WRITE PLA'!I\'LY—-UBING TINFADING BLACK INE—MAEKE A PERMANE

fi JUL 21 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fils No........gﬁ:zm

' BIRTH NO REG. DIST. NO. _ﬁ-_fié’__ PRIMARY HEG, DIST. .o.n'_’LS:Z Kegistrar's No 7%’

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets d d iived. M lositotion: resldence befo.e
n. COUNTY . a. STA b. COUNTY sdiimston’,
Newton I Missourl Newto

b. CITY {1 cutalds corpurate limits, write RURAL snd givs c. LENGTH OF <. CITY (If outsldw sorporsts Umits, wiite RURAL s5.) give townzhin)
R _ /" townsbipt| STAY (Ip this place) OR
TOWN Rursl Marion _ TOWN  Rural Marion AT 270
d. FULL NAME OF (If not ks hospital or | ton. give atreot nddroms or losatlon) d. STREET . - (1f rursl, give loation} A
HOSPITAL OR . gL : ADDRESS o
INSTITUTION D amond Route # 1 Diamond Route # 1
3 M o . (Fir) b. (Mlddle) e (Last) 4. DATE iMonth)  (Day)  (Yesr)
(Typeor Printy 0] dve May Mathisg DEATH Tulwy 13, 1953
5, SEX / 6. GOLOR OR RACE | 7. MARRIE% N!E‘\;‘ER nEqBREEn. )| 8. DATE OF BIRTH ) :'?E e e g
"+ N { oD ours | Ain.
Famale /| thite owe March 20, 1873| 86 l | =

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working lile, svea If retired) DUSTRY

11, BIRTHPLACE (City and State or Foruign Cowntry) O Izcgb.l;‘l%gf,‘"of WHAT‘

227

Housewife Diamond, Missouri 7.8, A,
13a. FATHER'S NAME L] GOODW MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“John B.—Mette - J "Melviensa Harold John R, Mathis
15, WAS DECEASED EVER IN U,.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,n0,orunknown) | (Il yes, give war or dates of servios) NO.
no no Mrs, Beulah Moss, Diamond, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Bnter anty cnscame per | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
e for (5), (b), and () | DYRECTLY LEADING TO DEATH® (5)
v 7o docs wot mean | ANTECEDENT CAUSES "'\]L\E
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) i | .
a8 beart failure, axthenia, | riae to the above cause (o) stating T
ele. It means the dis- tAe underlying cavac logt, . - ' .
ease, infury, or complico- DUE TO {c} E M/e'
ton tohich cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS . '
CQunditiens contributing o the decth but nof GM
related Lo the disease o1 condition causing decik. LA
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ; 20, AUTOPSY?
) TION
. w0
21a. ACCIDENT (Beacity) 210, PLACE OF INJURY (s.a..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE hacms, barm. fastory . sirent, ooy Lids. me) . . . R .
HOMICIDE i : : :
219. TIME - (Meath) {Day), (Yoas) CHwan) | 2l¢. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF o o WHILEAT]— NOT WHILE
INJURY. - = | "wonk L] 'ATwoRK N : vl
‘22T hereby iy that the deceased from . 19_‘]_‘1, lo _ML—!;&' IDE that J last saw the deceased
- alive on s 19@, and that death oceu at 12 20A ., from the ca and on the dote sloted above,
u;zﬁmw oo LT N (Degres & titlop~| 23b. ADDRESS ' |Bc.D/TES! ED
[ £ sz ' & i(ﬁ% M, D. Carthage My gamird /13 Q_
24s. BURIAL, CREMA- | 24b. DATE v > NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, of county) , (Btate)
nc%nm?m. ) _ : e :
urial July 14-1958 Dismond C ery . . Mo
25- FUKERAL DIRECTOR'S SICHNATURE ADDRE S35

TE REC'D BY LOCAL | REGISTRAR'S SIG!
!ﬁ;;l#-ﬁ£552n~» ' b2
— (lkenwd Ecbalor's S

(Lkensed

Ulmer

s Statenwnt on Reverse Side)




RECEN S
Dhstetot Beskth 75T mswm COUNTY HEALTH UNIT

,EE.t-e F ‘..i j F( - i DN LTl ok 2 =) f el ..--L'-JG ]
-
h :

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the.rcvex:se side of this certificate was embalmed by me, or by

., Studeat Embataer No.
working under my persona! supervision;

Student ,..chverivnnian ‘messaese rnrenasaees Sisncd ﬂ: t
Student Embalmer .-

' ; 2T Licensed Embalmer Nog /fé

POAdd.ruJ_._ 7

Noee. The-boveMUS‘l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

I this: body -is not embalmed, fact should be 10 stated above.

T



