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Sy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A_l PRIMARY REG. DISY. m.wﬂminrar'l No...xéﬁzm._.

EDDEG ¥ 7 55

41295

State File No.

39 ¢,

Y o7 unknowa) | (If yes, xive or dates of sarvice)
No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. 1t inmtitgtion: remidence before
a. COUNTY G'reene a. STATE M1 8 Bouri b. COUNTY Greene adimlon).
b. ClTY (1 outside corpurate timits, wtite RGRAL and give EjrAl;’ENGTH '.EF c. CIT;{ {If cutxlde corporate limits, write RURAL and give W'uhln
TOWN Springfield towmie) dntsiveisesll  roWN Springfield 1t
F#és]. NTAAT_EO%F (If not in bospltal or § ive sireet address or locatlon) dAsDrg (1f raeml, shre location) D
insTiTuTion ~ Burge Hosnital 1684 East Grand
agEJ(‘:TEESOEFD c a. (First) b, (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(v P HARLES v, MATTOCKS DEATH  12=9-1951
2 | 6, COLOR OR RACE | 7. #IARRIEB EIEVSFR! lélSRRIED ) 8. DATE OF BIRTH S.Ii('?.E (Inn)u. l:u:r ID'-\'III,' ¥ CXOOR K ook,
’ birtbday] Hours | Min.
Male wnite | “Warried 7 |_Aug.5,1883 68 i l
ta. U L L3 3 - N or fo ocoun!
1 ““SUAL SE‘CE!%TION :iﬁmu 1): 10b, KIND OF BUSINI-‘_‘SSD?ETH!Y 11. BIRTHPLACE (Btata or loreign u-,)_ |ztgl|;r|&1z_|‘;:lp‘} _?FWHAT
Ret “Furniture Salesman Salem Missourit 1ISA
1338, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Barnev Mattacka ey Mrs., Ellzabeth Mattocks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

: Kin i — 8 oo SEMY YA SV YYVAD
16. SOCIAL SECURéTOY 17. INFORMANT'S SIGNATURE OR NAME
. ‘ M _

o 91-03-5865 rs. Loulce Yoschum _SpTld yn
19. CAUSE OF DEATH MEDICAL CERTIFICATION = 1 AL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION / S - ONSET AND DEATH
lne for (a}, (b, and (&) DIRECTLY LEADING TO DEATH'(a)
«This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
at heart foflure, asthenia, | Tise to the abooe couse (a) :utinq . —
de. It means the dis- | ‘he Underlying cause last.” o v E -
eaae, fnfury, or complies. i DUE TO (_c) __ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = - ¥ . Ty ) L
Conditions contributing fo the death but nof
related to the disease or condition causing death.
19a. DATE OF OP_F‘%% ‘19b. MAJOR FINDINGS OF OPERATION." - __.- ., -.. . e L . |20, AUTOPSY?
e 2o/ v [ wo [J
Zi8. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (e.c.tnczabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fagtary, sireet, ofios bidg. . 0%0.) R R g
HOMICIDE I v v » S
21d. TIME (Month)  (Day)  (Year) {(Hour) Zie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
.y WHILEAT[—] NOT WHILE .
RY WORK AT WORK - e e e e e o
2, I hereby certify that I.altended the deceased from wf_z o ALZ_ 195, that I last saw the deceased
alive on ~ 19& and that death oceurred al ,_Zl,ii:,;n Jrom the causes and on the date stated above.

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

{Degree or title)

D M.

2. SIGNATURE

23b. .ndﬁnas 23. DATE SIGNED

s 22l o g5y

24a. BURIAL,

TIGY, B0 (Bwv‘jb)

Hazelwood

24c. NAME OF CEMETERY OR MATORY

244/ LOCATION (), town, or county) {State)
Cemetery

Sbriggiialdf_ﬂiasauni__,
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE//,

J.W.Klingner & Co. Spfld. Mo,




6961 0 2 yvil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ?07)-____.____

. Student Endalnmer No

working under my persoma! supervision. %
SCUdONT ceccearernnatsaracsnsasanrransrsnee Simw}/ ey %

Student Eabalmer Licensed Eoabalmer %O 7//

P. 0. ¥/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Héeecwyw'

the sbove coastitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above.

- -



