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@ County .Sk o Lo1‘3.i._ SUTa @ sme_ MISSOUTL 0y couny.. SVe Louis”™
U (b} fn’(r or town 153:5@—- Pine wn T —- =
{17 ontaide citv or towe limie, write “[LIURAL™ and name of townahip) {c} ‘££ or :OWHME Pine Lewn L
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(d} Length of stayr In hospltal or institution,
(Specify whether || {¢) Citizen of forelgn country?, {Ves ot Noj}
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2 | it Mame__ Harry Thornton Mathews . DATE OF DEATH. Monts Feb . 25
. H {417} 1
- 3. (&) I veteran, 3. (¢} Soclal Security i% N Y -
§ name war No 488-09-026H oue. miaute._ .._FM.
= 21. I hereby certily that I attendeqd the decenss, -
= 5. Color or 6. (a) Single, widowed, married, W &} _____
M! 4. Sex M 0raﬂ- 13 / divomd....i.g.g;....i._e..d that I laat saw h allve an
Z, 6. {b) Nameof husbandorwife. ... ... 6. (¢} Ageof hulband or wife If and that death occurred on the date and hour stated above. Duretion
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j {Month) {Day) {Yoar)
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% R (Civy. wvn.wofntv) - (Stnte or farelgn comntry). || 7T T T T T - .. .
= 10, Usual occupation esm'an - - ?(Ehcnr (Eondllloﬂl within § months of dul.h) i
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P 2¢ . neme. William D, Mathews N s 2 —
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Z ' . N ) {tate or foreign conniry) Of L - Y, wh " o
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B § 13. l:.!mhnlam U?CE?OVID m,) P rf"‘n mu::'%, 22. If death was due to external cnuses, fill in the following:*
E 65 Info m;w, T \&athm% {a) Accident, sticlde, or homiclde {specify) :
Ell & aamSi®D J efferson“‘Kansas City Ms) Date of occurrence
.- S _Burlal ® Date therot.__ 2/ 28/ 44 () Where did injury occur? (Civy o vaw) — (Caomn) ()
{Burial. cremation, or remaoval) {Mooth) {Dey} (Year) (&) Did ipjury occur in or about home, on farm, in Industrial place, in publ.ic place?
(@) Place: burial et ORI Grove Cemetery. e
18. (a) Signature of funeml director. St rO ot C&I‘I‘Oll i \_Vh.ile at work ) - .‘"v-df! l(yer)uf:l;;)ct ; ury .._._Z’ —
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'STATEMENT BY L:I‘CENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

’

Registered Apprefltic_e No : eereemeegerand peereee

o .
'l. .
- . - (b : ) Licensed Embalmer No _? 3 y &
. e . ) . ' ':’ o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} - Y e :

If this body is not embalmed, fact should be so stated a.bove.




