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STANDARD CERTIFICATE OF DEATH seriens... 1O204

‘oiRtnno. L G . REG. DIST. M. 3L L eriuny res. visy. no._éa.lf,t‘mmmmm_./ém ........ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I instituth i) befors
a. COUNT a. STATE b. COUNTY sdicismion}.
St. Francols Miasourd St EFrancols

b. CITY (¥ octeide corpurate limite, write RURAL sod xive c. LENGTH OF

OR
TOWN Mitchell

township)| STAY (i this place)

¢. CITY (I outelde corporate limita, write RURAL acd give township)

TOWN Mitchell i %d

FH&SLPP'PAT_EO%F (1f not in hoapital or Iuﬂwuon ive mm pddress or Iocstion) d'AsDrl;‘lEgS : (If rura), ive location)
INSTITUTION ) (‘pu N R ﬂ”.j,’?
S.I;IAME OF 8. (First) b. (Middle) e.. fl..m) | 4 na}g (Mon'th) (Day) (Year)
{Tepeor Print) NOAH HENRY MATHE S pEATH May &, 19563
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| r unpEn | TEAR | o DxOCR 20w,
WIDOWED, DIVORCED (Bpecify) l last birthday} }Monthe{ Days | Hours | Min.
male white Ian 28, 1885 68 | 3l8 |
10a. USUAL OCCUPATION (Givektnd o wack | 10. KIND OF BUSINESS OR [N, | 1. BIRTHPLACE (0" ot Scate or Forsigs Comntey) 12, CITIZENOF WHAT
Merchant Grocery Iron County, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen Mathes - |/Barbra Asher Ide Johnson Mathes
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, or utknown) | (I1 yea, give war or dates of servios)
no none Ida Mathes Mitchell, Mo

18, CAUSE OF DEATH

1, DISEASE OR CONDITION
- Bnter cnly onecsuseper | 14 RECTLY LEADING TO DEATHS (5

lne for (a), (b), and (0}

“This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such |  Aforbid conditions, if eny, nbﬁw DUE TO (b}

ICAL CERTIFICATION TNTERVAL BETWEEN
7 Fria

¥ Beart failure, exthenia, | rise fo the above eause ) gating

de. It meons the dis. | IA¢ underlying couse lagt. -

DUE TO ©

ease, Infury, or complicq-

tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to
related to the dlacase or condition causing deatfh

he death but 10¢ m&é Q_o@(é.._._.p

-18a. DATE OF op_ls_%n’i 19, ‘MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' | /5/ x ves [ i
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE . bome. farm, factoey, street. offios bldy . e1s) . Lo :
HOMICIDE . i
21d. TIME (Month} (Day) (Year) GHow) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m. WHILEAT NU‘I’I‘HMD

WORX AFNORK

2. I hereby EE, that I. aumﬂ ¢ deceased from _ YOss <t Hiaz, 2 zﬁ thaf I laat saw the deceased
, and thal daathé/ccur;;d o 23084 .6

A . , Jrom the causes and on the date stated above.

(Bpesity)

OF CEMETERY OR CREMATORY

Mitchell Ceme,

23b. ADDRESS DATE SIGNED

¥
24d. LOCATION (Olty, town,or count
Mitchell,_Mo

WRITE PLAINLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“%%"f‘é“i g 2501953

'DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

SPARKS F, HOME PFlat River, Mo




STATEMENT BY» LICENSED EMBALMER

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

................ \ Student Embalmer 2o.

vorking under my persona! supervision.

StUdENt susurrarnosansessrnarnaraacs vennees Signed...Z..£.
Studunt Enbalmor '

/
Note: The ebove 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. -




