MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026168

DERARTMENT OF FPUBLIC HEALTH AND WEL FARK

DO NOT WRITE AMENDED RegP‘tIE'ﬁUoJUN._e_}_ : rimary Regiswration District No. _1003___Regmrar s No. __63?5___ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wh'era deceased lived. If institution: Residence bafore
Coomny o BE—EOUTS | o SE LI TNO TB CONY MADTSON  samivion

VS 300
Rev. 4/59

b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of siay in 1b c. CITY Inside Limirs

QR .
TOWN Sr. Lours 1 Day oW OpaAaNITE (rTY Yes lF No 1

c. FULL NAME QOF {If NOT in hosplial, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
ADDRESS4-

HOSPITAL OR

instunion DE PAuL HosprTAL Yes X No [J 005 VEscI AVENUE |veo nep

3. NAME OF DECEASED First Middle Laat 4. DATE Manth Day Year

{Type ar print} . OF
WALTER EVANS MATHIS oeaw  JUUNE 14, 1863
5. SEX 8. COLOR OR RACE 7. Morried X1 Nover Married [] (8. DATE OF BIRTH | 9. AGE (fast birthday} | IF UNDER ) YEAR IF UNDER 74 TR
HA LE WHI TR Widowed [] Divorced [] 9_3_1 91 4_ 48 Months | Days I Hours Min.
10a. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

INaghavce Reoxen. " ManyLanp Rear ESTare Grawrre Cray, Irn. U.S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

TrOMAS gur”cr MarHTS Cor4 STEVENS ANcIE MATHIS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 4005ddrVES CI A VE
Yas, n r unlmown} {If yes, gi car d f
- | W W TT e AnGIE MATHIS (Gp wree O :

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and (c}. ] L B!
PART |. DEATH WAS CAUSED ONSET ANZ DEATH
IMMEDIATE CAUSE (#) 2’ i—

Conditions, if any, DUE TO (b)
which gave rizse to
above caue (al,

stating the wnder- ﬁ ! L : /

lying cause last. DUE TO [c} . a% m

PART 1. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but no! related 10 the rerminal PART |I. If deceased was female was
disease condition given in PART | (8} there a pregnancy in last 90 days.

/53 i [ove | Ow I O Unknown

19, WAS;VEIT&PS‘( 20a. ACC[DENT SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O
NO O .

DATE AMENDED

DOCUMENT

PERF

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
N p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK ] f

s s 3
. | attended the deceased fron . loﬁm_ilnd last saw p;o, alive un_%w_ﬂ—
N L
Death occurred at I ’5—— p m o 1he dste stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED
[4

) (Degree or title) . 22b. ADDRESS
23a. BURIAL, CREMATION, . - 23c. NAME ; CEMETERY OR CREMATO‘RY 723d."TOCATION [CF;, town, or-coum's)

OVAL (Specify} .
EMOVAL | 6-14-1963 ISUNSET HILL EDWARDSVILL
ADDRES: .

24. FUMERAL DIRECTOR

|E‘D MerceEr Sows, GANITE Crry

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Stgnedm g M

Student
Licensed Embalmer NQ/Z fﬁ
P. O. AdM M

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of licensa).

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. - -

Signature of Student Embaimer




