THE DIVISION OF HEALTH OF MISSOURI
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), 300 P ) . » )
o | HiEDMAR 31955  STANDARD CERTIFICATE OF DEATH State File No
. qﬁ/ BIRTH WO. RES. DIST. MO, 147 saiuary res. oisT. no._sL?jfﬂ_. Registrar's No 292
2 I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institation: reidence before
. COUNTY . STATE b. COUNTY adinimion),
. Livingston * _Missouri Livignston
b. CITY (f outzide gorpurate limits, write RURAL and xive N cSrAl?E:‘ETmta?F) c. CITY (11 cutelde ccrporate limits, write RUBAL aod cive townahip) 05
townahlp) Ul
TOWN Chillicotheé 5 TOWN Chillicothe 7
d. FULL NAME OF (If not ia hospital or Institution. give street address or lovation} d. STREET (If raral, give ixation)
HOSPITAL OR ADDRESS
insTiuTion. 600 Cowgill ‘
3.6@E%ME OIE a. (First) b. (Middle) ¢, (Last) 4. DSF (Month) {Day) (Year)
(Type or Print) NANCY ANN MATTOX DEATH e 251952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ut years| & contn 1 TEA8 | ¥ CORR 0 wxa.
L WIDOWED, D VORCED  (Bpecity) Last birthday} Mom.h, Dary | Howe | Min
Fem, | White Sept. 28,1866 | 85 |
10a. USUAL OCCUPATION (Give kind of work- l_ﬂb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate ar forelen country) 12, CITIZEN OF WHAT
done during mont of working life, even if retired) R DUSTRY ,0 COUNTRY?
At home Housewife Pattonsburg, Mo,
|l3n. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Fllis Upkpown | Tom Mattox __
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, aive war or dates of servies) NO. i
No XX None Mrs. Jobn Roark, Chillicothe,

. Enter only onecatss per

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION
DIRECTLY LEADING TO "EATH‘(H)

CERTIFICATION

MM Cnevece,

I 'AL. BETWEEN

VA

(-

line for (a), (b), and (c)

“This doer not mean ANTECEDENT CAIJSB

the modr of dying, such
a# heart fallure, asthenia,
cte, It means {he dia-

Morbid conditions, if any,
rite to the above cause (a)
the underlying catse last.

DUE TO (c)

g OUE T0 ﬂ?@m /ésuﬂ/ M

care, injury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS

Omditiamcmtrlbutiugtomdmww
related to the di. condition exusing death.

tion whick coused death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?  °
TION . 2z >
#2423 | w0l
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg..tuoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bow, farm, tactory, sirvet, ofios bid..wo.)
HOMICIGE : _
21d. TIME (Mosth) (Day) (Ymr) (Houn | 2ie. INJURY, OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | work AT WORK
21 hereby 1 attended the deceased from mJ_Zto 198 Z5that T last saw the deceased
alive gq , 18 Zr-and that deat rred d 22 Q5A m., from the caused and on the date staled above.
Ba. S1 // [jﬁm or title) | 23b. W Bc DATE St
/ I’ 244,
2a BORIAL CRENA- Z4b. DATE """ | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conntyl (anu)
; .
‘BUFYST™ | Feb. 27,1982 Edgewood Chillicothe, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1V /-) | % JYNERAL DIREC 7 ADDRESS
Y2és00 | P LY - e ZA.
*_— (:anudEmbdmcr-szmmfoanSuh)



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 iceenn....

Student Embalmer Mo.

working under my personal supervisio’n.

Student uvsaversvactsosaroeaveatoanasannsannn
Student Embalmer

Licensed Embalmer No. AL DL

. ’ —_— <
P. O. Address_@@é&m A . Lory-

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

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

..



