- No. 2
-1-4-41
5-17-39
1 X28390

DEPARTMENT OF COMMERCE
FLED JAN 2 0""‘1‘3‘42

Registration District No. ....-_.. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s riewo FLBHE

Primary Registration District No......fﬁt?_e._f!_{__. Registrar's No /e

1, PLACE OF DEATHl:

{z) County. Harr ison
X
(& City o town_ 3102 EWAY

“Lh,‘\h.

(It cutside city or town limits, write "RUBAL" and nome of township)

(¢} Name of hospital or institution:

(If not in bospital or jastitution, Write streat number or location)
{d) Length of stay: In hospital or institution

It this community. ' eleven yearsg

{Specily whether

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED: ¢ /
@ s MisSs0UrL 4 comy HBrrison ¥

{¢) City or town Ridgeway

(It ootaide city or town limits, write “RURAL™) ()
{d) Strest No None
(1t rursl, give location) [
{¢) Citizen of foreign country? No (Yes or No)

If yes, name country

3o RN Sarah Elizabeth Mathis

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) If veteran,

3. (¢) Social Security
No__ DONG -

nane wWar.
l 5. Color or 6. (@) Single, widowed, married
4, Sex F race dlvorced_L_qEI_r ied

6. (b)) Name of husband or wife.....veereecenees

William H. Mathis

6. (¢) Age of husband or wife it
allve..._..ﬁ.&___...ym

15 i882

7. Birth date of deceased... DUE o

(Month) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. M8Y day_ L1

year. 1 9 41 hour. 6 mingte 30 H a M.
21. 1 hereby certify that I attended the deceased from........ <2 CEr . 2B 3
19.50. to._ #A. =g 2L 1917

that lagt saw h_LA¢_ alive on___/ P tvy L e 198F
and that death occurved on the date and hofir stated above.

Duration

m use of death W
‘:‘7‘ RS | 9 ) F e

8, AGFE: Years Months Days If less than one day Due to. M‘—M
58 9 26 hhhhhhh 3¢ Sp— .1
Due to. ot
5. Birbplace120f1e€1d _Missoury/ {1/
({City, Lown, or county) - (State or foreign oountn') N A . -yl 0 " -
i Oth dit] .
10. Usual occupation House wife . - . _(ti .;:ruit?;ru:n:y within 3 months of desth) P’ h
11. Industry or busi home ’ - PHYSICIAN
-3 Major findings: —_—
% 12, Name JOhn Tul 1 ! Of operationa - Underline
= 13, Birthptace Nashville - - Indiana/ o et
:-_: (Cll.lunrn Imun nuwfnrdlnw“ﬂw) Of autopsy &Wﬂ—-‘t M#"“"—'W :‘houldeabe
E 14. Malden name..___. na._ J ane. . .y_. .._...‘....,.............. J7 m sta-
B ¥,
§ 15, Birthplace...p... City. ,_0“ o € ﬂ """" (s rw’i;';;ﬁ;')““ 22. If death was due to external causes, fill in the foltowing:
16. {a} Inf t (¢) Accident, suicide, or homicide fs/pecify\ et
. {8, orman
@ Address Ridgew ay Miasouri &) Date of oocurrence o7
) Where i 7
0@ burial ... (&) Date the @ did injury occur (Citr o toma) (Conata) S
(Buriai, cremation, ar remova l | (Month} (Day) (Year} (&) Did Injury occur in or about home, on farm, in industrial place in pubhc place?
(c) Place: burial or cremation.. e ter_y................. — e cp— =
g L3 o ace,
18, {a) Signature of funeéal director, 1\ While at work?., _._'ﬁ . ,( ;mMe:.m of Injury...e LN
Ri e 280
(0 Address Eewdyh . 2, uf 23, Signature dz/a (M. D orothen ™.

o @ d—72=77. {4

{Data reccived local ceststrer) \

R.i dgeﬂ.ﬂy_;__fﬂiﬁ SQJ.?.L‘!. Date signed ...

Address.....

J U / {Licensed Embalmer’s Statement on Reverse Side)




— o
STATEMENT BY LICENSED EMBALMER

"o

I hereby certify that the body wﬁpse name is recorded on the reverse side of this cerfificate was embalmed by me, or by,

+
. . *a
- - - - .

working under my personal supervision,
Ce g

-

. .-‘~. . | Qo balmer NM
' P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @e to comply wit]
the above constitutes grounds for revocation of license,) o

If this body is not emhalh}ed, fact should be so stated above.




