5. No.300 LB . \ THE DIVISION OF HEALTH OF MISSOUR] 39880
v 1oe || FILED NOV 181953 STANDARD CERTIFICATE OF DEATH State Fite Nowao oo
[t;l) BIRTH MO, REG. DIST. m.g é 2 PRIMARY REG. DYST. ngéi__éb Registrar's No. __/é 421 —
‘DJ‘ l . PLACE OF DEATH i 2. USUAL RESIDENGE (Wbere deosased lived, If lnsticosi
| - COUNTY Pemiscot > STATE . Missouri * c°“'""Pemiscot;‘“"”"""’
b. CITY (I outelde corpurnta Limits, ¢, LENGTH 'OF‘ ¢ CITY oL A N hmmm&ud
&N Little River | J2¥rsell o  Wardell | ey
d. FS%SLP#AT.EO%F (2f ot in boapital or Institution, Kive strest addrem or loeation) A%TSRE-ETTSS (I runsl, give location) e 7 3 0
RaTTOTION Rural Route 1 Raral Route '1.n : O
3. NAME OF a. (First) b. (Middie) ¢ (Last) & DATE {Month) ~ (Day)
DECEASED Y. (Year)
{ Twpe or Print) Kinch - Riley Mathis DEATH ‘Nowv., 8,;#1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, nygn&tsag[m )/ 8. DATE OF BIRTH 8 AGE s yean| v oo | TEr | ¢ oot & e
Male White HRFrIed™ =" 2-7-1865 BEen [Momts| Do | e | 2
16a. U ugumﬂ; 5?;:3': (G i of workc | 10b. KIND OF s?smss;ncag_r IN- | 11. BIRTHPLACE (City aad State or Foraign Coustey} / 12, CITIZEN OF WHAT
Retired Farmer Farming Waverly, Tenn. e Ay
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ancel Mathis ] Mary Dodson =~ | Lillie Mathis
1;. WAS DES‘EASE;J E\(IER INdU.S.ARMfD F;?Rcssz 16. SOCIAL sscunﬂg 7. INFORMANT' 5 §1GNATURE OR NAME " ADDRESS
a8, B, OF DOWN; ¥ea, dive war or dates of servies . s
No ' X Lillie Mathis Wardell, Mo.

18. CAUSE OF DEATH . MED]CAL CERTIFICATION \ IoNunglyu BETWEEN
_ Enteronly onscaussper | |. DISEASE OR CONDITION - . ) AND DEATH
lins for (s), (8, and (9 | DIRECTLY LEADING TO DEATH" ) W

“This does mot mean | ANTECEDENT CAUSES 2 : P
the mode of dying, such ﬁmgdmmggm i f;‘"!)l giring DUE TO (b)
os heart fotlure, asthenia, e ¢ above cause (o) stating
cte. It means the dir, | A¢ underlying cause lost. m /) M
ease, injury, or lca- DUE TO (¢) - (Dt Chepy

tion twhich cayped death, | 11 OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not
related to the di or condition couting death.
19a. DATE OF OPTE'I%Ah; 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
‘5‘[ 2o/ Cves (1 wo &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagiory. sireet. ofion bldg..ez8.)
HOMICIDE :
21d. TIME (Month) (Day} (Ywar) (Hoor) 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m. | " woRK AT WORK

22, I hereby certify !hat I attended the deceased from _/_'/_:‘_L_ Iyﬁf to 4 (e 19285 "? that I last saw the deceased
alive on _L_ 19.§_2 and thgt death occurred at .y from the causes and on !he dale stated above.

(PN Pl TN T 0. 1555

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

TION gﬁ-} OA\;-ALCREMA; 24b. DATE : 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
Burial o { 11=10-53 Mound Cemetery . Wardell, Mo,

DATE REC'D BY OCAL RENISTR 9'5 SIGNATU ;_/_p P -Z ga FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
Wr12-83 MM{AJ ‘D;{PM/ sburn Funeral Home, Wardell, Mo.
o ( B A r" C ] " 3 S ———
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PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE ~ PHONE 79 ,
CARUTHERSVILLE, MO.

—
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-STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... -cociiiiiriiirrai e ctaia e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.



