ro 300 L. I I Y NI WY TP %l Wi FPIFFow wing
o.48 FILED JUN 27 1950 STANDARD CERTIFICATE OF DEATH State File No..ovwins :
f‘;':'/; 'BIRTH NO. - REG. DIST. NO. Lz_* PRIMARY REG. DIST. NO. i‘ﬁi&’_’_ R‘zgutrar:Na-é%‘.l.’.._. =
r"" i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare "éconsed “lived. 1 Idatiiutlon: residence b
* a, COUNTY a. STATE -u COUNTY ﬁldllh onl
Jagper Missouri Jasper
b. CITY (It outalds corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate Limits, write RURAL .r..l cive township) o .
townahip) | STAY iln this place)|{ .. a ?3
TOWN Carthage day TOWN ~ Carthage - *
d. FH%P?'IAAT_EOORF {If not i hoapital or institution, cive sirect nddress or loeatlon) d'ASI—)r[;(rEEESI;s {If rural, give location)
wstitution @16 S. Fulton Carthage Hotel
3. NAME OF 8. (Flrst) b. (Middle) c. {Lasp) 4. DATE (Month) (D
DECEASED 7)  (Year)
(Tvpeor Printy  VERN AABLBERT MATHEWS ON ot June 15, 1950
5. SEX D 6. COLOR OR RACE { 7. xIARRIEB. g]E\\:’gsCMARR[ED. 8. DATE OF BIRTH 9.&6&(‘:’%:,?:1 l: I:z.u | YEAR | OF UWDER W HES,
. (Spacify) t a0 = -
male white TEVITeEd 37 | June 4, 1884 6 iR P o el e
10z, USUAL OCCUPATION Givekind ot werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign cousntry) 12, CITIZEN OF WHAT
dnnnd moat of wor. Life, even if retired) DUSTRY / Ve
red farmer farming Norwich, Iowa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Mathewson unknown Maude
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT"'
(Y. Bo, of unknowa) | {11 yeu, eive war or dates of servioe) 0 ° th 5 sl G‘A%S R AVB ACDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_El;teronlyonemumper |, DISEASE OR CONDITION ONSET, D DEATH
line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic eonditiona, if any, gicing DUE TO (b)
as heart faflure, asthenia, || rige io the above cquse (¢) stating
de. It means the dis- | the underlying cause lasl.

eaze, infury, or complica- DU_E TO {6
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 08 -/ 2 /
. related {o the disense or condition cousing death. . .
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' ' . ’ 20, AUTOPSY?
TION .
e ves [ uoﬁ
21a, ACCIDENT (Bpocify) 2ib, PLACEOF INJURY (n.g. inorabost | 21c LCITY, TOWM: OR TOWNSHIM (CoU - (5TA
SUICIDE home, farm, factory, strest, offloe bldg.. ese.) : /
HOMICIDE ?/ et (luset'eh ¥
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 20%HOW DID IN. ; OCCUR? -
wun.zn NOT WHILE
INJURY WORK AT WORK

Vv
2. I hereby ify that I attended the deceased from ” , 10.£. 7 ? (/ 19.&.& that I last saw the deceated
alive MML‘{ d that death occurfed at ram the causes and on the date stated above.

&a. SIGN (m or title) 23b. ADDRES - 23c. DATE SIGNED
%ﬂ Carthage, Mo. /16 /50

24a. BURIAL, CREMA- 24b DATE I 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

TION, REMOVAL
i 19-1950 Ty

R 1s-rRA SIQNATURE /37 25, FUNERAL DIRECTOR'S 8iGNATURE S " ADDRESS
-,, Knell Mortuary, Carthage, Mo

-

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

WRITE

u-tn.lcd E [mern Sutemmt on Reverse Side)




RECEIVED € -26-30

"Jasper Gounty Meslth Office

County File Number_ 50-6—/499 {
Oate Filed_._______ £ 26 s

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 3
Student Embalmer Mo.

working under my personal supervision.
Signe e L 3 .\

Stud;nt trsssescabrenans E:;I;.I. .......... seue
S5tudent almar
Licensed Embalmer No L!,L{. S-q

P. 0. Address___.Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING, (Fail

the above constitutes grounds for revacation of license.)
If this body is not embalmed, fact should be so stated above.




