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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF coMMERCE
FILED MAR 18 17942

Registration Distriet No...... SO T

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03007 .....

Ll
¥ L8 5 2
State File No b U
Registrar's No. é 0

1. PLACE OF DEATH: '
Butler o
Paplar Bruer

{If outaide city or town limita, write "RURAL"
{¢) Name of hospital or inatitution:

235 Bartlett /

(a} Coumv ................
(&) City or town

and nams af tawaship)

2. USUAL RESIDENCE OF DECEASED: /
IMisgouri @) County,.Butler 2.
Poplar Bluff

{If cutside city or town limits, write “RURAL™) ~

Streec No o000 Bartlett St. -

State

(a)

{c) City or town

{1l oot in hogpit.ul or {nstitution, write street cumber or location) @ (Ifrural, give location) ey
(d} Length of stay: In hospital or institution . No
Li fe (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.
vears, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full Fame_ . Mary Jane Matlock
PRTRT o 20. DATE OF DEATH: Month Febe 4oy 18
. veteran, . (¢ urity
€ N None . year. 1942 hour 6 mintte P. M
NAME War. O
21. I hereby certify that I attended the deceased from.
al/ 5. Color or 6. (u‘);§\ingle. widowed, married, Febae 16, 1912 9
4. Sex Femal A race. W divorcawi_d.'_o..weg.. that Ilast saw h. QT alive on F'ab ol 6? 1 9]!9 ) T | S
6. (b) Name of husband of Wif€...oo oo, 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
“ rake
Jason Matlock alive —oroyears || Immediate cause of death
7. Birth date of deceased.... S 9L, 11 1857 || .. Mvoearditis
{Month) {Duay) {Yaar)
3. AGE: Years " Months Days If less than one day Due to
84 7 8 hr. ~.min.
Due to.
9. Birthplace. Wayne County Missourli { )
(City, towo, or eﬂfml.y) {State or foreign country)
i e Qther conditions
10. Usual occupation Hous wlfe (lnclude prognancy within 3 months of deoth) 4)2
11. Industry or business.... Home i1 G b PHYSICIAN
£ (12 Name. Adolph Pape L /|| Mol e
E ) "/ ' . ’ Undertine
& { 13. Birthplace. Germany S et
o ' {City, mwwn (State or foreign coantry) Of autopay ?h.oculdmbe
& [ 14. Malden name 2 charged sta-
E 55, Birthol South C&I‘Oljr!n tistically.
g - pirthplace, Tyt Stote or orsien sonmieh) 22, If death was due to external causes, fill in the following:
16. @ Informant__ 1A 8s Lucy Cargle ) (a) Accident, suicide, or homicide {specify)
{8) Address 235 Bar}lett (&) Date of occurrence.
Bur - &)= {c} Where did injury oceur?
17. {a) 1al (5) Date thereol 2- l 42 {City or town) {County) {Stata)

(Burial, crematios, or rcmovnlj (Month} {Day} (Year)
{¢) Place: burial or cremation Zalma

18." (6) Sigonature of fureral director. Greer Croy Service
® Poplar Bluff, Misso

)2 I2¢ #2)(&)__

( ﬂecht:- r's signature)

{d) Did injury occur in or about home, on farm, in indunstsial place, in publie place?

(Spacil‘y(l.;qu of ploce)

of injury....

19. (a)
{Dats received bocal
y o N

(Licensed Embalmer’s Statement on Reverso ide)
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STATEMENT BY LICENSED EMBALMER

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

...................... e, I Registered Apprentice No.
working under my personal supervision.

) P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND]
the above constitutes grounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above.




