-~ (2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

43 : BURBAU oF THE CENSUS
-17-39 F I LED JUN 3 19 ANDARD CERT[F'CATE OF DEATH Siate File No:...____.._I;.?45h?

. X368 .
Registration District NO_Q._;_ 5 Primary Registration District No. .._'i‘ _.,..A.,......' Registrar’s No
1. PLACE OF EATH:E 2. USUAL RESIDENCE OF DECEASMR: .
C t ' . i é
((:J) C?:l:o: o MORROE CITY (a) smc..M_I..S.S...QU..R.I...............-.. ()", County..... M ONBOE___/O
(If outdids city or tawn limits, write “RURAL" nod nams of townabip) () City or town.....MQNB OE C ITY . /
{c) Name of hcspttal or ‘institution (If outaido city or town limits, writa “RURAL")
AVINTER ST / @ SwestNo.... 117 A, NINTER. ST
(If pot in lwmualm' institution, write atreet number or location) o . (If rural, give location)
(d) Length of stay: In hospital or institution NO ¢
. 2 Yre - (Spociiy whether |{ (¢} Citizen of foreign country? (Yea or No)
In this community...

yeers, months or daye) Ii yes, name country,

MEDICAL CERTIFICATION

Full vame_ GEQORGE HENRY MATLOCK

15. Birthplace mm 22, If death was due to external causes, fill in the following:

(Stato or foreign country)

{City, town, or county)
) {a) Accident, suicide, or homicide {gpecify)}

a
[+
[~
|5
3]
(-
=
=
&
< o o o e 20. DATE OF DEATH: Month MAY day 15 - -
. eran, . A{e al urity
yenr_1946 ............. hour......,6........_._.____.........__.minute_._;,s..Q.An._...M .
§ name war. No
- 21, I hereby certify that I attended the deceased from
= 5. Color or 6. (8) Single, widowed, married, { - 3 IQYL ¢ J — } 5' jQ
MALE WHITE WIDO ' . e s
é 4. Sex a | race - di""m‘i--m-gm:- that T last saw btk alive on J = 15 192%-.
- E 6. (B Na.me of husband OF WEF€. oo S 6. (¢} Age of husband or wife if {| #nd that death occurred on the date and hour stated above. [ i
. ATHERTNE - ; Duation
v L . -1,
S || 7 mien date of deceasea.. JULY, 26 1864 AL ol
j (Month) 3 (Day) (Year)
[~-]
4 8. AGE: - Yeara Months_ | Days If less than one day Due to..
Z, ) - ‘ .
E 8 I 9 I 9 hr, min
- Dug to
= || o Birpiace.. FRANKFCRD ~ KENTUCKY /
% {City, town, or couaty) {State or foreign enn.m.ry";
Oth dition
%‘ 10. Usaual occupation...... FARMER ( RET IRED ) 20 Yrs (lnflf:;::n'mm:y within 8 months of denth)
? 11. Industry or business & : PRHYSICIAN
- Major findings: A _
% |[Bf = weso JANES MONROE NATLOCK SR T {a-/gg —
= B ! , naerine
Z || 13 Binbplace KENT.UQKY;..,,Z.. 'v the cause to
H unt. ' (State or foreign conoiry)
3 é 14. Maiden mmc.mmﬂﬁAGAR Of autopsy.... TTmTTmm——— ?:Il;l:r‘gléc? stt.::
- =z tistically.
= Q
E =
[~
B

16. {a} Informant.”. .
(&) Add W {(t) Datie of occurrence
17. {a) s “D‘ (&) Dite thereof. . M5° -h)I (60-)42 ) {c) Where did injury occur? T o i
Frial, promation, gx romo e ey} preen) ) (d) Did Injury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. 4 EBENEZER CEMETERY M e]nfON
‘18. {a) Signature of funeral d:rectork// / Sonmt ie S “While at‘ wnrl:?......:....‘ w -Hfﬂmmm 'a,;. ‘l)\fi ::l;;;)of - — T

(b) _Address OMOEZ:{ éCITY. HO g et 23. Signature... ? h
1 (u%_ lrem!-r-r] S {Hegistrar's signaturn} Address._.._m XA, N\

g a y (Licensed Embalmer’s Statement on Reverse Side) U o

b i (M ;} or gther). !D._Q




- .ofl i
R
2 -

RECEIVED
District Health Officer No. 10,72
District File Number. 5:_.?.{6_- ta

Date Filed MAY 2 8 1945

STATEMENT BY LICENSED EMBALMER
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