No. 300 l 1953 THE DIVISION OF HEALTH OF MISSOURI .
e , fuEp FEB STANDARD CERTIFICATE OF DEATH tate it o I SR
'BIRTH NO. REG. 0IST. No. _ B € ©  pRIMARY REG. DIST. m.}.‘_“.& Registrar's No 2 87‘
4 2 3 I, PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers 4 J lived. If igati iduoce befors
J »ONYst, Charles +STATE M3 gsourd 8€% "ﬂouis Ny 3’, _

b. CITY (1 cutride corpurats liits, wiie RURAL and give

1o4n Ste Charles e

¢. LENGTH OF <. CITY (If octaide corporate limits, write RURAL acd give townahip) # /

ey TOWNR, + 2 Bax 420 Robertson Mo/

d. FEOLI‘.;P?T"AAR::E OF (If oot io hospital or instisation, give streot addreas or location) ADDR (If mral, give location)
msnrunor%t.. Jogsephs Hogpital ?.R. 2 Box 420 Robertson Mo.
33‘5%&5%% a. (Flrst) b. (Mlddle) e, (Last) 4, DSTE (Month) (Day) (Year)
(weor Print)  Miphned Phillip Mattoon DEATH Jan 24, 19853
5.SEX (] |6 COLOR OR RACE | 7. MARR‘&EB NEVEECEBR‘EIEEJ | & DATE OF BIRTH 9: KGE o yean| v tromm | A | % oo s
peciiy’ it 0! Houm } Min
ale MWhite $ngel " |Jan 22, 1951 ’ | l
10a. USUAL OCCUPATION (Qirakiod of ork IOb KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
retired Y
Nt i BB California / N,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Verne Mattoon [Opa) Adams | #HHAAHERIEEY
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
“Ro- | ‘5" None ‘|Verne Mattoon R.R,2 Box 420 Robert so

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH | DISEASE OR CONDITION ONSET ANI) DEATH

B . DISEAS DITIO

-u;:;r“:‘g E;"’:ﬁ‘(’; DIRECTLY LEADING TO DEATH°(a)®‘£;tL ‘M MML _m
“This docs met mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

.|| 84 beart fatture, asthenia, |.. rire to the above caure (o) fating - - Y. St - R

ee. It mecns the e the underlying couse last

care, infury, or complica- DU_E TO (c)
tion whick coused death, | If. OTHER SIGNIFICANT CONDITIONS <47 -
Conditions contributing to the death but not
related Lo the diseqae or condition cauring death.
192. DATE OF .OPERA- | 19b! MAJOR FINDINGS-OF OPERATION = * .. .+ "= 0 “n... . Con s | 20, AUTOPSY?
TION 3 A
. e e 4‘{"/ mg NDD
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g. inorsbout | 21c. (CITY, TOWN, OR TOWNHSHIPY (COUNTY) (5TATE)
SUICIDE home, farms, factory, street, ofoe *0) ) L . .
HOMICIDE
214, TIME (Month) {(Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ) | whneat NOT WHILE ) .
INJURY m. WORK ATI'ORK o

2. I hereby certify that T attended the deceased Jrom D;E %miL, 195t , that I last saww the deceased
alive mﬂ-@-_?L 198.3., and tha! dea occurred a T Am., fr the causes and on the dale sialed above.
23, SIGN RE DDM mlo()j 23b. ADDRESS . -1 23¢. DATE SIGNED
on. | )M y/.] 2.6 7 NVo. g | 26,493
TION BU ;M%\ L CREMA 24b DATE 24c. NAME OF CEMETERY OR CREMATORY d. -
(Bpecity}
"i "1 1)E7)563 Mount Lebanon Cemete S8t. Loulsg Codunty Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘25 A " {25, FUNERAL DIRECTOR'S SIGNATURE / ADDRESS
l& 2% 85 A e Potlo fie (50 7 (0T0% S
[~ P 7 Ot et —| Iy, . 2
(Licensed Embafmer’s Ststement on Reverse Side) ¢ ‘ -

+

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




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 ...

vt re——e——— —eea At eteat et e tee femtmteen sbest s et et , Student Embulmer No.
working under my personal supervision. .

StUdeNt cuvisarrnenrcesoacs tacersbanenasenan Slgned.‘/"Mk' W

Student Embalmer
o ’ Licensed Embalmer No.. ._73692.., ..................
P, 0. Address LG22 3L Chlea. k

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

. R . - . . . e r
+ I this body is not embalmed, ‘fact should be so stated above. T : o .

=




