. No.300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAﬁEhT RECORD

]

FILED FEB 16 1955

: BIRTH NO.

TAE IAVYVINUN UF FEALIN WU vilaAJuR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 18 1 PRIMARY REG. DIST. N-M

5024 .

Registrar's Nc......;’..-.é.!...................

Statr File No......

I. PLACE OF DEATH

. °°“““L1vﬁmgston

/

Z USUAL RESIDENCE (Whers decossed lived. If Institutlon: residenos befors
a. STATE Mi s SO‘U.I‘i b, COUNTY Livings ﬁlmhlun)

Robert Mathe

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
ﬁam.uunkmn} l {1 yus, ive war or dates of sorvios)

b. ClTY {I{ outsids corpurate lmits, writs RURAL and dv';u [ LE?LGT': OF <. CI‘TY (I outside corporate limits, writs RURAL and give towashln)
thi 1]
rownWheeling wrmiio)| SRR 9™ 16 Wheeling 0 57O
FULL NAME OF STREET ,
d. oS (I oot ia hﬂlninl ar luﬂft.n'&hn cive streat lddn- or location} d. ADD {1f rura!, give loeation) a
ANSFITOTION w } 1%
3 NAME OF s. (First) b. (Middley  ° o. (Last) 4 OATE (Mouth)  (Day)  (Year)
M'm or Pint)  GEORGE WILLIAM MATHEWS DEATH Fohruarys 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Is years| 7 Chnem 1 YOO | & DAGER & mE
O DOWED, DIVORCED (8pectiy /'F bt )" Mot | Da Eouul Miz.
Male White eh 28, 1882 72
10%?. USUAL OCCUPATION (LG o o =ork 10b. KIND O.F BUSINESS OR IN: 11. BIRTH . (City aad State or Foraign Country) 12, - CITIZEN OF WHAT
armer Farm Livingston County Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r
17. INFORMANT' S SIGNATURE OR NAME

Lula Mae Mathews;

Lula Mae Mathews

ADDRESS

. || Enter only onecatse per
{j line for {a), (b), and (¢)

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
. heart fellure, asthenia,
ete, It means the dis-
case, infury, or complica-

Morbid conditions, ijrmy giving DUE TO (>
rise to the above cause (a) sating
- the underlying cause last.

DUE TO (g)

tion which coused death.

Conditions contributing to the death but *uﬂ
related to the disease or condition couzing death.

11. OTHER SIGNIFICANT CONDITIONS .. .~ .. o

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION- . L. _ T 2. AUTOPSY?
i 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..lnorabomt | 2lc. (CITY. TOWN. OR TOWNSHIP} ({COUNTY) . (STATE)
SUICIDE bome, farm, fugtory, strest, ofSos bidg., eto0.) . e
HOMICIDE ) : _ Cei e S
21d4. TIME (Moath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[™] NOTWHILE
INJURY — el

2. I hereby urtqu that I altended the deceased from

alive on 9”7 1953 and that deat rred at

19950 lo M 19ﬁ!hat I'last saw the deceased
m., from the causes and on the dale slated above.

W ; Bc DATE SIGNED

?éé"’

ﬁ&““'&'ﬁm“ 24b. DATE ’/j 24, NAME OF
. REM (Bpeaily)
Burial L~7-35
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG.
2= g-—!z‘ff .




STATEMENT -7 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 Embalner Mo,

+orking under my personal supervision.

SEUONE vernqucecicnsssronrnanasant P, Signed.
Studmt Enbalmr

Licensed Embalmer No. #.7 é q.

P. 0. Addressgt/./lﬁ.?m nb....-.....

Note: The shove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lum to comply with
the above constitutes grounds for revocation of license,)

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




