No. 300
10. 48

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

BIRTH NO.

FILED JUN 6 1949

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state e NLATRS....

REG. DIST. MO. fZ: PRIMARY REG. DIST.

m_i_mé Registrar's No.u.. a" 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. Il iostitution; residence befors
a. COUNTY a. STATE b. COUNTY adinfaion).
Atehison Mlssourl Atchison
b. CITY (It cutcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outaide corporate limita, write RURAL an. give township)
OR townabip)| STAY (ln thia place! OR ) 2
TOWN Tarkio Vs | Durpna TOWN Tarkio -
d. FULL NAME OF (If not in hospital or isatitation, give strect lddruldor loeation) d. STREET @ rural, give location) '
HOSPITAL QR ADDRESS g
INSTITUTION 263
3];%?:’255%':3 a.‘(Fil:t-) b. (Middle} ¢. [Last) 4. DATE (Month) (Dey) (Year)
(Typeor Pty HOWARD SAFFORD MATHER DA Anpil 27,19h0
* 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 YEAR | O wDER M HRs.
0 R WIDOWED, DIVORCED (B}Zﬂ:) ) last birthday) Mnm.b- , my- Hours | Min
male white married Oct, 20,1808 g0 |
10a. USUAL QCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountey) IZ CITIZEN OF WHAT
dona daring most of working life, sven if retired) DUSTRY COUNTRY?
fam labor Tarkio,Mlassourt 7.3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wile¥ Mather , Roman Alice Magdeline Mather
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, sive war or dates of service) NO.,
1,88-14-997 Mprs,.H.S,Mathep ___Tarkio, Mo,

- |\, Enter only onecsuse per -

18. CAUSE OF DEATH
line tor (g), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It meona the dis-
case, infurg, or complica-

MEDICAL CERTIFICATION
1. -DISEASE -OR CONDITION ) 4 '_
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
OMNSET AND DEATH

Leitlcesss é‘f»‘ﬁ:

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above cauge (o) stating
the underlying cause lost.

DUE TO ()

tion twhich coused denid.,

n. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dizease or condition causing death.

[GOX

19a. DATE OF OPERA-
’ TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [1 wo

Z1a. ACCIDENT {Boedity) 21b. PLACEOF INJURY (sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHlP) . (COUNTY) . (STATE)

SUICIDE homs, farm, fastory, streat, office bldg..ma.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atlended the deceased from 42_4.2__ 19_%? to _ﬁf_é_L 1947, that I last saw the deceased
aliveon 4 -21~  19¥9  and that death occurred at J.;_._.a_._ m., from the causes and on the date siated above.
2a. SIGN, (Degree oz title) Z3b. ADDRESS 23¢. DATE SIGNED
Eas 7S . W.D, Tarkio,Missouri li/28/h9
%ao.ﬂB Ig‘;., CREMA- [/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
Gpeelty? | 3 . :
Urial ir/29/19 Center Grove: Tarkio,Mo. .
DATE RECD BY LDCAL REGISTRAR'S SIGNATHRE lzs. FUNERAL DIRECTOR'S S)GMATURE ADORESS
H-30 -v~€ EMJM&J@MOLMO.
iz d Embsimer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b coverecereeennc ]

___________ \ Student Embalmer No.

working under my personal supervision.

StUAENt tuurensnsarsnsnescnansnsennnn irases Signed....coocomn.
Student Embalmer

: P. O. Address Tarklo,Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




