THE DIVISION OF HEALTH OF MISSOURI

0. 300 . .
o ' FILED SEP § 1055  STANDARD CERTIFICATE OF DEATH stae Fie o 2RAL
'BIRTH NO. Rec. oisT. wo. _128 PRIMARY REG. DIST. »0. 2000 Regisivar's No 7é 7
(BIRTH NG —— y
f) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution; residence befors
a, COUNTY ) GREENE a, STATE MISSQOURI b. COUNTY GREENE »dmimion.
t. CITY (I outeide ecorpurate limiw, wtits RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of
OR > STAY o OR ) el
a town  Springfield romeatie) omishestl  rown Springfield | Y ?
[+ d. FULL NAME OF (If not in bospital or Institution, give strect address o location) e. STREET (If rural, give location) 2 ¢
HOSPITAL OR : ADDRESS
8 INSTITUTION St., John's Hosplt.a.l N Route #8 0 = q /
3. NAME OF . (First, b, (Midd} . (Least,
= DECEASED . (Firt) (Middle) l; EI‘HIE 4DATE  (Monib) (Dc;w) 1(Year)
& ||__(Tvpeor primy  RAYMOND E, ATHIS pean August 30, 1955
z 5. SEX i ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 unoen 1 l'ul F UNDLR o WS,
5]
b Male White ﬁowED DI\ERCED (Emdl Oct 26 1902 mc;yd.m Monm, nou,-.l Min.
. 3
§ 10a. USUAL OCCUPATION (@rreiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢y, aad seure o Forojen Coustey) ( ()| 12.SITIZEN OF WHAT
E otel™Operator ™" IMot.el Operatof " Mt. Grove, Missouri TRY1
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WiFE
< John Mathis Ida Wooldridge Lennie Mathis
g 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ESS
= (Yee, 00, or unkpown) | (If yea, xive war or dates of service} NO.
= no no Unknown | Lemnie Mathis, Springfield, Mlssouri
HI_ 18. CAUSE OF DEATH . DISEASE OR G N TroN P MEDICAL CERTIFICATION 'g;gg‘:’kg%rg%‘“
2 . QONDITEO| :
2 ([ toostor oy, oy ama gy | PIRECTLY LEADINGTODEATH*(oy _ Acute Coronary Thrombosis , hours
i This does not mean | ANTECEDENT CAUSES . ' 5
c the mode of dying, such | Aforbid conditions, #f ang, giving DUE TO (b) —M&'M - £ Bl
3 as heari fallure, asthenta, | rise to the abore cause (o) stating
[ de. It means ‘the dis- the underlying cause lagl. - L{ QOI
case, injury, or compli DUE TO {c)
-U fl'on’chh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
z‘
= Conditions contributing to the death but nol
a reloted Lo the disease or condition causing death.
19a. DATE QF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
= TION
= . : yes [] wo BOK
Z1a.*ACCIDENT .« (Bpeelly) i 215, PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
g_ i, "\'—algﬁlglEDE - home, fare, fastory, street. office bldg..en0.) -
Ny ) ) i Co
&
g:‘ 21d. TIME (Month} {Dsy) (Yesr) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
-y WHILE AT NOT WHILE
J_' INJURY m. | "work AT WORK
E'._ 2. I hereby certify that I gltended the deceased from AugUSt 29, 19 55 , Lo Aug 30 1955 , that I last saw the deceased
= alwe onAng_ZQ__ 1958 , and that death occurred at _IL12Q3 ., from the causes and on lhe dafe stated above.
E 23a, N TURE {Degres 23b. ADDRESS 23c. DATE SIGNED
_.-...LA..-......__A,_ ‘tﬁ"'b Springfield, Missouri 8/30/55
E %N RERMIISL CREMA- | 24b. DATE A/Illc hAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{Bpsofy) .
& q ri "1 9/1/55 Rest Lawn | Loffeyville, Kansas
DATE REC'D BY I.OC%L REGISTRAR'S SIGNATURE . u, TURE ADDREAS
fm )~ éy Springfield, Mo

{Licunsed *s Stat Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérae side of this certificate was emb
byme, or by ...t emestienmmassrmveasassenan heennaan . Student Embalmer No,

working under my personal supervision..

-

1407 1] -} TP Signed.zl..
Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be sc stated above.

.




