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1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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(2) County.....Stelouid.. . Registration Distrlct No 9/
() annahip ............ ”J Primary Reglstration Disttict No..... /_’/ ................. Registered No.....L. A s2o ..
() Cltyo.... Richmond Heights .7 (4) street Nov.oooos i 1403 Silverton,Place <~ at,
{11 death occurred in Hoepital or Institution, write its name instead of strect and number)
(e) Lengu;of redd;‘n,celn eity or town where death ocearred 21,1:. mon, ds. (f) HowlonginU.S., i of foreign birth? yIS. mon. da.
. PRINT FULL NAME.......Robert Z. Matlock e
(8 Residence, No.. 1403_Silverton,Pl, st |‘_‘| .....
{Usunl place of abode, if no street address, write county or eity) (It nonresident, giva city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite thdn.word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @%‘ p l—/‘ .19 35
- kale White Hartie 2, HEREBY CERTIFY, That I attendgd deceased from
A, IF MARRIED wmowzn OR DIVORCED
BAND Tl 1934 to.. Qﬂf P2 - 4
OR] OF
_"______Gnatie_ﬁ._Mg’blook I /alive on. Q&t ..... b1 S ,19. df Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb' 12/1878 to have occurred on the date stated sbove, at./Zr-’S&n
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and relatef causes of Importance were aa [ollows:
day, ... hra. —
§0 8 12 OF (i min.
4 B. Trade, profession, articulnr kind of
o - w?rk dr?n:,ungiy?r?bookc:e:rper.et:.. Clerk
: 9. Industry or business in which work
T was done, as saw mill, bank, ete,.......cocoeervrerrrrens 7 . i --------------------------------------
3| e Dato deceased last worked at T, Total tlme (vears) 0’- ? _.'_f/f !
£i apentin this -
81 SanToMiEbiyele: SR )i
12. BIRTHPLACE (cITY orTowN).......Phe lps.. Comnty. ... .|| Other contributory causes of importance
(STATE OR COUNTRY) Missouri O .. Al ittt 2t
g 13. NAME J l E l[ tlock’ (‘ ....................
£ ] P [P
14. BIRTHPLACE (CITY OR TOWN)........_... Phelps County /) e
§ ( STATEOR COI(JNTRY) } . Name of oparation....... A o W e Date of...,
“iﬂﬁﬂm—_g_ What test confirmed diagnoaln?........ooucevovecvereenne ‘Was there an autopsy?
14
W | 15. MAIDEN NAME Hannah Sorrell 23. If death wan due to external causes (violence), fill in also the following:
s 16. BIRTHPLACE (CITY OR Towu)Gﬂ.gonﬁd.QCOlmty ::;lden;i,dniﬁl;ida. or hm:,ntctdn? ............................ Date of Injury.....cccoamnniane L19.....
STATE OR COUNT! ere n, occur
z ¢ £ RY) Missourd i {Specify city or town, county, and State)
- Specify whether injury oecurred in Industry, in heme, or in public place.
17. INFORMANT ... John. R._Matlowk
(ADDRESS)
1| Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of infury.
fuce Stodames Missourd oare_ Oote 26/ 38 _ =
24. Was disense or injury in any way related to occupation of deceased?. . (,.2....
19. FUNERAL DIRECTOR (HAME) Albert H, HO'PW »INCe -y
ADDRESS;

20. Flmnge_rz.sigga_
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STATEMENT BY LICENSED EMBALMER
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I hereby_certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...

.
.

ey or by

Registered Apprentice No working under my personal supervision,

: | AP A
oo L{censeq Embalmez No. ... / f? b ! ......
P. O. Address. '{ 2.0 %M/é‘.@z

Note: The above MUST BE SIGNED BY THE LICENSED EBIBAIMER in his OWN NDWRITING. (Failure td compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. e




