THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
il APR 21 1059 STANDARD CERTIFICATE OF DEATH e o LDTIG
(1 Y| mirrh wo. _ __nec. oist. wo. _oATS eniusay nec. pist. w. 3853 kepistrar's No..... RO
9 , 1. PLACE OF DEATH Z USUAL WESIDENTE (Where dacossed fhved. If loatintion: cailone s
a. COUNTY a. STATE - b. COUNTY adwisioal.
oo Phelps Missouri FPhelps
£ b, CITY (1f outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1.outeide oorporses Urmits, write RURAL sod give townahip)
.‘cb w townahip) | STAY (in this place) OR %
Sor |0 Rolla 1ife TOWN__Rolle 4/
" -;‘ d. FHLL NAME OF (If not in hoapital or institgtion, give street sddrom or location) d. STREET (I rursl, give location)
= OSPITAL OR ADDRESS
5 8‘-: INSTITUTION 1501 Leroy St. > 1501 Leroy St. d
= : 7 7
= a ‘ 3322&%5%':) a. (First) b. (Middie) c. (Last) 4. DS;E {Month)  (Day) (Yesn)
Epi| (tweorpin)  LINDSEY LEE MATHIS pEATH April 10, 1952
@ g 5, SEX 6. CCLOR OR RACE | 7. #n)ﬂoﬁgg lglE\\’IEECNEIBRRIED, 8, DATE OF BIRTH 9. AGE (In years| ©f UNDER ) TEAR | o usDER 4 HEs.
5 pecily) lsat birthdsy) |Moaths | Daym | H Min.
;5 Male | White marrie Feb., 1, 1893 59 | "
: & || 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign soustry) &F |12 SITIZEN OF wHAT
? dons dyring most of working life, even if retired) is ] cho COUNTRY?
- 8. | Stationary Engineer ar Plart Flat, Phelps Co., Mo. e S A,
< : ‘ISA. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Felix Mathisg {Ida L. Mathis Martha Clark Mathis
' % E WAS DEEkEASE)D EVER INﬁU.S.ARMED FORCES? | 16. SOCIAL SECURL‘TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . . D0, or nown, {11 yeu, mive war or dates ol service) .
: § no none 492-36=-9311  [Mrs. Maktha Mathis, 1501 Leroy, Rolla, Mo.
| 18.: CAUSE_QF, DEATH MEDICAL CERTIFICATION %ﬂ:ggrvilhgrbrgsm
i 4| Enteronly onecauseper | 1. DISEASE OR CONDITION . . TH
29 lime for (o), (b). and (o) | DIRECTLY LEADING TO DEATH*(g) 'E _&F‘\_
E *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
-~ || @ beartfatiure, estheniay | . rite.to the abore cause (a) stating . . 4 e S , o oems . e- - .
- E de. It means the dis- ~the underlying cause lost: - : st R : o e e
o case, infury, or complica- . —— DU.E TO (c)
5 || tion whiex caused death, | 11. OTHER SIGNIFICANT CONDITIONS *" "+ ~ b
- Conditions contribuding o the death but not
a related to the disense or condition cousing death.
i - || 19a. DATE'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION- ** &+ I B o 20. AUTOPSY?
7 TiON ' I?L 200
= AE : T £ YESD NO E
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
A SUICIDE home, fartn, faglory, street, office bldg..sto.) . Sl e - AR
Z HOMICIDE . ’
g 21d. T(|)¥E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o L. . WHILE AT NOT WHILE )
J‘ TNJURY ~ = | “womk El——q'wom( T Do e o '
? z. Ik cerliffy that I- aliended the deceased from 19_.£L o . 19& that T last saw the deceased
j ive I.‘LL_. and that,death decyrred aBJ_S_Q_A.g m., from Uj¢ causes and on the dale stated above.
g | 2 QJ'GNATURiJ MM (Dﬁor title) | 23b. ADDRESS | 2. 7mz 7@:59
| /Q..&p.‘ I YW Y7 125 %
E BURAAL. CREMA- | 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - [ - fsuatey
§ TION REMO AL(S%!:) ? ol ) 2
Lo

‘ADDRESS -

- ) -
ISTRAR'S SIGNATURE /5 <5 ‘g/}’ EBAL DI
vl ' 1100 Eilm St., Rolla,Mo.

‘/‘l e g
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STATEMENT BY LICENSED EMBAIMER * |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—eececvsea—

Student Embalmer Mo.

working under my personal supervision.

Student ..evneccnsecuons vassesssasnassuasns SignedQZc..W
Student Embalmer -

Licensed Embalmer No. 467/7

P. .0 AddressWd ....................

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

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




