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

~

e

FILEDG MAY

!.nun'n NO.

12 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, Zo3.3  PRIMARY REG. DIST. M.Mmmmauhro S c:szcé.?...,.......

State File No,..

I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If institution: residenos befors
' a, COUNTY M a, STATE - * b. COUNTY adiwnission),
. Har\'lson Mlssourl Hat—rlSO'n/I/

b. CITY (It outcide corpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY {If outabde corporate limits, write RURAL snd give townahip)
OR townabip) | STAY {in this place) OR ’ 0
TOWN Bp?‘éd-ﬂu 110 122, TOWN E_aq eville
F%SL NAME OF (Hf not in Yapital or institution. give strect addros or location) d. ASJ;&ESI; (1f rural. dve location) 0
WSR2/ of My cpidal 2
3. NAME OF a. (First; b. (Midgdle c. (Last)
DECEASED ey (ptadie _ ‘ 4 DATE  (Month) (Day) (Vew)
(Twear Pty Sgmp som — Mathis | 08w Ao\ 25 j949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE ’) 8, DATE OF BIRTH 9, AGE (in yesrs| ¥ UNER | YEAR | F tomeR 4 wms.
. WIDOWED, DIVORCED (Bmdp . laxt birthday} Mom.h-l Days | Hogm | Min
Male |_white ¥ \April 22, 1984 | 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
dona drring most of workiag lfe. even if retired) DUSTRY , . / UNTRY?
Favrier A/l.s/ v e, I;a/fdnd. .S A,

13a. FATHER S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
.-'/

Herry Mathss Sarak £, Tall |
15. WAS DECEASED EVER [N U.$, ARMED FORCES? | 15. SOCIAL SECUREI'OY 17. INEQRMANT' ¢
(Yes, 0o, o1 wa) [ (I yesu, rive or dates of gervice) .

20 o 2 Ao rre

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (a}, (b}, and (&)

*This dpes not mean
the mode of difing, such
a# heart failtre, asthenin,
de. Il megns the dia-
care, infury, or compli

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

ANTECEDENT CAUSES

S SIGNATURE ,OR NAME ADDH
i INTERVAL BETWEEN
. ONSET AND DEA
/ o Frea

Morbid eonditions, if any, gieing DUE TO (b)
rise to the above cause (o} doting .o
the underlying cause last,

DUE TO (c)

93 4-3

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition canzing death.

I rear .

2. AUTOPSY?

19a. DATE OF OP'FIFS?‘; 19b. MAJOR FINDINGS OF OPERATION
. i
- ¥ . . .TBD mlﬁ

21a. ACCIDENT {Bpecity) Z‘Ib. PLACEQF INJURY te.g..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)

SUICIDE homs, farm, fagtory, streat, ofoe bldg.,s10.)

HOMICIDE L
214, TIME (Moctt) (Day) (Year) (Houn . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
IRJURY = | “work AT WORK .
Vo p

2. I hereby ify $hat T atlended the deceased from . 19£f_, !o%, mff., that I last saw the deceased

alive on £ 19 , and that deaf}/occurred al L0230 # m., frbm the causes and on the date siated above.

23a. SI RE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Burial

{Degroa or title) 23b, R

23c. DATE SIGNED

- #

245/DATE

% Zk NAME OF CEMETERY OR CREMATORY
ori/ 28 /%

L ok rd 4 ﬂ'jogf‘
REGISTRAR'S SIGNATURE -

% ”[9 25. FUMERAL Dt

*

-

e

I

{Licensed Emh!mﬂa Suwnbf on Reverse Side)




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, of by —

O, Student Eabalmer No.

Sisﬂed-....... g 2:. i = A 4 :
Licenzed Embalmer No. "l-c ’/ 2 __

to comply witl

P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above. |

N |

-



