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UNFADING BLACK INK—MAKE A PERMANENT RECORD

BLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI '
39628

RLEBNOY 17 195y STANDARD CERTIFICATE OF DEATH 51826 File Noworerrmmssmrsssosmmenrrsren
' BIRTH NO. wee. p1st. wo. 251 rriumey wes. oist. wo. Y F7 4 poirerino... 2L 6.
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whare decomsed lived. If Lastitation: residence before
. UNTY . STATE . adinkmloat.
. Nodaway : Missouri b COUNTY Nodawe oot
b. CITY (I outefde corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL scd give towaship) 4
OR nabip}| STAY tig this place) OR . 746
1owv  Clearmont rorene! ks ol Town Clearmont . 4
FULL NAME OF iral or instlsati streot add toeation) . STREET v
d. HOSP Aol (U mot inh or zive strect or d ASDTDRESS {4 rursl, give location) 4
INSTITUTION M;'s ----- CKetéiNefd Howme none
3. NAME oF . (Firsty b. (Midale} c.‘ (Lasty 4. DATE (Month}  (Day) (Year)
{ Type or Print) GEORGE ELMER MATLOCK DEATH 11 5 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gﬁggcﬁafman. 8. DATE OF BIRTH : 9. AGE Un yean|  hoce | Yeax | ¥ ot .
+ . (Bpacity) t birthdey) |Montha] Daye | B Min.
Male White Widowed S | 3/13/77 i bl
108. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
Bom s o on ok kisdof srk | 100 KIND OF BUSINESS OF. i THPLACE @ute or torden cosmen) [l T £ WHAT
Merchant Qwn sccount Filimore, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Squire Matlock Cornelia Bennett Laura Morris Mstlock,dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yes, xive war or dates of gervice) 0.
none Mrs. Glenn Hornbuckle, Essex, Iea,
18. CAUSE OF DEATH |, MEDICAL CERTIFICATION Ig;gg}'u BETWEEN
| Enteronly cnecusper | 1. DISEASE OR CONDITION - AND DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADINGTO DEATH (o) M Toveotirubey

*This does not mean ANTECEDENT CAUSES & g 3 ‘ * ( : ; ) : g -

the mode of dfing, auch Morbid conditions, if eny, giving DUE TO (b) L w .
at beart failure, asthenia, | rise 1o the abore cause (a) stating - - e ot .

ele. It means the dig. | the underlying cauae last.

eaaé, injury, or complica- i DUE TO (2)
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cauying death.,

19a. DATE OF (:;P_I!::IF‘!:,A'~i 18b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
) ‘7 50 o YES l:' NO
21a. ACCIDENT (Bpecily) .. | 21b.PLACEOF INJURY te.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homas, farm, factory.street, office bldg.,et0.) -
HOMICIDE
21d. TIME (Month), (Day) (Year) (Hour)" 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
F S | WHILEAT[™] NOTWHILE
INJURY . -~ WORK AT WORK
2. ] hereby certify that I allended thc deceased from _ asvensvn 1957 1o Nov. D | 1958, that I last saw the deceased
alive on /=3 19" and that death occurred at 9 'ﬂgn , from the causes and on the dale stated above.
2. S TURE ) {Degroe o title) | 23b, ADDRESS 23%. DATE SIGNED
yd v /7 Essex, Iows fi- 7.8 2
%_ho.NBgERMIgJ.A.LCREMﬂ- 24v” DATE {'-‘n. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (S1ate)
Tl | 1l/8/52 Clearmont Clezrmont, Mo.

DATE REC'D BY LOCEAL AR'S SIGNATURE 2.? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
1S Sa @{; / Price Funeral Home, Maryville, Ho,

(Ficensed Em.ba[merl Stummm on- Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student EmbBalmer No..eeevsosouacorssnsnnesss.
working under my persona! supervision.
L]
Signed.........@m Yh.c ()/LA £2-£
Stgned....... eerererrreeerarraaa.. . / E 22
Student Embalmer Licensed Embalmer No = -

p. 0. address_ Y Mg lle. WMo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING.’(FaiIure to comply witl
the above constitutes grounds for revocation of license,)

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




