Fell FEB 27 1958 THE DIVISION OF HEALTH OF MISSOURI 4250

No. 300
10.48 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m.j& Regisirar's No. /4{
1. PLACE OF DEATH ; i 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. . STATE dunission),
J|_ =" DeKalb = STATE }o b CONYDekalh "=
b. CITY (1 outside corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outside corporata limits, write RURAL anJ give townahip)
OR township)| STAY (in this place) OR
rown  Maysville . 1ife TowN  Maysville - =
d. FH(]SIS-PN#ME OF (If not in hospital or institution, give stroot nddre- or location) d'A%[?igEr% (I rursl, give location) ’ a a <. >
iNsTiTUTIoN Maple Lavm Rest H,gme _
3. DECEASOEFD Js. (First) b, (Middle) c. (Last) 4. DS.II-'-E (Mouth) (Day) (Year)
( Tepe or Print) amesg Peter Mathls DEATH l - 24 <
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTIb a 9. AGE (In years| v UNDER 1 YEAR | F uwDER 1 RS,
W WIDOWED; DIVORCED (Bpects m E 2'11:2 Ingt birthday) | Monthe , Dass | Hours | Mio
Male hite NEVER Marriod 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
f‘a during most of working 1ife, even if ratired)} DUSTRY . / COUNTRY?
orer General X8 Towa U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamegs Mathis None
15. WAS DECEASED EVER iN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, tio, or unknown} | (i yes, mlve war or dates of servica} m NG
o Mrs Walter Daniels Movaville Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND Z )

18, CAUSE OF DEATH SEASE OR CONDI
_Enter only onecauseper | [. Dl TION
Yo for (), (o), s (o) | DIRECTLY LEADING TO DEATH® ()

*This does not meen | PNTECEDENT CAUSES

the mode of dying, such | Mortid condiclons, if any, giving DUE TO (b) e
~ _an heart failure, asthenia, | rise to the abore cause (o) stating - - .. . . T SEN PV [
de. It means the dis- the underlying cause lant. -
eqde, infury, er complica- DUE 70 () — = T
tion which equeed death, | 11. OTHER SIGNIFICANT CONDITIONS SR - AT N
Conditions contributing Lo the death but not
related {0 the disease or condition causing death.
19a. DATE OF OPFIF&I 1 19b. MAJOR FINDINGS OF OPERATION - I ’ ' - © L] 20. AUTOPSY?
21a. ACCIDENT (Bpeci{y} 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. srest, ofice hidg. ste.) [ LT
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILE AT NOT WHILE
INJURY m. WORK  ATWORK | R e .-

21 h;ereby certif; ‘ atl I g tended the deceased from ; }19 7o %%, 19% that I last zaw the deceased
aligsp Lt b and that death occurred af m., from/the catses and on the date stated above,
I 23c. DAJE SIGNED

238, APUR (Degroe gr titlp PDRESS
/ AL -{/ AL oA /”/"//I/' ////

7

WRITE .PLAINLY—USING TUNFADING BLACK INEKE—MAKE A PERMANENT RECORD

-F&d 5u ERM 7 \1’_ REMA- | 24b. DATE 245. RAME OF CEMETERY OR CREMATORY?/ | 24d. LOCATION (O1ty, town, o coumity), Bt
{Bpacity) .
"By " | 1nfezes | Maysvilile A Maysville Mo
DATE RECD BY LOCAL RAR ATURE 8 } . UM AL DJRECTOR'S SIGMATURE ADDRESS
é}ﬂf’ 56 = 7 Maysvil

VR = (Ticensed Embulmcr@tm on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
working under my personal supervision.

Student ...cvevsvassesanans ensusrarearsannn

Signed......,
Student Embaimer

Licensed Embalmer No..... 2933

P. 0. Address Ma.YSVﬁllle MO.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




