FILED JUN ¢ 1049 THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
- STANDARD CERTIFICATE OF DEATH e i 0. 153 5.5
BIRTH NO. . . REG. DIST. NO. _14__Pn|wv REG. DIST. m@&& chmranNaJlJiq.?
S, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If lustitution: fesidence befors
dz a. COUNTY : 8. STATE . b. COUNTY mmh-innw
g Crawford; Misgouri : crawford 7
“ b. CITY (1! outalde corpurate Uemits, wrlte RURAL and give e. LENGTH OF ¢. CITY (if outalde oomnu limits, write RURAL and give townshi)
L) OR . - towmahlpy [ STAY ﬂqﬂ?phn) OR
4 ToWwN Anthonies Mill / Life TOWN Anthonies Milly I&‘lssourl.r
i d. FULL NAME OF (If not in hoapital or institation, give strect address oz loestion) d. STREET (1! rusal, give location) ' L
o HOSPITAL OR ADDRESS e S -
o INSTITUTION ﬁ
<] >
g ff dRNEST, & sy b. (Middle) e g%‘::'*) 4DATE  (Moth) (Dsy) (Yem)
i (Twpeor Print) THCOMAS EaRL MATTOXS DEATH  Mey. 79,18489
& 5. SEX 6. COLOR OR RACE | 7. m&%%%g rsf\\{ggcngsmlmﬂ 8."DATE OF BIRTH 8. l:\‘GE o years ; v | ¥ m ¥ oc u .
- 3 3 2 (Bpeci, it birthday, oo ours din.
“ Male ¢) White Married 7/ | Aug. 13, 1880 68 '8 |24 I
g 109a. USUAL QOCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelgn country)} ( 12, CITIZENOFWHAT
[~ dnﬁq‘ mmohrurkiu 1ifa, swen i retired) DUSTRY . . k7 COUNTRY?
A Farming Crawford Co. Missouri. U, 5, A.
P 132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" THOMAS J, MATTOCX MARY SUTTEW | EPRTH
% 15. WAS DECEASED EVER IN I),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" [+ Y Wnown) (If you, xive war or dates of servies} RO, \ - . _
T NONE EFFIE MATTCOX ANTHONT®S MIEL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 8 10
e Rt RS ' ik
& |[ 1nefor (), (b, and ()| PR (e) /a7
S *This does 1ot mean ANTECEDENT CAUSES . .
] the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b) M%’
| s beart falltire, asthenia, | Tise fo the obove cawse (a) stating- - . "
=] ete. Jt means the dis- the underlying cause o,
" ease, fnjury, or complica- . DUE TO {c)
-Z . i tiom which couaed dexth, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing io the dcam but not ‘% % }
(=] related to the disease or condition ecusing death,
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z, TION o Og
= - . ; . YES NO
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, faotory, sireat, office bldg. . en0.} .
5 HOMICIDE )
g 21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT KOT WHILE
J' INJURY m. | work AT WORK M
= [ 22 I hereby certify that I attended the deceased from ’%LE_L, 1928, to ZEZ_L_.._, IBﬁZ, that I last saw the deceased
E. alive on 222ep 5 | 1949 and that deatioccurred at AL T8 &m., from the causes and on the date stated above.
' 2 |2 st ATURE (Degron or tityc) | Z3b. ADDRESS . 2. DATE SIGNED
: M 7 AV Bourbon, Missours 5/7/49
E %N U ER M| g“!.ﬂcnzun- 24b, DATE [ 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
" ) . Iy
;:: al 5/9/49 Harmon . .. 9 Mill Mo
DATE REC'D BY LOCE%L REGL : Appreds
Giro -7 A ullivan, }o,
—

P




RESENVED $/3 4/4 5

District Hazaith Officar No.

 District File Numb7 6"_-_13_403
Doto Filed 5749
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 — oo
316

AL 12105 < LGN A
working under my personal supervision. p&ﬂ/{/ ; Z Z
Stud twq-m Signed é !
uaen Student Embalmer // -
Licensed Embalmer No..... 2294

P. O. AddressSullivan, Missouri.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.Note:
the above constitutes grounds for revocation of license.)

K this body i_s not embalmed, fact should be so stated above.




