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i#h, STANDARD CERTIFICATE OF DEATH = oo
alfare F”_EB APR 2 STATE FILE NUMBER
fie 195§|snoﬂon Dlstrlcl Mo o L. 2’? Primary Registration District No. . .&QZP_’D....._.... Registrar's )ﬂegﬁi_..,,

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nidnn:o'h-f_nu)
‘ - © . STATE b. COUNTY admission
O] o county Greene ° Missouri Greene
0506 b, Cé'LY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(;LY Inside Limits
TOWN Springfield Yesg NoO somw Springfield .3 7(54,, Yes(X NoO
- =g &
c. Egls-‘ll?‘I'INAAI)..‘EOROF {lf NOT in hospital, givelocation)jLength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
i mstirution  Burge Hogpital| 74 Hours aooress 1630 Pythian YesD Nom
. 3 3. nAME oF Firat Muddle Laxt 4. DATE Month Doy Yeor
v DECEASED OF
s (Type or prin) ETHEL - AVA MATLOCK AW March 25 1956
5 5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |)F UNDER 24 HRS.
,g_ / 0l m.nnzen [ wever marrien (] l last hir?hdav) Monthe | Davs | Houre | aim.
o Female White windwep oivorcen [} Aug 24, 1883 72
. -] 10a. USUAL OCCUPATION (Gice kind of work dome {106, KIND OF Busmess OR INDUSTRY | 11. BIRTHPLACE (City and atate or coantry) |1Z. CITIZEN OF WHAT GOUNTRY?
3 during most of working life, ecen if retired) C
® 3 Housewlfe In Home Migsouri USA

2% 5 13. FATHER'S NAME 14, MOTHER'S MADEN NAME

% v

r e B Calvin Chapman Rrysnt

o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.j17. INFORMANT Address

.+ o= (¥es, no, or unknown) l {If yes, pize war or dates of sarvice}

sz w [ No No ‘v'alﬁo Metlock(cmn) Springfield,Mo,

E E o 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (1), and.{c).] INTERVAL BETWEEN

gL > PART |. DEATH WAS CAUSED BY: - . . ET EATH

-5 o IMMEDIATE CAUSE (a) Diabetic coma s TIPS

- E > -

o + . .

2% z Conditions, ifany. | put To (6) Diabetes, Mellitus 15 yrs

oe O which gare rise fo

vg @ .| above couse (0), ., . . . .

E2 a ftating the under- . .

EG_ x - lying couse laat, DUE TO (¢) —

c g o1 PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) . 19. xﬁg:;?:;?\'

oo e . .

58 x |8 GCeneralized arteriosclerosis 20X | vesO vo

E% = E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18}

=L 5 |E ] [ 0

= 2 |8 '

c9 J J[20c. TiMe ©F Hour Month, Day, Year

4 2 @ <

. 0 U INJURY 0. m. . . )

552 |8 p.m ' 4

<8 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

3 - WHILE AT ROT WHILE Jarm, factory, street, office bidp., efc.) . .

Es W WORK AT WORK.

; E D : =29=-567 3=25=5%6

:‘; - ' 2L T atfended the deceased from 247 . to and last saw :l" alive on 3-25-56

fod % Death occurred at 5 :00 __TOm on the date stated above: and to the best of my knowledge, from the causes stated.

5 A

c o 220. SIGNATURE { Degree or titlc) + 4| 22b. ADDRESS ]_63 0- N, Jefferson |2 paATesieato

= £ ) i -

3 K e MD . . Springfield, Mo. 3-26-56

'6‘ 2 23c. BURIAL, m§mr?n‘ 235, baTE / 23c. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {Staze)

22 EMOVAL (Specify -

g2 Burtat™ |3-29972 S5 Cesrvadainy N eveadcefot Mo .

2. F zyme oR ADDRESS 25. DATE REGD. BY LOCAL REG. | 26._BEGISTRHR'S SIGNATURE,
J / Wﬁ. Soringfield Mo.|3— 24 5%
< - mbalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ....ciiiiiniiiiiiieriririeeaicaticraaaaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the .above constitutes grounds for revocation of license).

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

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




