No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. No.ﬂ__ﬁ:__ PR;MARY REG. DIST, m_(_a& Repistrar's Nn.......‘AZK

FILED MAR 121956

State File No......... 5954 ...... -

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd Lived, I institution: reidence before
&. COUNTY LT, hmtt .a..STATE . 3 b. COUNTY dininsion?.
Randolph ¢ Missouri Randolph”
b, CITY (1 cutnid limits, write RURAL and gf ¢. LERGTH OF c. CITY +
ALY 6t owds oo i, ote RURAL smd e | ¢ LEUCTH O © €8 Chariton “rpemmn tny
townRural-Chariton Twp. 3 vrs. TOWN Rural- Township Hemww
d. Fll-ljélE':PvAME OF {(If pot in boapital or institution, give streot address or locatlon) .-A%.TgREgs (If rars!, give location) a g 5’ o’
ST OTION near Collegze Mound near College Mound
3. NAME OF a. (First) b. (Middle) ©. (Lash) 4 DATE  (Month) (Day)  (Yean)
( Type or Print) James . L. Matlock peatH  March 7 1956
5, SEX {)6. COLOR OR RACE | 7. m&%ﬁg, réls\\’.'ggchglgkmso 8. DATE OF BIRTH [ Aeslr&:::n i wocs 1 YEAR | ¥ UKDER ©1 RS,
. . (Bpaciy) 3 onthy | Days | Bours | Min.
male white merried September 28,1895 65 L | I
10a. USUAL OCCUPATION (Ghekind of wark | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : ,
done urin]mutotworklullh.o:onﬂ:cﬁmd) h .t DUSTRY (City and State ot Fareign ('n.unln) &‘ 12 CIT|_‘Z'EP‘;?FWHAT
farming farming Randolph County, Missouri WO
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Bascom Matlock Mary Richmond

Ogile Poz Matlock

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, o, or unknows) | (If yee, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

no none none Mrs. Ogile Matlock:Colleze Mound, Missouri
18, CAUSE OF DEATH 7 DICAI. CERTIFICATION i lg;gghg%m
 Eater only onocsusoper | 1. DISEASE OR CONDITION . H
line for {a), (bY, and (¢) DIRECTLY LEA\DING TO DEATH‘(a) 4,”1,%”@‘41 £ J ———
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO (2

as heart faflure, asthenda, | rite to the above cause (o} stating

ete. It means the dis- the underlying cause last.

case, infusy, or complica- DUE TO (&)

tion which eoused death, { 11, OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but ot .
| _related to the disease or condition conaing death.
19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
7755 | ) w0
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..Inersbast | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street. office bldy., et}
HOMICIDE ] . . .
214, TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED 211. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

i9 , lo , that I last saw the deceased

2. I hereby certify that I atiended the deceased from

, 19

WRITE PLAINLY-——USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

eliveon , 19____, and that death occurred a/_,d_&g ., Jrom the causes and on the date siated above. .
zaw m 23b. ADDRESS Z3. DATE SIGNED
‘ /
A oyl 203 5./ P yptbely, 3/ C/SE
%a sg E'HA Mﬁtm— 24b, DME 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. TOLATION (Olty, tewd, et conntz) 7 (State)
pedfy)
RS ERS | 3-9- 1956 Colle za Mound Cemetary College Mound, Missouri

DATE REC'D BY LOCAL

3-470.56

(Licenseff Embaimet’s Sule'nmt on Reverse Side)

25 FUNERAL DIRECTORLSY SIGNATURE ACDRE 23

220




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent......cooer i Signed. ‘W - 5% ..................

Signaturs of Student Embalmer \‘
Licensed Embalmer N°ﬁ37/

P. O. Address [/ Tttt gL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be s0 stated above. !




