Ty THE AVIRWIN U FEALIFA UF MiIaAAUN
- wes0 MEBDEC 5 1952 STANDARD CERTIFICATE OF DEATH s e .. SIF2

. 10.48
BIRTM néiéié REG. DIST. m%é PRIMARY REG. DIST. méﬂ. Registrar's No é/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar & d Hved. If inatitge kel before
. COUN . . * : . o .
s COUNTY Madison »STATE  Missouri % SOUNTY Nadisoptee
b, CITY mm»mu Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give township)
TOMN Rural--5t. Micha®l -] 1z 120 TOWNRuI'al Polk- Rt #3 Fredericktown
'FHLL Nﬂhf_EoF (If not in boapital or 1. Eive strest sddress or | ! ASJDR i mwmw 0(??0
INSTITUTION Route 3 Fredericktown Rt #3 Fredericktown,. Mo. 4
EX DNE%:ME %Fb B. (Flrl.t) . b. (Mldt.l.lz) ) ©. (Last) . 4. psﬁ © {Month) (Day) (Year)
(Typsor Print) _ Ben jamin Franklin Mathews" peATH _Nov 6 1952
5. SEX 0 6. COLOR OR RACE | 7. M&)RORVEB NlE\\;gR MARRIED, ) 8. DATE OF BIRTH $. AGE (Inn)-.u ; DOEN 1 VAR | P eoER womms,
o RCED (Bpectty . . : birthday, Dane | B M, -
s e White Married / April 21, 1880 "’?2 YI\L gml 15 ml :
10a. USUAL OCCUPATION 2 [ 10b. KIND SIN QR IN- . BIRTHPLACE oralgn ’
doas during moss of workize e, gven 1 ecied) | OF BUSINESR8 Ry | 1 BIRTHPLACE (hate or fosien comnery) &/ | SR AT
Farmer None Madison County Mo.
“m._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MHUSBAND OR WIFE
John B. MatFews< Adeline Rion ] Rosie Mathewss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
I5. WAS DECEASEL | VER IN U.S. ARMED FORCES? | ['5 SIGNATURE OR NAME ADDRESS
No None Son: John Mathews:s. Flat River Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(rltrm.:.\l."gnm;
_Enter only onsceuseper | I. DISEASE OR CONDITION W Mm DERTH
1ime for (a), ¢by, and (@) /D:RECTLY LEADING TO DEATH* () ,,u\/\/,— L bor Aannrtth

*This does not meon ANTECEDENT CAUSES S; 2@, &
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) C'é AN ) -
er heart fallure, asthegic, rize Lo the above cquse (a) staling

de. It means the din- | Rt underiying cause laat.

ease, injury, or complice- BUE TO {g)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud not / ‘
related to the disease or condition causing death. /
19a. DATE OF OPTEIRO’}G 1943, MAJOR FINDINGS OF OPERATION 7 ' . . ' ‘20. AUTOPSY?
Y20/ | [l w@
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, farm, fastory, street, offic bldg.,ete.) .
HOMICIDE .. T :
2td. TIME (Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hefeby ceﬂ;%%é_h af I atiended the deceased from _‘%Ai, 19.51.2, o '_/M., 192’2\, that I last sato the deceased
alive on , 193 Z~and that death ocedrred at5 : 00 Fim., from the causes and on the date stafed above.

EIIALL i St N T I b gy 1 TP

24a. BURIAL, CREMA- | 24b,0ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy.town.oronunm (Stats)
TION, REMOVAL (Bowdity) .
Burial A2 | 11-9-52 Mountain Oak Cemetery Madiison County Mo.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKY A PERMANENT RECORD %

DATE RECD BY LOCAL RAR'S SIGNATUR g? 25. FUNERAL DIiRECTOR'S S1CNATURE ADDRESS
— - Sam Na jim Jr Fredericktown, Mo.
ES ———————a——
Licented Embaimet’s § en Reverse Side)




&y i DEPT
| P2 e Y .
'1"015020:_9101(‘1"0\!\“1 MO.

U DEC 4- 1952
- Sl U

-—

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-b
-‘-_-"-_-—-—-"-—_---_____"

working under my personal supervision. Student Embalmar Nouueeeeeasessssserrronnaonns
Sigmed ‘X\) Lﬁa.n—«vw (b E j Q,A’V\/\A—O’L)
Slgned. T e T TITITIITII T T T e e a e veanns N 3
Student Embalmer Licensed Embalmer No q ]

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

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




