THE DIVISION OF BEALTH OF MbAIURI N

. Enter only cnecanse per

18. CAUSE OF DEATH

Iine for (a), (b}, and-(c)

*This does not mean
the mode of dying, such
o heart foflure, asthento,
ee. It means the dige
cast, infurw, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

it

ANTECEDENT CAUSES

. Mo, 300 - X
" | FILED APR 51943 STANDARD CERTIFICATE OF DEATH Stee File Moo Y 5 21553
. . . 3 At £
gb | BIATH NO. rec. pist. wo. A9/ rriumny nec. vist. wo. £TES | gegistrar's No ..s?:.‘f_{:......._....‘..;[.
0 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decossed lived. 1f instinitipn: reskienes before
. COUNTY . STATE b, COU uIllislnn)
Of Putnam : Missouri "Witnam ~. 40
b. CITY (H outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outxde orporate limits. write RURAL and give townabip) ~. 3 2
OR townahip)| STAY (in this place) Q ! g
TOWN  Rural Grant TOWR Rural Grant ZB
d. FULL NAME OF (If not in hospital or institutlon, give street address or loestion) d. STREET " (It rural, give location) ' ) ’
HOSPITAL OR ADDRESS ,/j -
INSTITUTION  Ralvh.  i'sthews Livonia, Mo, . (2
3.64AME OF a. (First} b. (Middie) c. {Last) 4, DATE (Month) (Day) (Yﬂl')
{(Typeor Print)- RA1ph <2t Mathews . oA March 24 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ESRcEEE: ‘ 8. DATE OF BIRTH . 9 ‘;\.:5!-: (In yan ; owoen 1 Yo Euﬁn Y™
a . . . ¥ o ours
/% |’ Male wHite - | - “fATrien Oct; 16, \1902" 55 | o )
\/I .10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {8tate or foralgn souatry) 12, CITIZEN OF WHAT
dooe mot of working tle, even if retired) - DUSTRY A, COUNTRY?
armer . Missouri ' ()
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME A 14., NAME OF HUSBAND OR mr: ] .
William Mathews Cora Martsz < Nellie Mathews S o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE Ofy NAME - ADDRESS
Wnnoo.oruakao'n) (1f yéu, give war or dates of servios) NO. | ~ 5 : '~‘ .. -/
e B <

INTERVAL BETWEEN
ONSET AND PEATH

MofMd eonditions, if any, DUE TO (b)
rise to the above caug (a)m
the underlying cause lost.

DUE TO ()

tion which coused death.

1). OTHER SIGNIFICANT CONDITIONS

Mwmmmmmmmw
reloted to the di g death

1\0‘7'7\

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY tex..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE) -
- SUICIDE . bome, farm, {astory, stirest, offioe bldg., me.} P
+ HOMICIDE " r . aies
214. TIME . (Month) (Day} (Yewr} (Hour) 2le. INJURY OQCCURRED | 21t. HOW DID INJURY OCCUR? ey
. - \WHILEAT NOT WHILE ’ ~F -
INJURY WORK AT WORK - - ,4..-‘_"

)

, o 194 %, that I last 2aw the deceascd

2. 1 hereby certify that T attended the deceased from 3:==Z 2 = 19

e

<.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 2 =i

m., from the causes and on thc date siated above. . .2

s, SIGNATURE

ﬁ/-z&m}‘

, 1944 7, and thai death occurred at
7

{Dregres or titla)
2lh

ab. ADDRESS -— Zc. DATESIE;ISE*D’
Bl b Ay y 2 13~25=¢¢"

24a. BURIAL . CREMA- | 24b, DATE .
TION OV

AL (Spediy. 3";6"'

-3

| W(‘ mv OR E'MATORY

-y

T e,

DATE REC'D BY LOCAL

1-30-47

[ d:

(amszmhIma

cTox’ 7:&/"1 iW; %2

onf Reverse Side)

>




District Health Oﬁl@ N%;_@‘
- pistrict Filo Nenbotes

Deto WO ﬁwﬁPR‘&’"“—g" T

STATEMENT BY LICENSED EMBALMER

, .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eecreer

e
working under my personal supervision.

Student Embda l-or No.

/QM,ZZTQ

L:cenacd Ernba!n?No 2 - C:
. : P. O. Addre;s_%CJ% ﬁ“’ég jﬁ
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student ciccevsns revareeenerasnnsas vewsnanaa

Studcnt Embalimer

-




