heart disease Wlth month
c ronlc heart failure,
*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if eny, giving DUE TO )

at heart fodlure, asthenia, | Tize fo the above cause (o) statlng

ete. It means the dis- the und:rlyinq cause last,

ease, infury, or complica- DUE TO (‘:}

tion tehich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions eontridbuting to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%AIG i%b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| H200 | e B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tax.. lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) ‘:‘Z .
SUICIDE M boma, farm, lastory. street, office bldy..s1e.)
= HOMICIDE : 7 .
|g 21d. TIME Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
b IN quLEAT NOT WHILE
i JURY AT WORK
. ; 27 hereby ¢ that, ] atiended the deceased frmn@,éié_ 19___, to M , that I last saw the deceased

7

, 19, ., gmi that deaih occurred al ___5% , from the causes and on thc dale stated above.

or tttle)a

23c. DATE SIGNED

2

TIO%REMOVAL (BId.m

Sigkles

24c. NAME OF CEMETERY OR CREMATORY

Sickles. Okla,

24d. LOCATION (Oity, town, or county,

State)

DATE REC'D BY LOCAL

§
Q/ WRITLE PLAI

oA Y- /957

2: ZR 5 SIGNATZRE Wy

ADDRESS
,Mexico,Mo.

[} I._IC!nled

Embalntet’s Staternent on Rwiru Side)




'.;“_ -

QSTATEMENT BY LICENSED EMBALMER
) |
\

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

[}

by me, or by e iiieciiieivisieaeasisessnaeaaeesl, Student Embalmer No......o.ooaee.

i

working under my personal supervision..

Student......ooooiiiiiiiiiiisiiiee e Signed
©  Signature of Student Embalmer L ,

b P. O. Address_.I‘fI.?.}F.:’l.'E?.’.]}'!?.' ......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocationt of license), *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-3

- a . - ) .
< . - 3




