5. Mo.300
v. 10.48

X

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

ERMANENT RECORD \S\\Q

THE DIVISION OF HEALTH OF MISSOURI

CCT1 1948 :
FILED CCT 1. STANDARD CERTIFICATE OF DEATH  “uu, s '30’7’71
BIRTH NO. : REG. DIST. NO. _L's:é_ PRIMARY REG. DIST. MO, J_a Rcmnrcr.lNa._....é.[/.é.. S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets decossed Hved, I 1 idatios before
. COUNTY STATE adunimion).
: Jasper . Missouri. b COUNTY Jasper e
~ b CITY {If ogtnide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outsds gotporate imits, write RURAL and give townahip) iy
township)| STAY (ip this place)|]
TOWN Joplin 5 Months TOWN Joplin 2
d. FULL NAME OF (1 ot in bospital or institution, give streat add or location} d. STREET {I{ raral, give loeation} é_
HOSPITAL © ADDRESS
INSTITUTION St John's Hospital (0 1826 Bysrs Avenue [
agEA(:NE‘ES%FD a. (First) b, (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(T‘mcanfint) A MATHEWS DEAT!Septamber 16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| IF UNOER t YEAR | If GmDER M Has,
WIDOWED, DIVOREED (8pecity) | t birthday) Mumh, Days | Hours | Min,
Fema.le Gidowsd ecember 16,1866 g2 l
10a. USUAL OCCUPATION (Give Xindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (atats or forelan country) 12. CITIZEN OF WHAT
dona d most of wogking lits, even if retired) DUSTRY . UNTRY?
ousewile Home Making Xenia, Kansas / ale
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
We.De Gott Sarah Hostettier WeGe Mathows (Deceased
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDREE®
(Yo, 0o, ot unknown) | {If yes, rive war or dates of servies) NO. *
No : L.S.Mathews 4030 Warwick Ave. Kansas Ci$y,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;f‘-lsg_‘ri ANDFDFgEN
E I. DISEASE OR CONDITION ‘Z E TH
- pber only OnSCaUNPEr [ 1o RECTLY LEADING TO DEATH® (g) Q/Lbéva”é—

line for (a}, {b), and (c}
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)

ar heart fallure, asthenia, rise Lo the abooe cause (o) atalmq e e .- L P A . -

cte. It means the diz. “ the underlying cause last. : :

eade, fnfury, or complica-

DUE TC (o)

tion which caused death. | 1. OTHER SIGNIFICANT 'CONDITIONS -~ - e )
Conditions contributing to the death but not 8 3 M
related to the disease or condition causing death, 5 . A
19a. DATE OF OPERA--| 195, MAJOR FINDINGS OF OPERATION* oo T T -t : . - 7| 20, AUTOPSY?
TION .
, ) | oves O e O]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} .  (STATE)
CSCIDE - < home, farm, Inotory, sireet_office bldg eto) - . i L .
HOMICIDE
214. TIME (Month) {(Dwy) (Yea) {Hoary | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy ' | ot L) "Wr wors .
2. I hereby ceggify that I atlended the deceased from VAT - IOM Pl S 19_2 that I last saw the deceased
alive on , 19 a;r&'"lhat death qurred at10 $ 10300R ,,, from the couses and on the date stated above.
2. SIGNATURE . ‘ or title) | Z3b. . 2%. DATE SIGNED
& & G ea t 7Lu,ﬁ — . Jue - lg-2o g
24a. BURJAL. CREMA- z4b DATE 24c. NAME OF CEMETERY OR'GREMATORY _| 24d. LOCATION (Olty, town, or county). - - (State) -
Tl% nmovni. (Bpeally} 4 -
émova Se t. 18 1949 Mapleton Cemstho . | Mapleton, .Kanaas v
’ -
DATE REC'D BY LOCAL b /38 25. FUNERAL DIRECYOR'S S1GMATURE ‘ADDRESS
ﬂ_, 202 f& Thornhill=Dillon Mort. Joplin, Mo,




RECEIVED 9-26-49
Jasper County Health Office

| 0,
County File Number _---49_-_9:75.6.____ - 7@
Date Filed . _____.. 9-29=4D o eem

STATEMENT BY LICENSED EMBALMER

LR Y *tsebeanen

- Student Embaimer

Licensed Embalmer No. ‘{‘(94 L
-
P. O. Address -4 W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the above constitutes grounds for revocation of license.)

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




