THE DIVISION OF HEALTH OF MISSOURI

av = TRan - = 2
No. 300 H E’
o200 | FIIED FEB 6 1958 STANDARD CERTIFICATE OF DEATH —
BIRTH NO.____ REG. DIST. NO. 32 PRIMARY REG. DIST. WO. 3M_ Registyar's Na..jz{a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l lostitution: residence befors
2 8. COUNTY" - ===t : .8, STATE _ b COUNTY _ sdcubveton’.
Boone Missourd Boobrie
b. CITY (t outcids te limits, writa RURAL and i c¢. LENGTH OF c. CITY
788 ouiciEs corpursto Tt = * tc'::r:-bip) STAY (in this place! OR * I-';'l‘f;t:érww' d}‘?’:uf:ww':-:!’
8 N Columhia 3AMos, TOWN __Hallsville - "R
d. FULL NAME OF (If not in boepitsl or institution, give strect address or location) o STREET ¢If rural, give location} a /
o HOSPITAL OR ADDRESS fa
o INSTITUTION Connty Hosnital 2 Mi, N, Murray
ﬁ 3'6“&:‘?’;%%5%% a. (First) b. (Middle) ~ c (Lest) r Ds}-g (Month)  (Dey)  (Yean)
H ( Type o7 Print) Charles Edward Mathis DEATH Jan. 29. 1956
é 5, SEX 6. COLCR DR RACE | 7. MARRIED, NEVER MARR]ED.;? 8, DATE OF BIRTH 9. AGE {In yeans| ¥ UNDER t TEAR | o UMDER 1 Mas.
[ WIDOWED, DIVORCED (8pw —Ma 8 18 6 Last birthday) Munlhn] Days | Boure | Min,
g | tele | White — y 18, 187 |
= 10a. USUAL OCCUPATION (Giwve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 5
= done during most of wnrlr.lulliln:unl:f ;Jr:) 3 DUSTRY ) (City and State or Foreign Country) 1%8{}1;:_%5@?01: WHAT
o Retired Farmer Farm Randolph County, Missouri
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nane off filisefibdor wiFe
- . &
w |--Lsslac G. Mathis | Elizabeth Duvall Deceased
= E' WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTOY 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘s, Bo, 0r unkoowd, yea, 1 ¢! . % a7 -
; j 5 spkge z..| v givegerg s glaengionl| o o = = ~ 204 Mrg, E.M. Volhrels, Columbia, R.F.D. #5
! 18, CAUSE OF DEATH ME JCAL CERTIFICATION lg;gg;;g%w
I = , Enter only onecouseper 1. DISEASE OR CONDITION ] H
::: line for (s}, (b), snd (2} DIRECTLY LEADING TO DEATH‘(a) < o
e \Tis dovs oot mam | ANTECEDENT CAUSES m e
= the moge of dyinp, such | Aforbid conditions, if any, giring DUE TO (b)
- o8 kearl failure, asthenia, | Tise fo the above cause (@) stathig
= ede. It means the dis- the underlying cause last.
= cose, injury, or complica- DUE TO ()
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not - - -
E‘ 5 reloted to t4e disease or condition causing death. / 7 /X
i [.; 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION : :
= ves [ wo E
. 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fo.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F"' SUICIDE homa, larm, Jastery, street, sfce blds..exa.)
Z HOMICIDE
' g 2ld. TIME (Moathy (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY : = | “work AT WORK 2
e : Lo {75
5 22. I hereby certify thah I afiended thg deceased from 1 , lo , 190, that T last saw the deceased
= alive on ' 19 and that death occur¥ed at m., from thcauses and on the dale stated above,
e suenpjﬁ/ . {Degroe or title)~] £3b] A 7 | 23. DATE SIGNED
Lpp o2, T ClllceceSoct, Foap |3 Bau'5)
& %%NB g ERMI:S\V CREMA- | 24b. DATE ‘ i 24: JNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) y (State)
4 . A (Bpeciiy} .
> Burial 1/31/1956 Memorial Park :
DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE . e ' o p ADDRESS
1 p - :




STATEMENT BY LICENSED EMBALMER

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

1T LT — - . U PP PPPPRPOPR

working under my personal supervision..

Student..c.oooooo ittt caaciaeaaaaa
Signature of Student Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




