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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE P

-

. S
DEPART’VIENT OF COMMERCE

Registration District No..

BTATE BOARD OF HEALTH OF MISSQURI

S ‘S“E‘:ﬁ“% {98 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No 2 7 5 8 3
/5 OO;"’ Registrar's No. !2. ‘

1. PLACE OF DEATH:

Audrajn

Mexico
(If outside city or town limita, write “RURAL" and name of township)
{c) Name of hospital or institution: d

Audrain Hospital
{If oot in bospitel or institution, write street numher or lucaticn)}

{d) Length of stay: In hospital or institution.... 3 ..... da, VS,
(Spaml‘y vrln:l.!mr

(@) County
(%) City of town

In this community
years, montha or doys)

2, USUAL RESIDENCE OF DECEASED:

(o) state. Missouri .. () County.....A.Ll.d.I.'.&i.ll._..._......{....
(@ City or town...MEX1C0 2
(If cutasida city or town Iimits, write “RURAL")  *=
{d) Street No..... .
{If rural, give location)
{e) Citizen of foreign country? noe (Yen or No)

If yes. name country.

o) PRINT

FULL NaME___ Betiy Thae Mattox
3. (b) If veteran, 3. (¢) Social Becurity
name war. No
5. Color or 6. (o) Single, widowed, married,
+. sex.female . meehile. divorced. ...

6. (b) Name of hushand or wife............. 6. () Age of husband or wife if

7. Birth date of deceased... .AU%M - ks
onth Day.

MEDICAL CERTIFICATION

ot o

minute. 45-

20, DATE OF DEATII: Month.....-,

vear— G H 3 rour..d
21. T Lereby certify thac I attended the deceased from
AT 19‘/3 to.. l
A alive on..

hour

19!.23.;

19‘.‘3.

that I last sa:

and that death occurred on the dnte aud

i
‘Duration

8, AGE: Years Months Days If less than one day
- - l.}, hr. min.
Mexico Missouri 7

9. Birthplace......

(City, wwn, or county) (State or lureigo counlry)

[y

0. Usual eccupation

'

11. Industry or business
-] . . ar
g { 12, Name...Bi11ie Y. MatfoX .. 7]
2 13. Birthplace. Msagu. QO (lesrsoum..i..,
ity, town, or munty tats or foreign country,
5 14. Maiden name. é I{ItyBEB S.le.y ereeerererceeresenmnseshone
fa{ 15. Rirthplace...Cenitral City.. ..Iowa.._............
= (City, town, or county) (Stota or fureign cou
16. (@) Informant.._Billie. W. Mattox.
 address.. Mexico,Missouri
17. (@) huarial {5) Date thereol. Sept_ 219/
(Burial, cremation, or removal}) Month) (Dny) ({'ur)
(¢) Place: burial or cremation........ ElmWOOd&gemeter
18. (o) Signar.ure of funeral d:rcctur
®) Address........ Mﬁll MlSﬁQQL 3 ti ......
19. (@ 3 31 ® . N Mﬂ-
{Date roleived locel recillru) (llemaLrnr u:gunture)

! Ly
Dueto. (I ARI ATt Cog™ - . . [ and
ST / ‘ ?‘
LN} '
Due to
dther conditions. / /J
(]m:lm!.e pregoancy within 3 monthe of death} / K 7
N . PRYSICIAN
Majoj; findings: R / CV I
perations..........
.o ons 7 Underline
.......... the cause to
i 'which death
Of autopsy should be
: charged sta-
\tistically.
22. 1f death was due to external causes, ill in the following:
(a) Accident, suicide, or homicide (specify) -
(&) Date of occurrence —
36) Where did injury occur? o
(City or town} {County) Suu)
(d} Did injury occur in or about home, on farm in industdal place, in pubhc place?
—_—
(ﬁpecll'y type of place}
While at work?g.... ..o v (£} Means of i m;u%
| U hhd
23. Signature. [N.E&ARA J A/ L AAAMmn T (MBromstien ..
Address.-. 7-

Date signed..Z...I.

/ a 7 V {Licensed Embalmer’s Statoment on Reverse Side}




P LR

EBENED '
F[l)lstrlot Health Oﬂ‘ 2:';0,‘ /10
Oistrict File Numbetarinn

Daw Filed _.”SEMMQ&.’.

L e -

j' ’ . 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....

. Registered Apprentice No

T T T T T T - T -‘"“————'m%df —7'74&)“ -

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 thie body is not embalmed, fact should be so stated above,



