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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

L]

‘BIRTH NO.

THE DIVISION OF HEAL'FH OF MISSQURI
FILED AUG 10 1956  sTANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 6-2 PRIMARY REG.' DIST. NO. L"‘Zg. Kepistrar's N,,__[\S_Y“_

24175

SIGM File Nou oo ssnisenins

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doroased lived.

1f loatitgtion: residence before

i

a. COUNTY JASPER 2. STATE Mi1SSOuURd b. COUNTY JAGPER odwission.
1™ b. CITY at outaide corporate limits, writs RURAL and aive ¢. LENGTH OF || o CITY O s Residence within tmtte of
. ownahi STAY in OR a cx o orporal wn?
.° 1oWmn  CARTHAGE tovubin) SRV gpuasiueel 1 San JOPLIN o S
d. Fgldls..PEJ_IJ:\ANtEO%F (If not in hoapital ar institution, cive streot address or loestion) ||, *‘LSJDRIE& L {If rural, give location) o ‘fq -
iNsTITuTIoN FAIR ACRES, CARTHAGE, Mojp ‘" 728 PearL STREET /
3. NAME OF a. (Firse) b. (Middlc) e, (Last) 4 DATE (\Ionth) (Day )
DECEASED -
{ Type or Print) MyRTLE ELIZABETH MatHis DEATH JuLy i éém
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | F UNDER u Hms.

. Enter only onecatse per

‘v'jl ?OS'JSDW[S\S)RCED {Bpeci DE c . 22 l 884 inat birtrd-y) Month.[ Days | Hours | Min.
e B CSCLPATION oA A |19 KNG OF BUSINESS QLU | 1 BIRTHPLACE (o s s uri o /| 2 STV OFVAT
HOUSEWIFE OwN HOME PlTTSBURG, KANSAS 1.5 .4,
i3a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EOWIN J, STEIN EmmAa Cass ViicTor MATHIS, pDECD 1921
I5, WAS DECEASED EVER IN I/, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.uﬂgknown) | (Il 5en, xive war or datea of sorvice) NO. BYRON C. MATHIS , 420 BROWNELL AVE.
MEDICAL CERTIFICATION INTERVAL BETWEEN

I8. CAUSE OF DEATH
I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (1)

: f 5 - :: . N OMSET AND DEATH
14

Py

line for (a), (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES

. .

Morbie_conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underiying cause lost:

the mode of dying, such
as heart failure, asthenia,
ete. " It means the diz-

ease, injury, or complica- BUE TO ()

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizegae or condition ecausing death.

tion which caused death.

19a. DATE OF OP'IE&)AIJ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/| 7/ X ves [ wo it
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg..at0.}
HOMICIDE
21d. TIME (Month} (Day) (Yexr) {(Hour) 21e, INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certzfy that I attended the deceased from may” 18 2 1955 toJune 15

18 56 , that I last saw the deceased

afisg on June 15 1956, and that death occurred at i2%de P, , from the causes and on the date stated above.
ATYMRE (Degros or title) gp23b ADDRESS 23c. DATE SIGNED
KTt ok, i L g aest
BURIAL, CREMA. | 24b. DATE 2457 NAME CEMEI'ERY OR CREMATORY CJ#24d. LOCATION (City, town, or county) (State)
T'Qé' SRR e | 72 Ozark MemortaL Park | JopLin, Missour)
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
5 100 <7 EVE PARKER MORTUARY, JOPLIN, MO,

Statement on Reverse Side)
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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 embaln

by e, OF By L e ee e » Student Embalmer No.............. ,

working under my personal supervision..

Student...ovvnionne i iiiaea s . Signed Qzﬁé . %m ...........................

Signature of Student Embalmer

Licensed Embalmer Noa-}/?

P. O. Address%fé!ﬂ;...%

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 ;ign in his QWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



