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D-..b WRITE PLAINLY—USING UUNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

No. 300
o3 FLED AUG 161956 STANDARD CERTIFICATE OF DEATH state £ie o D P IREG..
. B1rTH Ne. mee. 0151, no. _J S  PRIMARY REG. DIST. no.id_a-_z.. Rea:‘:lmr’:No.._.,./.é..
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lastitytion: residence befors
- a. COUNTY ——8..5TATE b, COUNTY adiriminnt.
. Jasner Miagsouri Jasner
= ib, CITY U outside corpurate limits, weite RURAL and rive o %TAI:{EF:G;?. DEF) c. ng o I Busidenee v:lthlnwldln;lou of
v powes | township} tin ce! w city oF ineorporul wat
= Carthage TOWN _Garthage bl SR = P
- d. FULL NAME OF (lf oot in hospital or instltution. give strect sddress or location) «- STREET (If rural, give location) ¢ q v
HOSPITAL OR ADDRESS a T
, INSTITUTION _Mc¢ Cune Brooks Hogn. 2001 8, Maple 8%,
~ 3 Name or) s. (First) b. (Mliddle) c. (Last) 4. DATE {(Month)  (Day) (Yean i
. {Typeor Print) Ben X, Mathes OEATH August 9, 1956
5. SEX C}ﬁ, COLOR OR RACE | 7. mARF‘I’:'EB NﬁchhéBRRIED/ 8. DATE OF BIRTH 9':‘55 (In yo;n P-I; H::R IDY'EAI F UNDER M KRS,
. - . {Bpacif. t 7] on ays | Hours ) Min,
Male | White arried Nov. 10, 188768 [ | |
10a. USUAL OCCUPATION {Chve kiad uf w . KIND BUSINESS QR IN- | 11. BIRTHPLACE - < u 12. CITIZEN
. :nmﬁmmrto! wnrk.inlll(h.o:an‘}l nl!r:'ik) ﬁercuc{ es DUSTRY {Citr sad Stare or Foreiga c"“"}'o COUNTRY?F WHAT
Podwer Co, Garthage Mo, U,8.A,

.

INK—MARE A‘l PERMANENT RECORD

i

13b. MOTHER'S MAIDEN NAME

Belle Hawkins |

SOCIAL SECURITY

2

13a. FATHER'S NAME

James G, Mathes

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yen, no, or unknoewn) | (If yes, give war or dates of service)

14. MAME OF HUSBAND OR WIFE

Jeanette Asginall Mat hes

17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

, Enter only onecause per’

-7 O-p M8
£ ofo¥| Mrg, Ben XK. Mathes, Carthage, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'ﬁggﬁﬁgﬂﬁﬁ”

|. DISEASE OR'CONDITION. .
lie for (a), (b), &nd (&) DIRECTLY LEADING TO DEATH (a)

|,;3' il el . . L . .

ANTECEDENT CAUSES

the mode of dring, such Aforkid conditions, {f eny, giving DUE TG (b}

a8 keart faflure, asthenia, | Tise to the abore mﬂ-’; (a) stating

cde. It meons the dis the underlying conae axi; . ) 7 L.
- : : - DUE TO (£}

*This does not mean

_@ZHA:HL.

cade, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. T Condilions contributing to the death but not

1%a. DATE OF OPERA-
TION

0-VLA, oS

- 11 -
relaed to the disease or conditton causing aw&lzﬁﬂm@w‘u’&%ﬂ
19b. MAJCR FINDINGS OF OPERATION ] 20. AUTO! ?

LT L/H(é)( ves [ ] wo ]
21a. ACCIDENT {Bpecily) ‘| 25b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, Ixctory. strest, office bldy., ste.) -
HOMICIDE . ‘
21d. TIME {Mooth) {Day} (Year} ({Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
. INJURY. WORK AT WORK

2. I hereby certt!y that I atlended the deceased from ..i_.&_ﬂ___ 1950 _mxg._Q_,_ 19_5.6 that T last saw the deceased

- alive on 195

and that death occurred at 53 25 A m., from the causes and on the date stated above.

(Degres or itk | 230, ADDRESS 23. DATE SIGNED
Jar ™ -y 1 Carthage, Mg,
4. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
TION, REMOVAL (Bpedity)
urlal A-11-54 Park Cemetery Carthage Mg,
DATE REC'D BY LOCAL ISTRAR" S SIGNA‘R 2%, FUHER!L DIRECTOR' S §i Guﬂfﬁﬂl ADDRESS
$/0/5% S Y Dot M

temenit on Reverse Side)

(Licknsed Erﬂﬁdmrr
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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

------------------------------------------

Licensed Embalmer No. ',7L é . 5

P. O. Address.gj?.'../.i. 2 fg..at} s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriiging.“

™ this body is'not embalmed, fact should be so stated above,
A Y




