Dy

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

FEDERAL SECURITY AGENCY
tional Office of Vital Statistics

FILED JUN 16 194 9

Registration District No, ..._......_.

MISSOURI DIVISION OF -HEALTH

STANDARD CERTIFICATE  OF DEATH

Primary Registration District NoleRe=TR "W

Statr Pile Na-1_9_85.6_—

Registrar's No.

1. PLACE OF DEATH:

Jasper
(z) County
(b) City or town J ODlin

2,

(a)

USUAL RESIDENCE OF DECEASED:

State_..‘_._‘lil;_s_sguri.__ (4) County.
WG_b_ Clty

Jasper %

SR

(If pntsids city or town limits, write "AUHAL" ond nawe of Lownship) (¢) Clty or town
(¢) Name of hospital or institution: O : T (A ontaida city of town limity, write “RURAL")
St. Johns Hospital (@ Street No 517 West Daugherty
{1 not in hospital or institution, writs streot Rumber o locatlon) (If rursl, give location}
Length of : In hospital or Institution.. e 4 T
@ ogth of stay: In hospltal or Institutio (Specify whother || (¢} Citizen of forelgn country? No (Yes or No)/
In this community 35 years .
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
bft ST Charles Matlo e 16
3. (&) Ii veteran, | 3. (c) Social Secunity Ko || ** DATE OF ’igé‘fg Mont s 3(—)“‘1““’ b
name war nkr.l.own no._. i I L . year. hour. Yy minute M
" 21, 1 herehy certify that I attended the deceased from... .5 2 1 47................
O |s. catoror 6. (s} Single, widowed, marrigd, | | - 15 to 4L=18 1048
4. Sex M&le race W. . dr d; that Ilast saw h il" alive on Anril 18 19_...48
b) Name of husbandorwife.__ . _ 6. (<) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
eanor Matlock alive 1O da_ta,m Immediate cause of datn My 0 C2TdA1al Failure it
D
7. Birth date of deceased___SPTI1 L 29 1894 24 hrs
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to Chronic Myocarditis prior 5—21-47
: Arterial Hypertengion " 5-21-
53 | 11 | 19 ” e Arterial Hyp AT
Dueto....Chronic N ep_h._IL:L’_c;g___...._._.__z _______ D= _.z;L_::..A'?
9, Birthplace_ . ) = - L ity
{City; town; or conaty) {Stata or [orcign country)
10, Usual occupation. 1€ bired Shoe ' TR | B s v perr Y
11. Industry or busi ST Y PHYSIGIAN
i - . _ or ings T, - . Nl (R -—
E{ 12, Name......eer- C nmes_uﬂflﬂck PR Y - Of operations Lot /n:'fni \\ yi el Underline
A A + - hi
ﬁ 13. Birthplace o no &aﬁa qﬂ i BAY %) ' - ;I:le!ccla‘agéétg
oveign couats Of - shou e
a { 14, Maiden pame.....—. m‘ngﬁéthmngng e i : m;m-
no data :
5, Birthpl .
§ 15, Birthplace P P ——— ite o et e |1 2% 1f death was due to cxtcrnal causes, il in the following:
16, (a) Info Widow ¢ Matlock, Eleanor. . || Acident, suicde, or hicide (specily) _
@ Adiress__WEDD City, #o, () Date of coctirrence
17. (@ burial (% Date thereof 0/48 || @ Wheredidinjury occur? Gy v (o)
(Burial, cremation, or removal) (Monib) (Day) (Year) {&) Did Injury occur in or about kome, on farm, in industrial place, in pubhc plac:?
() Place; burial or cremauon.._.M.t_J__HQ y.._
18. (a; Signature of funﬁr% d;rawin:t;]:edge- ems While at work? o Al ;:'Iz:.;)of lmlll'Y...__....___.............._
ddress 3 o
NPV YTI] ATY /YT \ézmrfﬁu?w_&ﬁ" S oD FEEE
. @) ¢ Address 9 OPL1in, \te signed ed[t__g_O%
[

(Licensed Embalmer’s Btatcment on Beverso Side)




Go6l 3 v NYpP

"

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

D<0 TN S W W e Q\ : - Registered Apprentice No
working under my personal supervision. .
=N P73
: Signed C/‘JD % — il

Licensed Embalmer No... e dZ & 2 .

P. O. Address &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il{ahis_ OWN HANDWRITING. (Fnilé to comply with

Lol A

-1 a [4 v
! - T W LT,
el .

*

the above constitutes grounds for revocation of 1i ﬁnse.)
If this body is not embalmed, fact should be so stated ahove. .-




