THE DIVISION OF HEALTH OF MISSOURI
' ' 6907

No. 300 F"_E[]
o FEB 171956  sTANDARD §IiRéIFICATE OF DEATHT 003 T .
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO.__—_ ~ — . Registrar's Nd 1199
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f inatitution: residanes before
a. COUNTY a. STATE b. COUNTY adinisaion).
D Migscuri Phe lps
b. C|TY (If outside corpurate limits, writa RURAL -nd‘iv:.h.p) gTAlthﬁnGlt: pl?::" c. ng N a. l: g::;ldcn;mwr;ﬁ!:a&h&::;
TOWN TOoWN St, James . WD
d. FULL NAME OF :IBA“RN%S &IGSHEIII..M,.. orosation) || . STREET. (If Tursl, slve location) o g f/ G
INSI’JTUTION -
3DNEACMEIE\S%F[-) a. (First) b. (Middle) ¢. (Last) 4. DS"[:E (Month) (Day) (Year)
(Twpe or Print) Virienina Poarl Matloelr DEATH TFoh_ 1. 10EA
5, SEX I 6. COLOR OR RACE | 7. M%%%Eg. IglEVEECIEBRRIED. 8, PATE OF BIRTH 9. :.GE uﬂ'}.";m i nu::.n':nmn’ I GADER b s
X {Bpecil. 1 ¥), ont ays | Hours | Min,
Female '|White arri6d July 17, 1899 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12,
:onn et mulnlworf l:l(h.o:nnnﬂ :-’oumd) b STRY (City and Stets or Foreign Country) D CgllJ'ﬂTz'[E{‘:’?FWHAT
ousewile At Home Ste. James, Missouri J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥IFE
\Spencer McCall | Alva Shileldg Thomas Matlock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew,Bo, 0r unknown) {1t yoe, iv 11 r dates of servies) NO.
i’ None Thomasg Matlock, Imper ial, Missouri.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION |gz"§gl\_’:l;{BFI'WEEH
| Eater only onecaussper | 1. DISEASE OR CONDITION _ D DEATH
tine for (s), (b),end (¢) | DIRECTLYLEADINGTODEATH ) Coneaetive Heart Failure — | 31 s,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (0 —Bhoumatic HeartDiccnge——— -—8@-—3?5—.—

as keart faflure, asthenia, rise o the above caude {a) slating
de. It means the dig. | the underlying couae last..

case, Infury, or complica- DUE TO (¢} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontrititing to the death but 1ol . e
related to the disease or condition causing death.

2. AUTOPSY?

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

19a. DATE OF OP'IEIRCG\E 13b. MAJOR FINDINGS OF OPERATION o .
_ Y62 | wigwD
21n. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE boms, farm, {actory, street, office bldg. . et0.)
HOMICIDE .
21d. TIME {Mooth} {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 24. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY a | woRK AT WORK
22. [ hereby cerlify that I atignded the deceased from ____slﬁll_;_}.l_ 19.5_6_ to__Fah, 1 | 19_5.6 that I laat saw the deceased
alive on Feh, 1956, and that death occurred at _6...0.033 m., from the causes and on the dale staled above.
23a. S1 y (Degree or title 23b. ADDREMES hb\)t id 23c. DATE SIGNED
< ¥, D, 2/2/56
24a. BU R(AL CREMA- | 24b, DATE > Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOV&L(fdlr) :
Rem ova 2 -2= 56 2 Local Sta Jamas, MOe
DATE REC'D BY LOCAL _ FUNERAL DIRECTOR'S S1GNATURE ADDREAS
REG, -
£F0 3 1988 )%d’ Albert H., Hoppe 4700 Washington,
/

{Licensed Embalmer’s Susternent on Reverse Side)
oy - e Bl



STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
B e LT - - e Cevanaan , Student Embalmer No............

working under my personal supervision..

Student....cocooroniitirii i iceee i,
Signature of Student Embalmer

P. O. Address &7 ./l

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 also shall sign in his OQWN handwriting,

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




