No. 300
10.48

WRITE PLAINLI’-;—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD r%

FALEDNOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..... 68 ..

State File No!

' Enter only onecuuse per

line for (a), (b3, and (¢) DIRECTLY LEADING TQDEATH'(n)

*This does mol mean ANTECEDENT CAUSES

BIRTH KO, REG. DIST. NO. 360 PRIMARY REG, DIST. NO. =~ 7 ° ° _ 3076 Kegistrer's No.__.:!:....gi' .......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iostitution: reidence before
. UNRT . ST, . - dinkeainnt.
a, COUNTY verﬂc}n a. ATE-!IO b. COUNTY ve‘cnon adin
b. CITY (1 outeld , URAL and giv . LENGTH OF , CITY M
DR (I Caickde corpunte Himlte, Mrite A 2 abiv)| STAY tin thin ptacer| ~_OR . b Recgence withi, Youts of
roun  Nevada rown  Nevada Nl =
d. FULL NAME OF (It not in bospital or institution, give streot address or location) o STREET (If rursl, give location} g N .
HOSPITAL OR [ . - ADDRESS o tc‘) AR ¥
nstrution . Tates Nursing Home 204 S Vest
3. NAME OF . (First b. (Middl ¢ (Last
DN o 51 i ( rst) ( e) . (Last) 4 Dg}'E (Month) (Dsy) (Year)
{ Type or Print} Wallace Ebert Mattox DEATH 11 13 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER 1 YEAR | «F UNDER 34 mas.
B{E‘ 18 V-’hite WIDOW D. DIVOR&D (Sn!clfﬂ/ DeO 25 1884 last bixth ¥) Mnnlh:, Days | Houra | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (cit . 12, CITIZEN OF WHAT
d during most of wos. I rotired) - USTRY - City asd State or Foreign Cnuntn) / ol R
MGy e 1A XTI A - R Ret'd McCune Kansas e iad
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Anson O, Mattox Luey Calhoun llargaret Mattox:
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. runkoown) | (1f yes, xivg war or da sorvi ¥ . - . g - -
g okee=) | (e eivpgay or dmenleeried 14,94 01 2750 Tetes Nursing Fome -+, Nevada,lH
18. CAUSE OF DEATH . . MEDICAL CERTIFI ION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b}
rise {0 the abote cause {a) slating
the underlying couae dast.

the mode of dying, such
ot keart fallure, asthenta,
ec, It means the dis-

case, infury, or complica- BUE TO (&)

4 500

11. OTHER SIGNIFICANT CONDITIONS

C\mdiutms contributing o the death but nol
relatid to the disease or condition causing death,

tion which caused death.

19a. DATE OF OP_FIFgﬁ | 156, MAJOR FINDINGS OF OPERATION

ves 1 wo [

2la, ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)} {COUNTY) [STATE}

SUICIDE - home. farm, fasiory, street, office bldy .. e1a.)

HOMICIDE
214, TIME (Mozth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE

INJURY @ | woRK AT WORK :
o i - g .

2. T hereby cerhjy that I atlended thedeceased from , Ig o M&, 19679 , that I last saw the deceased

alive on , 1955L  and that death oceurred al

., from the causes and on the date staled aboue

hY

23a. SIGNAT,

2b. D;TEé ; (.Au

24a. BUR IAL, CREMA-
. REMOVAL {Bowelty) /[ - a S

vrid ~

or title SIGNED
)3
OF CEMEI'ERY. OR CREMATORY 24d, LOCATION (OCity, town, or county) (Swlo)

Pem /

FDATE REC'D BY LOCAL

cw/on
o

REG.

-22- 55

GAL DIRECTOR' 3 ADDRESS

3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o e eecaeeseeceeceiessesasesntssanrmaastarenraninan

working under my personal supervision..

Student . ocoiiiaiiaa it teittaasaraaaara s
Signeture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




