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FILED MAY 2

! BIRTH RO.

THE DIVISION OF HEALTH OF MISSOQURI
1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. W.é Ifi _—

State File No....... 14687.
PRIMARY REG. DIST. m.lﬂ&.ﬂé. Registrar's No._ {1

1. PLACE OF DEATH
a. COUNTY w.l"th

2. USUAL RESIDENCE (Whers decossed lived. If institytion: residence before

a. STATE mesmri b, COUNTY“rth ml-/ni-:n?n).

b. CITY (¥ cuteids corpurata limits, write RURAL and C.

LENGT! H OF

e. CITY (If cutadde corporate timits, write RURAL sad clve tewbehip) ;i

3

ToMN Rual-Middlefork Tc&i'ﬁ! %V e

own Rural= Middleferk towueh.ip

S

d. FULL NAME OF (I not in heepital or institation, give streqt address or loeation)

d¢. STREET (T rorsl, give Iocation)

v/

HOSPITAL OR ADDRESS
INSTITUTION Gramt City,Mo.
3. NAME OF & (First) b. (Mlddle) c. (Last)
DECEASED 4. DATE (M_mfi) R (15314 9 (Year)
{ Twpe or Print) Cherles Samiel Mathews DEATH ?
5, SEX () 6. COLOR CR RACE | 7. MAD%TEB gﬁgﬁcgsnmm 8, DATE OF BIRTH 5. AGE o vear] ¥ 0R | Van 3 = thoen 1 .
. (Bpedify) - ours | Min.
male white married T Sept.7,1889 2 aendlin & |
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF Busmassn?lgr r'{e\; 1. BIRTHPLACE (State or forelan county} d 12, CITI%EP{"?FWHAT
dooe during most of working Lile, sven if retired) y -
farmer fqrming -| Worth County,Missouri. -3
138, FATHER'S NAME 1365° MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Mathews . Arminta Batman. . . | Genevee Mathews _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [“16. SOCIAL sa:un%v 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes, no.or unknown) | (I yos, xive war or dates of sorvioe) .
__na nonse Yrs.Genevee Mathews Granmt Gity slie,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onty onecsuseper | 1. DISEASE OR CONDITION _ - OMSET AND DEATH
Jine for (), (by, and (¢) | PIRECTLY LEADINGTO DEATH* (g) —
*This does not mean ANTECEDENT CAUSES £ 3
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b 4
as heart falltire, asthenia, |.. rive to the above couse (o)} stating ﬂm&v . &
cte. It meons the dis- | the underlying cause lost. A N
eare, injury, or complica- DUE TO (¢} .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions amfrimuing to Hu death bu-! -wi
related to the di

tion whick caused death.

Mo .24

19a. DATE OF OF%E)IN 19b. MAJOR FINDINGS OF OPER}\TION 20. AUTOPSY?
- . ves (] wo

2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY ¢e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, fsrm, Iaotary, stiest, ofBos bidg., s30.}

HOMICIDE
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT{—] NOT WHILE .

INJURY -7 WORK AT WORK

2. I hereby certify that f altended the deceased from .
alive on ; Isﬂ, and that death occurred at

IQ..}f..ﬁhat I last saw the deceased
causes and on the date slated above. |,

IB_IZZ to
,‘2 & m., from the

3. SIGNATUR {Degroo or mte) 23b. AD ‘ . _ Izsc yiéu;m:n
M%%m@ g & E O ki) | F S
24a. BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATI 8}4 (Otty. t.own,or county) / (State)

T'°"1§%¥~i&i‘“""" 4-16-1949 Grant Gity Cemet ory | Grent City,Me

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (-; R

REG.

M- 211997

x5, F amu.la:cror STENATU ADDRE SS

,\




{f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeeooeo ]

................................................................. JR— Student Embalimer Wo.

working under my persona! supervision,

Student ..vesecconses Waewsensisnaasnan seenns
Student Embalmer

Licenzed Embalmw 7—
P. Q. Ad(ﬁpu % Z A &2 m

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

H this body is not émbalmed, fact should be so stated zbove.

-

ply wit




