o

diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF REAL Tr OF MISS0URI
STANDARD CERTIFICATE OF DEATH

L{/____b ........ Primory Registration District No. .5.99 ........ Registrar's No. ? é

ALED JAN 16 1957

Ragistration District No. .........

"STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

B utler

2. USUAL RESIDENCE (Where deceased lived.
a. STATE rdo
.

If institution: Residence before

b. COUNTY admission)

Butler

b. CITY (If outside corporate limits, giva TOWNSH|P only)

TowN Poplar Bluff, Mo.

Inside Limits

Yesw NoOl

e. CITY

rowm Poplar Bluff

Inside Limits

:as ] NxtJ

c. FULL NAME OF ({f NOT inhespital, glvelocuhon) Length of stay in 1k

¥
{if qutside, give |o:(;rign) Rgée on Farm

msttution  BFandon H 0SD. * ADDRESS Route #1 | Yesk Noo
3. NAME OF First Middle Last 4, DATE Month Day Year
(b or pring Phillip Alan Mathis san Dec.31, 1956
5. SEX (_.(9 COLOR OR RACE 7. marrieD [] NEveR mnﬁzﬁm 8. DATE OF BIRTH ls‘ AGE (I yenrs | IF UNDER 1 YEAR :FI;J:“[:::R z:;:g,

Male YWhite

wipowen [} pivorcep [}

laTirrhdaw

Dec. 14,1955 N

-] 10a. USUAL OCCUPATION (@ize kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

duringﬁml of working life, even if retired}
one

12. CITIZEN OF WHAT QOUNTRY?

U.S.

11. BIRTHPLACE (City cnd afate or country)

o
Poplar Bluff, Mo.

13. FATHER'S NAME

T.J.Mathis Jr.

14. MOTHER'S MAIDEN NAME

Allene Goins

13, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Pes, nNnr unknawn) {If yrs, gicr war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

T.J.Mathis Jr. Poplar Bluff, Mo.

18, CAUSE OF DEATH [Enter only one caute per line for (a), {b). end (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute glomerulonephritis

INTERVAL BETWEEN
ONSET AND DEATH

days

Death opclurred At

21. I attended the d'ecenecgroanO_DPe_C._Z&,_lgﬁﬁo D_EL_._3_1_,_1_956 and fast saw }:'r"':! alive on Dec,

. L] m on the date stated above; and to the beat of my knowledge, from the causes atated.

Conditions, if any, DUE' TO (&
which gare rise fo ®
abore cauge (a) -
atating the under- i
= lying cause lasl. DLE TO ()
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IR PART I(a) 3. WAS AUTOPSY
- PERFORMED? _2
3 ves [} nobd
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of item 18} -
& O 0 a
v}
=1 20c. TIME OF  Hour  Month, Day, Year
e INJURY e m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE O Jarm, factory, street, office didg., elc.)
WORK AT WORK
31, 19%

ee or title}

M.D.

22¢, DATE SIGNED

1-7-57

{Je25. aDORESS

Poplar

1124 N, Main
Juff, Missouri

23e. BURIAL. CHEMATION,
REMOVAL ( Specify)

. DATE
uria

City Cem,

23¢c. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (Cily, town, ot counly} {Stale)

1-2-57
24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

5. DATE RE

Poplar Bluff Mo.
7AL REG.

{Licensed Embc_lr‘n?f_s)Statomom on Roveru Sido)




RECEIVED
JAN T4 15T
BUTLER CO. HEALTH CENTER -

FILE No. =z .

=

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

working under my personal supervision..

Student........ P Signed%@&. . f! A A A

Signature of Student Embalmer

P. O, Addre

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

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

}f this body is not e;nbalmed, fact should be so stated above. )




