SOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

=61-=009914

QL/ 5 él '_7 " STATE FILE NUMBER
Registration District No, Primary Registration District No. ==L/ _F___ [ ____Regiwrar's No, " =2 .
I“:EECEhﬁ E&ﬁ#l 1 i ]gsl 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

a. COUNTY Newton o STATE Mg, b. COUNTY Neawton admissicn) .
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits ]
1w Neosho 3 Days owe Neosho Yol NeD |
. ;%;Pw:\fi OF {If NOT in hospital, give iocation) Inside Limirs d. AS;%%EE‘I'SS {If cutside, give location) Reside on Farm
msmurlONpSale Memoriasl Hospitsl]|vex ~DO 318 W. Hill Ye: O No IR ]
3. H:’n:smo:raﬁcnszn First Middia Last 4. oékFTE Month Day Yoar ‘
CLARENCE PAUL MATHIAS oea  March 11, 1961 {
5. SEX 6. COLOR OR RACE 7. Morried )T Never Married [J |8, DATE OF BIRTH | 9 AGE {last birthdlay) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widawed (J Divorced O ] D 21__]:89 5 6 5' Montha | Days | Hours | Min.
10a. USUAL OCCUFATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Styre-antipspeenifreied | Retail Store JopIin, Missouri U. S. A.

13a. FATHER'S NAME

Jacobh Mathias

13b. MOTHER'S MAIDEN NAME

Marie Schults

14, NAME OF HUSBAND OR Wi

FE !

Myrtle Mathizs '

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
Yes, unknown) | {If yes, give war or dates of service)
e Ny | Myrtle Mathias Neosho, Mo
18. CAUSE OF DEATH (Enter only one cause per [ine for {a), ib), and (c). INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: . ? D DEATH !
IMMEDIATE CAUSE (a} %@‘
Conditions, if any, DUE TO (b}
which gave risa to s
sbove cause (a), f
stating the under-
lying couse last. DUE TO {c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminel PART Itl. If deceased wos  fernale wn‘
g disease condition given in PART | {s) there a pregnancy in last 90 dly:.}
§ ] O Yes ] 0O N- I ] Unl:nowni
:L—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? L~ 0 [} ]
(o] YES [0 NO
- .
| 720 TIME OF  Houl  Month, Day, Yeer
al INJURY AT
; p-m.

20d. INJURY QCCURRED
WHILE AT WORK %
RK 1]

NOT WHILE AT W

20e. PLAGCE OF INJURY {a.g., in or about home,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

o_ML_nnd Inrnwﬂalavam March 11’ 1961

21. | attanded the deceased from. ),n w z
Death occurred at. *.m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2, B (Dogres or tne) Z2tmADDRESS 72<. DATE SIGNED
Za, %CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) i5tate)
YEY™ | March 14'6] Neosho Mem. Park Neosho, Missouri-

24. FUNERAL DIRECTOR
Clark Funeral Home

ADDRESS
Neosho, Mo.

25, DAT? EEC}&Y L0C L/REG

F chsrzws sucucp é ;

‘s Sta

T on

L A Eemball

Raverse Side)




s

STATEMENT BY LICENSED EMBALMER

"
K.‘F

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

or by Student Embalmer No.

working under my personal supervision.

Student Sign *

Signature of Student Embalmer
Licensed Embalmer No. zé C -s ¢;

- P. O. Address_cm o (mad

b Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANE Rl 5. |Iue?|2%mply
with the above constitutes grounds for revocation of license).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- e

. .o H - .

] B !





