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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .—

THE DIVISION OF_ HEALTH OF MISSOURI
FLED MAY 18 1950  STANDARD CERTIFICATE OF DEATH

State Fnla No...

16174

*This doer not meen ANTECEDENT CAUSES

BIRTH NO. REG. DIST. WO, 70 PRIMARY REG. DIST. NO. 4/"15 chutrarJNa...:....’....‘/j S
1. PLACE OF DEATH 2 USUAL RESBIDENCE (Where“decsased lived. If Indtitutlon: residence before
COUNTY . A . A adicimion).
- Clark County o " Doggasine gy &
b. cn};v {11 outeids corporate limits, wiit RURAL and cive CS'rALYENhGE: OF) ¢ ng (1 outxide sorporate timits, write RURAL snd give township) 0 ;7 U
SRy Revere, ssovrt® sl rown Revere, Misscuri K
d. FULL NAME OF (If aot in boapitel or institgtion, give street addrem or location) d. STREET (I rumal, ghve location) v
HOSPITAL 0 ADDRESS
INSTITUTION :
3. NAME OF 8, (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED !
(Tyoeor primz)  2LOFE 0 Mattocks oXm April 28% 5(Q
5. SEX 5. COLOR OR RACE | 7. \':f‘iARR\'EDD IEIE‘\;EECMAREUED. 8. DATE GF BIRTH 9. AGE (a n)-n ; UNDER | YEAR | F tDem 4 was,
To . { Z Hi Min
. Female White arrtea June 23" 1878 g =
102. USUAL OCCUPATION tCitwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN OF WHAT
~pgigmeinisd | House keep Eldon, Iowa / AT
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inomas Glasgow . fMinila Lawson | William Mattdcks ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
[¥w. 50, or unkmown) | (11 yua, thﬂr or dates of sarvice} NO. . .
[-) - 11
18. CALSE OF DEATH . . MEDICAL CERTIFICATION [gggrvﬁo CEATH
. Enter only onecsuseper | 1- DISEASE OR CONDITION . . .
oa for (o3, (0 and (@) | DIRECTLY LEADING TO DEATHS(g) Apoplexes (Cerecral)

the mode of difing, such | Morbid conditions, if any, gising DUE TO (b}

| ot beart fafdure, asthenia, .| rise to the above cause (a) stating L2

cte. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the di or condition causing death,

539X

18a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION * - 2. AUTOPSY?
TION
. PR : . . ves [] wo (]
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (.5, inoraboos | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) . . (STATE)
SUICIDE bome, farm, fagtory, strost, offios bldg., we) - T o T
HOMICIDE
2id. TIME (Moath) (Dwy) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
IRJURY WORK AT WORK . . ) N
U < :
2. I-hereby ugt/fvzgﬂ,l altended ’U deceased from AL b, 18 o G/<s , 1950 , that I last sato the deceased
aliveon 4 — . nd that death occurred ot m., from the causes and on the date staled above.

ADDRESS

Dograoorti 23b.
l%lfl 41 df m Revere, Missouri

I Zic. DATE SIGNED

5/5%50

24b. DATE 24c. NAME OF CEMETERY OR

25,

DIRECTOR' S 8iGMA
S )

UMER

on R Side)

CREMATORY . . |:24d. LOCATION (Clty, town, or county) (State)

ADDRE &3
h.unok& Mo




RECEIVED  MAY 1o g5
Dictrict Houlth Officer Ng, |

rristiick "-;!9 t ‘Umber.‘é:—:ﬂ-:-{;z
Jaks Filed moRoansamani B

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision. ﬂ\/?
Student Signei_n_.@LM._.... .

-----------------------------------

Student Embaimer o - N
. Licensed Embalm/erf._:\.;g.z.éu.é_;.m
- P, 0. Adtren A LLNZ 2 /P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Mugto' comply 1
the sbove constitutes grounds for revocation of license.) : .

I chis body is not embatmed, fact should be so stated above.




