'z - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 463=048557 "

o )
o PARTMENT OF PUBLIC -HEA-LTD:l nllND waL F, . ) . . 305 a— STATE FILE NUMBER
. DO'NOT WRITE AMENDED Regiatration District No. ____ ¢ e memma—Primary Registration District No. @ " __A-____Regmur s No, ___ 8
ON THIS STUB Ererr ARG 1964 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY p . a. STATE “m b. COUNTY pdm adminsion)
&H/l& .

b. COILY {If outside corporate limin, give TOWNSHIP only) Length of s1ay in 1b: |} L& CITY -y Inside Limits
o Sedadia 20 yeandl o - - Sedatia Yefg No D
-
]a go g c. FULL NAME OF (if NOT in hospiral, give location) Inside Limita d. STREET (If curslde, give location) Reside on Farm
Y R - g nen || of 2 Bth 0
L1} L] L1 No,
255 ¢ Bothwell Hoohitad 3 C, St a2

24 3. NAME OF DECEASED Firer Midd|e Last 4. Dg‘lE Month
F

Day
{Type or print) . .
fRotha Bell Mathis oea  fSoc, 30, 1963
5. SEX : 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE'OF BIRTH | 9- AGE {lest birthdsy) | IF UNDER )| YEAR IF UND

3 oM. a:f/e. CCﬂJ.. Widowed [] Divorcod f} a_ l 8_(15 (08 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

in mo working life, even If ratired) L
cbo»\')u! lllomnn Co., Mo, Uu,S,u,
138. FATHER'S NAM|

13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Fnonklin e Rone Lee Salueny Euenett Rathis

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SQCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, nh‘or)unlmcwnll (If yes, give war or dates qa S: E I -r '204 é-:. l 8{’1 S.e,d B .

18. CAUSE OF DEATH {Enter only one cause L L T T * INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Uremia

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} AIteIlOSClQIOSlS

which gave rise ro
shove cause (a),
stating the under-
lying cause laat. DUE 10 {c)

PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat retsted 1o the terminal PART 1), if deceared was female wo
disease condirion given in PART | (a) there a pregnancy in last #0 day

Also Myocardial Failure & Pulmonary Conge's tion {0 ves ] X Na I O Unkno
19. WAS AUTQOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 11 of item 18.)
rErgms 5 8 m

Z0c. TIWME OF  Hoof  Month, Day, Yer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., er.)
NOT WHILE AT WORK ]

21. 1 attended the decessed fro Nov 10 1 63 " HIEC . 30 [l 1963""1 last saw :,mahw on 12/30/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred =!/ 3:00 P.M. m on the date stated sbove, and to the best of my knowledge, from the causes sated.

USE BLACK INK

2 o tirle) zb. ADDRESS 1011 S, Ohio 22c. DATE SIGNED
edalia, Mo, 1/3/64

) = -
23a. BURIAL, TREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)

Banaod |2 Sam, b Vernnaillen Ceometony | Venna

24. FUNERAL DIECTOR ) ADDRESS 25. DATE RECD BY LOCAL REG.
Pidwetl Junerot Home Uersailles,lo) 2, 1964

[Liconsad Embalmer's SPprement on Revcru Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

or by i | - - Student Embalmer No.

working under my personal supervision. - -

Student i G .
Signature of Student Embalmer
Licensed Embalmer No. !zfz 2 é

. P. O. AddressMQﬁ .

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

if embalmed by a STUDENT,-he also shall sign in his OWN handwrmng

If 1h|5 body is not embalrned fact should be so stated above.

L0




