"YHE DIVISION OF HEALTH OF MISSOURI

'S5, No.300 . ——
Y. 10.48 F".ED ﬁSEP 3 958 STANDARD CERTIFICATE OF DEATH s:§ e No()28668 .....
I BIRTH KO. REG. DIST. NO.‘Z_Z__ PRIMARY REG. DIST. m.m Kegistrar's No. ,_?/5 e —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d J livad. 1 [nstitution: residence” befors
a. COUNTY . STATE ) ' . b. COUNTY adinisaion!.
DeKalb : : Mo, DeRalb /
b. C(I)-IF;Y {If outride eorpurste Limits, writa RURAL ‘ndw‘:'n..hip) (s::rALiENGTi; pl?::) c. CgRY 5 ’ d 3 -.l-C d. ?Whmﬁ?ﬁh@;;{
town Maysville : f# Towe Tayeville - ¢ UERTRTETT
d. FHééP?'PME OF (it not in hospital or institution, glre streot nddress or ioeation) - ASDT'I;‘R% (If rural, give location) -
wstiution X Home ,West Main West main
. 3. DNEQ:%ES%FD a. (First) b. (Middle) ¢. (Last) 4 DS;E {Month) (Day) (Year)
(Tvpeor Pty Mattie Lou Newman DEATH 8 - 15 -58" _
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNOCR 1 YEAR | o UnDER M Has,
WIDOWED, DIVORCED (Bpecity) lﬂlzll.f'-hd-lv) Monlhl, Days | Hours | Min.
ema, ; - Widow .2 2-1 %91 gen 1 9% | l )
10a, USUAL OCCUPATION twork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ) - .
:umdunns meut of working I.:Iil:::n‘ulg:cdr:’d) ) DUSTRY (City asd Stars or Foreiga Country} 2 clIJTITI:ERN ?OFWHAT
Housewife Home Kentucke - ! o Defle
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE
Ezra Bowmwn Louese Smith none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.arunknown) | (If yes, eive war or dates of service) NO.
no none Mrg Gladys Cogdill Fairnart Ma
18. CAUSE OF DEATH MEDICAL CERTlFIGATlON INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

Mne for {8}, (b}, snd (c) DIRECTLY LEADING TO DEATH* (o)

Y J—

o This docs mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b} _Q& QMIF‘!—"_
as heard faflure, asthenia, | rite to the above couse (a) deting
cte. It means the dis- the underlying cause last,
cane, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditions conttribtiting to the death but not
related to the diseare or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
HoX ves L] wo []
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY fexg..inorabeut | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, street, office bldg.,ew.)
HOMICIDE
2i¢. TIME (Moath}) (Day) (Year) (Bour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOTWHILE
INJURY = | WoRK AT WORK
2. 1 hereby certify that I atiended the deceased from 19 ‘%_[f 1885 & That I last saw the deceazed
, 19 and (hel deal m. fram th#causes and on the dale staled above.

alive on

zabﬂmnnzss 2. DATE SIGNED

242. NAME OF CEMETERY OR CREMATORY
Faivport air'oort Mo

/M"L y&?ﬂn S o1 GKATURE ADDRESS
A2V —— /ml M-a-ySVille M

([.u-gmed Embaimer’s E'E-temtnt on Réverse Side)

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e — e

A ' STATEMENT BY LICEN:‘.';ED EMBALMER

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

byme, or by «oicriiiiiiiiiiiiie e e et ieeaneeenebebesessaeesresinoneeaeiesnnas .

working under my personal supervision..

Student ..oo.iiee e
Signature of Student Embalmer

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

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

T¥ this body is not embalmed, fact should be so stated above.




