RI DIVISION OF HE —STA F DEAT 00— e
Rl DIVISION, OF HEQLTH NDARD CERTIFICATE OF DEATH 60—-041664

. _Z_ STATE FILE NUMBER
Registration District No, —..___#£_ o @& . __Primary Registration District No g% 3 # S’ _ Registrar's No. & AN

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY G_re ene a STATM i as ouri b, COUNTY Chr 1 e t 1&". admission}
b. COHI-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)'l:lY Inside Limity
towd Springfield s ioww Billlings Yes G No [
<. ng.épf;{l):l\:EoOF (1f NOT in hospital, give location} Inside Limits d. SgléiEE'l’ss ., UIf cutside, give location) Reside on Farm
R A .
instution St Johnts Hosgpiltal Yes I No[J Bill 1ng8 Yes 0 No J§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM H. MATHIAS | oem November 24, 1960
: 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF_UNDER 1 YEAR IF UNDER 24 HR
| Male ll[hite Widowed (] Diverced O 1/12/188 2 . ?8 Months Days Hours Min.
i i0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I

| ﬂ|€¥ :no:EhwguriiHéifé,re‘ven if retired) Frisco Ra 11W8y Evanasville ’ Tnd lam} U.S.4A.

‘ 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Mathlas Kate Preiling Iva Mathias
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
k i dat i
o e oNB O R GRE  T | —eee Iva Mathias, Blllings, Mlssourt
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
o]
=] Cenditions, if any, DUE TO (b}
which gave rise to
above couse {a),
stating the under-
lying causs last. DUE TO (<)
= PART [I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal PART I, If decessed wair famale was
g p‘ disease A3n gifen indPART | [#) ) there a pregnency in lest 90 days.
S f ,éuw; [Ove [ One | O unknown
E 9. ;ME'.:E AUTODI;SY 20a. ACC‘l:D]ENT SUICE']DE HO!\EC"JE 20b. DESCRIBE HOW INJURY OCCMRRED. (Enter nature of injury in PART I or PART 11 of item 18,)
O Yes L NO D3
& | 20c. IME OF  Hout  Manth, Dey, Year |
= INJURY  a.m.
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., erc.) ;
NOT WHILE AT WORK {J
21. | anended the deceased Erom_&-d - Il— /962 ?c_&ﬂ_d_aot@nnd last saw ::n""“ '-"n—m_u_tm_‘_b__
Death occurred at. 6 L OOA' M hd m on the date stated sbeve, and to the beit of my knoyrledge, from the couses stated.
yi i y) P
5 72s. SIGNATU (Degree o) " | 22p~A0DRESS f 77 & Soanvvikhe 22¢. DATE SIGNED
S 3 gfbi1eld /e /)48 G
z 232, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, tewn, or county) (State}
[a) REMOVAL (Specify)
z Barigi™ [11/26/1960 | creenlawn Cemetery ISpringfield, Missouri
~“FUNERAL DIRECTOR S 25, DATE RECD, BY LOCAL REG. | 26 R SIGNAJYRE
<= 1200 BodB¥¥1lle Avenue - 4 3
-
z|Ralph Thieme,Springfield, Missouri|//— od .S .

{Licensed Ermbalmer’s Staternent an Reverse Side}




028, o a3d

STATEMENT BY LICENSED EMBALMER

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

I .

Student Embalmer No.

or by

working under my personal supervision. } /g
Student Signed W’ d’%
Signature of Student Embalmer ‘

Licensed Embalmer

A P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to |

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . \ -

1f this body is not” embalmeci"fact should be so stated above -




