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WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLD SEP 15 1“5“

BIRTH 'NO. —

STANDARD CERTIFICATE OF DEATH
REG. DIST. %0 /) <5  priMsRY REG. DIST. o 334..-2_1‘ d R:;;},_; '

B W IR WY wr ¥ TEmEE F TR STV WEEE

State File No 29()‘?9
v 32

1. PLACE OF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE™ (Whbars deceased lived. If listlitglicd: ' rebldence bl!on
. STATE b. COUNTY dinleionl.
* Missourlv,,dno¢h N L Jasper

Al

b. CITY (I outaide corpurate limite, write RURAL and give
township)

oM Webb City

c. LENGTH OF

c. CITY (mewnumsu.mnvmmm
T8 U¥ras| oW Prosperity. .. Ty‘q\p"

d. FH!.-SLP?"F..I‘_EOOF {If Gt in houpital or institution, give streot addram or locatisn} d Asf;rg% (If rom!, give location) Rt 1 L 43 l ~dait
NSTTUTioN.  Jane Chinn Hospital Prospérity, Mo. Joﬁ in,
agE%NéESOEFD a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pint) - Charles Lee Mathis vk Sept. 8, 1953
5. SEX D| 6. COLOR CR RACE | 7. MIAD%RIIEEB Hﬁgs&gsﬁgﬂ/ 8. DATE OF BIRTH a L-A.?E (lan;n l: UMDER 1 TEAR ; AR uMl:.
Ours
Male Wwhite arnied 7 loet. 16,1875 Kealln Nl
'IO:. USUAL OCCUPAT‘IdOnLiu(‘GMlln;o(wuk 106, KIND OF BUSINESSD?éTHif 11. BIRTHPLACE (Btate or forslgn goutitty} C_“, 12, CIT'}TZF‘P‘E'?FWHAT
i -2 O 8 @YD
ot Tred Lead &2iné Miner Buffalo, Mo. USA

13a. FATHER'S NAME

W

13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE

nndeiew e | Bertha Mathis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. no.orunknown) | {If yes. xive war or dates of servics}

No

16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
NO.|Bertha Mathis,Rt.l,Joplin, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm\fil."gw
1. DISEASE OR CONDITION ONSET
'f:::;r‘"(‘g"(’s:mmd‘(’; DIRECTLY LEADING TO DEATH® (5) Gastris Carcinoma
*This docs not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if ang, gieing DUE TO (B)
|| os beartfasture, asthenta, | rite to the above canse (o) sating ., - .- e mmmememee s | e -
de. It means the dis. | 4t vaderiying couse ladt. - - .
eate, infury, or complica- i — DUE TO (c) . : _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° ot L A Wt
Conditions contributing to the death but act Chronic Myocarditis
related to the dlacase or condition causing death. )
19a. DATE OF OP_'I::IFIOAN- 15b. MAJOR FINDINGS OF OPERATION R “ ., - s L L " 20, AUTOPSY?
.. 1. " 4 Al /5'/X YBD lbm

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory. sirest, ooy bldg., vto) L L. :

HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour} Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ' " . v* | WHILEAT[] NOTWHILE

TNJURY m. WORK AT WORK e . PR . Lot
) - - CAA :
22 [ hereby ccrlgsy that I-cliended the deceased from 9=1 , 18 22 , lo 7 18 , that I last saw the deceased
" alive on 1993, and that death occurred at 62 m., from the causes and on ihe date staled above.

23&. SIGNATURE PR (Degres or tItlep__ZSb. ADDRESS 23¢. DATE SIGNED

2 : D.O. Webb Clty, Mo: - o . D+8-53

24z. NAME OF CEMETERY OR'CREMATORY .

%nggdg‘}uw; 24b, DATE 24d. LOCATION (Olty, town, o county) - ;. _ (Btals)- .
Burial 9-10=53 Webb City Cemetery .. Webb Citv, Mo, . _ .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 47 [ ;| B FUNERAL DIRECTORS 81 ENATURE ADORESS '
L7 -/2 E e M%Johnston-;&gce-smpson,Webb City,Mo.
(Licensed Embalmer's Statement on Reverse )




RECEIVED SEP 14 1953
Jasper County Health Ofﬂoe

i D

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-bys —ooceee

Student Embalasr No.

StUdONT susevesvenonsncsassasencsancarsanes Stgned O/Zé_)\,udc.__, %, CQAM Qz

Studmt Embaimer -
‘ : Licensed Embalmer No...bdbd (03

P. Q. Address W @,c}( h"«b

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER ; in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working' under my personal supervision.




