. ] , THE DIVISION OF HEALTH OF MISSOURI
Mo 300 ﬂLE_n 0CT 5 T STANDARD CERTIFICATE OF DEATH State File Na. 29609

10.48

2 é BIRTH NO.  BIRTH NO. . . REG. DIST. NO. _LL PRIMARY REG. DISY., WO, 4 Rtpulrar.an
1. PLACE O?EATH : 2. USUAL RESIDENCE . (Where descased lived. 1f lastitution: residence befors
a. COUNTY d a. STATE . ‘b, COUNTY, admbswion).
o EdAR T MisS00RI Cedar,"h

b. CITY (If outeide corpurate umiu. write RURAL snd give

o STockToN o

c. LENGTH OF [ c. CITY (if catside sorporate limita, write RURAL and give townahip) =~ A= _
STAY (In this place) OR 0

o Serpice SPrineS !
(W)

Q

i
h

d. FULL NAME OF 1 in bospital wttati dd Toeatd d. STREET If rurat,
. HOSPITAL OR not L1 or jaat 2, give stroet or ADDRESS ( give location)
INSTITUTION b
[]
. 36&%?&55%% a. (First) ] b, (Middle) W ¢, (Last) 4. DATE (Month) (Day) (Year)
(veorpin) REJSI E c/SON SO EPL, |, [ 949
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, > 8. DATE OF BIRTH 9. AGE (Lo years| v mon 1 'n:u T RO .
W]JDOWED, DIVORLED (gp‘d!r) / 8 - ﬁwlm Mzh l Hours | BMi,
, i Xl / b& 0 ,
10a. USUAL OCCUPATION (Cikwe kind of work | 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE (Btats or forslgn sountry) 12, CITIZEN OF WHAT
dona during moat of working lie, sven if retired) DUSTRY (} TUN ]
AT HOME : MARIES LounlY, Ma. UL T,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME #F uusnnln OR WIFE~

FEnTon llovise MATLoCK

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yua, 80, or unknown) | (If yes, slve war or dates of service)

No
18. CAUSE OF DEATH

| Enter only onecausoper | I. DISEASE OR CONDITION
lino for (a), {b), sad () | DIRECTLY LEADING TO DEATH"(q)

INTERVAL BETWEEN

ONSET AED DEATH

16. SOCIAL SE(:UR};I'&' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e Moy P N Tochlin, W0,
v /

*Ths does not mean | ANTECEDENT CAUSES Qf,

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) f7
ar heart fafluse, asthenda, | -rite 2o the above equse (a) dating

de. It means the dis- the underlying cause last,
caze, infury, or plica- .« DUE TO (g}
tiom which caused death, | il. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deaih but not % '
related to the disease or condition causing death, . .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION -
L : ves [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..Inozabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * + (STATE)
SUICIDE bome, {arm, lactory, street, office blds., ere.) ' '
.HOMICIDE
21d, TIME (Momth) (Day} (Year) (Houn 2le. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
) . 4 )
2. ] hereby certzfy that I attended the deceased from _u_‘f_'_., 19.‘1'_?., to __M.L, 19&,4];_@! I last saw the deceased
alive on , and that death occurred at ¥, Jrom the causes and on the date stated above.
23a. S1 ATURE ot t, 23b. ADDR Z3c. DATE SIGNED
??w 7R %7
BURIAL, CREMA. | 24b, DATE 24{: NAME OF CEMEI'ERY OR CREMATORY {Etate)

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

%ouémovmwm?:

DATE REC'D BY LOCAL

9 30 (745

(l.icensed Embalmer’

tstement on Reverse Side)




. : R
> Dls&-,'“ o N th O”IOQr
Dasy b No,
Fij, ) r"~2 _— ‘
Q;%
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 byee o

Student Embalmer No.

working under my personal supervision.

Signed.c.sesn emraeseaseseramsmansacntErRn
Student Embaimer

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

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




