~§x. securing the medical cerfilicali

3 Doctor,

Health,

Welfare

coroner, ete. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

i diseases in Part | must be casvally related.

Public
Service

Coroner connot certify to o death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

295 e 6076

ALED APR 1679570 s

44306

ATE FILE NUMBER

- Regienars ne 25 0

1. PLACE OF DEATH

o. COUNTY Randolph

2.. USUAL RESIDERCE (Whare decsased lived.
. STATE .
: Missouri

Il institution: Residence bafore

b. COUNTY admixsion)

Rendolph

b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs

c. CITY as¥ 0o

Inside Limits

{Fes, no. or unknown)

no

(If yes, pive war or dolex of scrvics)

none none

OR . OR . o
TownRural-3ilver Cresk Twp. VesO Nojg Town Rural-Silvar Crecsk Twp. | Yeso Nem
[ sgké_‘{’l:ti%‘?F {If NOT inhaspital, givelocation)|Laength of stay in 1b & STREET (1 outside, give locatian) Reside on Farm
msTiTuTion S.W. of Huntsville| 7 yrs. - ADDRESS S, VW, of Huntsville Yes I NonO
3. NAWME OF First Middle Laut 4. DATE Month Day Yeor
DECEASED - X L. 8 oF
{Type or print) George Willism Mathes, Sr. oeath  April 6 1957
5. SEX . R B. DATE OF BIRTH - |'9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS,
€} |6 coLor or Rrace 7. marnieo NEVER marrgo [ ” ’ tant tfigh:"av) o T Do v
male white wiooweo[] ' mvoresn [ June 43, 1892 4 |
-]10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or coumiry) 12. CITIZEN OF WHAT COUNTRY?
during most of teorking life, even if retired) . . . . O u i ted St t
farming farming- Tarkio, Missouri nite ates
13. FATHER'S NAME o 4. MOTHER'S MAIDEN NAME
Joel Mathes Lucille Edwards
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens

Mrs. G.W. Mathes: K.E.: Armstrong, Mo.

INTERVAL BETWEEN
TH

Ownmth

18. CAUSE OF DEATH [Enfer only one catse per line for (o), (b); end (¢}, W
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Wmd

Death occurred gt

<}

Conditions, if any, DUE TO (5)
whick gace risg lo
abot;e catise ;t. AO K/’
stating the under-
z lying cause luat, DUE TO (¢} :
(=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART I{r) 13. :E;SF 33;‘2;‘-;\!
-
3 7 ?5 ‘{ ves [ no i)
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurp in Part Ior Part Il of ltem 18.)
& O O O
Q
2| %« TIME OF  Hour  Month, Day, Year
b INJURY 2. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jerm, factory, streel, office bidg., etc.}
WORK AT WORK
2. ! attended the deceassd from . to and last saw ‘,'::::1 alive on

m on the daie stated above; and to the best of my knowledge, Irom the causes stated.

2Z2a. SIGNATU { Degree opnitle) g . ADGRESS
(W arny %é—@mtﬂ% 7 0al Nesdtrar

%y,

23a. BURIAL, CREnnpN‘. 235, DAT / - | 23¢. name oF cemefERY OR €
TonovaIM | 481957 Terkio Cemetery

REMATORY 23d. LOCATION (City, town, or counly)

Tarkico, Missouri

{State)

24, FUNERAL DIRECTOR ADDRESS 25,

THMAD

vl § 1957

TE RECD., BY LOCAL REG.

{Licensed Embalmar's Statament on Revarsa Side)

26, REGISTRAF{WI#‘A
W“"“/ ﬁuﬂ—q
4 4




Y5~ SEP © - 1850

STATEMENT BY LICENSED EMBALMER

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

L DY e, OF By it e———aaan eeieeaeaes , Student Embalmer No.....o.-... ;

\
working under my personal supervision..

Student ..o Signed. ; W % %

Signature of Student Embalmer = TR mmmm e n e

P. O. Addres-s m
..7

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.
If this body is not embalmed, fact should be so0 stated above.

Licensed Embalmer No.‘-? ; /




