THE DIVISION OF REAL A OF MISSOURI

b FILED SEP 9§ 1a8% STANDARD CERTIFICATE OF DEATH LA

STATE FILE NUMBER

Ifare
i.¢ Registration District No. ... 7,3 ............ Primary Ragistration District Neo. 3.0/_%._,.. Registrar's No. Jdg..;.
ico —
po ' 1. PI;ACE OF, DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution; Re:idnnj. b-fﬂ’a;
¢ i . STAT - . X admigfion
& a.? COUNTY Clay o STATE mMsaaqupi b COUNTY Clay
06 ‘ b. Cg;\' {l§ outside corporate limits, give TOWNSHIP only} b Inside Limits e. C‘I)"I"?Y Inside Limits
TOWN Liberty Yes UL No O TOWN ° Libel"ty YesTE NeoO
<. Iﬁng.I!‘-l'rlﬂAAlf‘EOF?F {If NOTin hospital, give location)|Length of stoy in 1b a STREET\ 130 T i:lgf outside, give I““"iéﬂmw%’.d' on Farm
: instituTion L 30 Terrace years ADDRESS errace ,43,% No 4P
w
3 3 ::gl:‘g: Flrat Middle Last 4. DATE Month Day Year
D OF
: (Type or print) Mattie Thomason Filson v Aug. 15, 1957
E) 5. sex 6. COLOR OR RACE 7. K VER MARRIE 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
g fe ale / Whi te M‘RRl{D E NE DD M h 16 18 h;?grﬂldav) Monlhs | Do Houre | Min.
° I ) wipowed [ pivorcen [ arc ’ ?9 ]
: 10a. USUAL OCCUPATION (Gia;rkind of work E!uﬁ; 105. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and afatc or country) O 12. CITIZEN OF WHAT COUNTRYT
7 g life, even if retire .
< u YENTE G118 4 home Liberty, Mo. USA
'*E ; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
t 38 Oscar Thomason : Sarah Carson
-] b B
o W |5‘; WAS DECME:SEO EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = ¢ \ 3 | AI/ wes, give war or dater of servicet .
- o Py or ey T et oive i or ks oo none William Filson Liberty, Mo.
T . _
t B 18. CAUSE OF DEATH [Enter only one cause per line for (o), (8). and (c).] INTERVAL BETWEEN
¢ = PART 1. DEATH WAS CAE ED BY: - ’ ONSET AND DEATH
5 & MMEDIATE/CAUSE (o) b2 &)
£z !
[V]
rd Conditions, if any,
e O which gave r{: © | O To (8)
5 g n‘bo:ge cguu ;e.
- @ slating the under- .
g = = lying  cause last. DUE TO (¢)
[+ 4 (=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ka)- T3, WAS AUTOPSY
- o = 4 5 ’ o PERFORMED?
2 x b ves{J no B &
-3 ; :'7"' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert or Part 1 of item 18.)
¢ |52 © - : .
B 4 |2[F Tmzor Hour Monih, Day, Year
w Py ] INJURY a.m, . ‘
3 : E p. m, .
_3 % X | 20d. INJYRY OCCURRED. 20¢. PLACE OF INJURY {c. g., in or abowut home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
<« W WHILE AT D NOT WHILE D farm, factory, street, office didg., etc.)
2w WORK AT WORK
E D - N -
- .- 21" ] attended the d d from / ‘?&f&o and last saw Ih_er alive on
E Death occurred at ‘/./ 1 ﬂ O A_m on the date stated above; and to the beat of my knowledge, from t Auses stared.
&5 1| 2a. sianaTuR - . (Degree or titte) . O 22b. ADORESS. - o |72, DATE SIGNED
c
: NS - S
- E 23g. BURIAL. CREWATION. Co 23. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City, town. or county)” (Stat
8 TREHLETY | 8-19-57 Fairview Cemetery 1 Liberty, Mo. -
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 -REGISTRAR'S/SIGNATHRE
//’y Tyler-Pasley Liberty, Mo, g" JO ~ ﬁ7 LA
- LA

{Licensed Embclm.r's' Statement on Reverse Side)




STATEMENT BY LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by . ... e e e e e e eeeeasetsevesamaratcanaeacaanaaanans , Student Embalmer No........

working under my personal supervision..

Student ..ot vaieaaas Signed.. 0‘2'—"/ ... i ................

Signature of Student Embalmer

Licensed Embalmer No. 56‘3

. ,‘ ) “ o ) : P. .O. Addreés

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwntxng oL

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




