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

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

FILED FEB i1 1%7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District Nov...... L0 f . Primary Registration District No. .. [QQ?._. Registrar's No. 4 .
1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED;
(a) County Jacksan M’ ri- - . = - —icoo -
S sate MISSOUTY . b Jackaon ?
@ Cityor own. fANSAS C1Ty ) State @ County.... g
(If outsida city or town limits, write "RURAL" and name of towaship) {c) City or mwn_._Ka nsags O 1tv [
(c) Name of hospital or institutlen: (If utaids city or tawa limits, writs ~ RURAL') f
1121 Wr).odla_n_d — - (J) Street No 1121 Woodland
{1 not in bospilal or institution, wWrits strect nnmber or logation) (Lf rural, give locs tiom) 0
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forelgn country?. No (Ves or Na)
In this community............ I month ,_.12_ days .
years, months or days) If yes, name country,
2 PRINT Al MEDICAL CERTIFICATION
FULL NAME. ice Marie Matl o 4
TR & S—Ha talﬁgs}:dal — 20. DATE OF DEATH: Mouth....... /. day o/
. veteran, . (e urity v %—
name war M . No None year.,z___?___%?___hour ra! minute 4 r ..M
21, I hereby certify that I attended ¢ from
ﬁ' 5. Color or 6. (a) Single, wldowed mamed/ } , T 10 19 ..
- A9 {.. nuﬁ_‘.._../,,......u..,..... S
s setlEMAL O reeNEETO | awerea SINELE LN (UL L H A A o
6. {#) Name of husband or wife———_......... 6. (¢} Age of husband or wife if || 3nd that deatl/pccurred on t‘:e d“te and hour stajed above. Duration
| R e Frara
7. Birth date of decensed....... JEeCemMber. - 14 - 1946 A T Jroatatat
{Moath) {Day) {Year)
8. AGE: Yeara Months Days Ii lesa than one day J/
J_ l 2 hr. min.
U Due to
9. Bintplace __ANSAg Gt~ MO, - - - -
{City, town, or Sount! (Stats or foreign country) 44
i P ! LA . Other conditions.!; .-
10. Usual occupation None i ! s ! (luclads peegaancy within 5 monibe of deaih) J o ’ ’
11. Industry or busi TP P TT : i : PHYSICIAN
12. Name. Frank' I‘r‘l&"b‘lObk“ R rv /? ’aggn:’r‘!::mriq‘ L et NI —-
) _, ” ) - v .- — - =~ < 'hUnderline
213, Birhplace._MoOber]: }; _ = &EO - - g/l » ﬂ' . 7 i death
Cnl.y.town,nt aoty) tate or [pre muy} of - hould b
5 14, Maiden name.ropaldine Tﬂenﬂerﬁ [}« AULOPRY - L "|eharged sta.
z - C . MO 0 I N N tistically,
o 15 Birhplacell NS AS L b X £. : 22, If death was due to external causes, fill in the following:
= (Civry, town, or county) {Stato or foveign couniry)
16. () mormant.Geraldine Matlock - zu ||(@ Accident, suicde. or homicide (specify
(¢} Date of occurrence.

Address 1 ]?l WOOdlaIld
) Date thereot. 1./28/ 47

(Munth) (Day) (Year)

Burial

{Burial, cremation, or remaval}

Plaoc busial or mmauoqu” /1
e (o)

{c)
1]

-

19. (a)
{Date received Jocal registrar)

Where ¢id injury occur?,

(City or town) {County)
Did injury occur in or about home, on farm, in mdustnal place, in pl.lbhc plam?

a7

" (Specity Lype of place) ;
T )] Meana of i mju A Y 4
o

. (M. D). or
Date signed__....

{Liccnsced Embalmer’s Stutement on Roverse Sidc)

/I~ 28~y




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

! reeemeemeeney Registered Apprentice No,

working under my personal supervisiott.

P.O. Address../gZ[,Z ______________ ' ' ,Zl"/f

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




