JRi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS FEB 23 1960

—63-0053804

. 2 8_ . o M [ g STATE FILE NUMBER
-HDED Registration District No. ___J_ ——e——_Primary Registration District N el & Lt Registrar’s No. __ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f institytion: Residence before
a. COUNTY 8. STATE b, COUNTY admission)
Greene Mi .
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO’IZY tnside Limirs ‘
TOWN TOWN Y N
field Springfield "VD e O
<, FULL N OF (i NOT in hespital, give location) lnside Limits d. STREET * 1If cutside, give location) Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION D.O.A. Burge l.bspital Yelﬂ No ] 1726 E. Keamey Yes [J ND}F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) oF
Paul C. this DEATH |
5. SEX 6. COLOR OR RACE 7. Merried 3 Mever Married [] 8. DATE OF BIRTH | ¥ AGE (laat birthday) | I UNhDER 1 YEAR IF UNDER 24 HR
Widowed [J Divoerced [ Months Days Hours Min.
Male White 3 Sept. 1487 72
10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY{ 1F. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired) .
Service Station Operator s souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D,C. Mathis | Ruth Benning Laura Alice Mathis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| [If yes, give war or dates of service)
N | N. 4L, 89-36-7866 Laura A. Mathis 1726 E,Kearney Spgfd.Mo.
- 18. CAUSE OF DEATH (Enter only ona cause per line for (), (b), and (c}. INTERVAL BETWEEN |
% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH ;
£ IMMEDIATE CAUSE (a) Head and chest injuries
(v
Q
Q Conditions, i sny, DUE TC {b)
which gave rise to
shove cause (o),
stating the under-
lying causs last, DUE TO ()
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the lterminal PART 1Il. I¥ deceased was female was
.9_ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ r[] Yes ] O Ne | O Unkrown
é 19, WAS AUTOPSY 20a. AC%ENT SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART II of item 18.)
2
o B o He was crossing city street. He was not
2| o TmE OF oF faonth, Day, Year | in—ero
O M TMEeo : SO0 wag struck by a ¥ellow Cab. Driver claimed that he
S Approx. p-m. 2/16/60 did not gee
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homn 20f cm' TOWN, OR LOCATION COUNTY 5T
WHILE AT WORK [J farm, factory, street, office bidg., etc)
NOT white ATWORk B8 [ 1200 Blk, E. Kearney Springfield, Greene Missouri
21, 1 attended the deceased fro UNATTENDED BY P Sm_ nd |ast saw ::.:I alive on
Death occurred .,App_:gx._ﬁ_._:‘lﬂ________}?_._m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 GNATURE {Degree or tille) Greene 22, ADDRESS 22c, DATE SIGNED
= ./ unty oronar Springfield, Missouri 2/17/60
z 23a] BURIAJ, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] REMOWAL (Specify)
& -Burial |2/20/60 all Macon County, Missouri
< | T24. FUNERAL DIRECTOK -~ ! ADDRESS . BATE RECD. BY LOCAL REG. . R’s SIGN. guae
> 3’ é
@ Klingner Mortuary Springfield, Mo. 2 et / ~ b0

{Licensed Embaimer's Siatement on Reverse Side)



'y

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.____ |

et -y
worklng under my personal superwsnon

R o Ty . .- " 3 W
Student s e P - .,Sagned

Sig-naiure of Student Embalmer hd

v - . -0 . .o Licensed Embalmer NS

. .. P:O. Address
« ... Note: -The above, MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c
with the above condtitutes grounds for revocation of licanie)™
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If-this body is not embalmed, fact should be so stated above. ) - -



