FILED MAR 19 1949- THE DIVISION OF HEALTH OF MISSOURI 10395

No. 300 E
o.a8 - 4747763 STANDARD CERTIFICATE OF DEATH Stete File No....
e 4 - 318 1003 2065
pikTH No. L = B2 “‘A REG. DIST. NO. __ PRIMARY REG. D1ST. wo. ENIT D, Rmutﬂw:Nn
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence befors
, “a. COUNTY 2. STATE b. COUNTY Mdmhhm).
— : : Mo 24
‘ - b. CITY (If outelde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (1f outxide oorporate limite. write RURAL and give townahip) / 7
ToNN ) t.L . I:'I townahip) | STAY (in thie placs) T OO#N R
'0 a ocuis,Ho, ,/) St. Tonis
L . d. FULL NAME OF (If not in hoaplial or Inatitution, .;iu streot addrom or lotation) d. STREET (It rural, give location)
, 8 : j;lr?ss‘]?]";!a'lr_]gﬂ St LOIllS City Hospltﬂl #1 ADDRESS 1806 N T D
Jefferaon Ave,
ﬁ 3. S'E?:héﬁ s%ra 8. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Year)
f ( Type or Print) WAYNE HMATLOCK oA March 3,1949.
“ 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | B. PATE OF BIRTH L7 | 9. AGE Un yean| ¥ tnotx 1 YEAR | P UNoER 20 43,
g WIDOWED, DIVORCED “{8pacity) : last birthday) |Months| Dayw | Houm | Min
§ i I White Child, ¢J M@r 3 1048 10 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE scuntey’
r done during most of warking life, even if retired) | DUSTRY (uate o forslea 4 12, LITIZEN OF WHAT
A | St, Louls, Mo, £7
< 132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Q- James Matlock. g Clara Angd Eraon,
o I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} I (It yeu, give war or dates of service) NO.
3 : James Matlock 1806 N Jefferson Ayr
| 18. CAUSE OF DEATH ’ MEDICAI.. CERTIFICATION Lg'rugnm,:l." gw
i || Enter anly onscauseper | I. DISEASE OR CONDITION
Z | imefor (&), (. and (@) | DIRECTLY LEADING TO DEATH" 4 F Ro B4R L&« MEGACoLEO Wi
M “Thir does not mean | ANTECEDENT CAUSES . .
Q|| ehe wmode of dring, ruch | Asorbia eonditions, if any, giring DUE TO (8) C—"'A 5*'90‘@“76’Q’"5 -
»1 - || as heart fallure, aathenta,”| rise to the above couse (a) stating . }
B [l It meons the diy. | PA€ underiying cause last ;f j"'
‘B case, infury, or complice- - . DUETO (®) . 7
- tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ / s
= " Conditions contributing to the death bul not
9:1 reloted 1o the disease or condition causing death,
™ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - j / / g 20. AUTOPSY?
Z TION .
® 21a. ACCIDENT (Specity) 21b; PLACE OF INJURY tex.. lnorsbons | 21, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
-SUICIDE . . bome. farm, factory, screet, offics bldg..ete.) -
& HOMICIDE ~. - O -
_:gq, 210, TIME  ‘{Momth} .(Diy} (Years (Houn _| 2%e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. : ‘ - . AT ’ 7| WHILEAT " NOT WHILE
_ ‘l . INJURY - . | “woRrk AT WORK
|| 1 hereby cotify y 1 aitended t deceased from __ LB/28/L8g 1y 3/3/49 15 that'T tasi sow the diceased
-k alive on 3 , 18____, and that death occurred at _S__QM Jrom the causes and on the date staled above.
ﬁ 2. SIGNATURE /- (Degree or 143} | 23b. ADDRESS 23%. DATE SIGNED
, . e p. U 1515 Lafayette Ave.,- [3/3/49 -
i A,
E BU ML CREMA; 24b. ' 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
+
§ 111"'1 g T H=5=49 Ray Cemetery - - Lecoma Mo, , :
25, FUNERAL DIRECTOR'S SIGHNATURE - ADDRESS

D BY REGISTRAR'S SIGNA
Wﬁ E A )

oodhart & Goodhart 2228 St. LouisrkAv
' & on Reverse Side) ) BV e




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 ceec e

.............. . Student Embalmer No.

working under my personal supervision,

5] B aeenssanannaanusncesnncsdossonssnananssaas ) T ’ _
ane Studant Embalimer : icensed Embalm %
P. 0. Addre _:/i:gﬂd £ 7(' AW

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

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

"l P Yl




