. No. 300

10.48

p—

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

THE DIVISION OF HEALTH OF MISSQURI .

fAILED APR 2- 1058

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[gz_& PRIMARY REG. DIST. K0. _@Ce®0D Kegivrars mﬁ?gg

State File No. i, 8 :;7 ..... -

{Yeoa. pg,or unknowa) ] {If yeu, giveg war or dates of sorvics)
i) Notie

17. INFORMANT"S SI RE _OR
" Riley I-Ia,ttoxsﬂgg X

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. It lnstitoli resid betors
a. COUNTY Greene -~ g STATE Missouri b COUNTY 3y pq g Milinbwiont.
b. CITY (f outslde corpurate limits, writa RURAL snd give | ¢, LENGTH OF ¢, CITY . & Ir Resldence within Tmits of
1 Springfield e Y0y e 1o Springfield |
d. F'l_!.l!..lgplii ‘I&ANI‘_EO%F {If pot in boapitsl or lostitytion, gire streot address or locatlon) . ASJI‘?EEESTS ’ul runl, d:o location) 3 @ ('f D
NsTITUTION 2456 N, Mein Avenue 2456 N. Main Avenue ¢
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
ooy MARTHA  —=mm- MATTOX oeim March 26,1956
5. SEX 7 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGEb&-;:-m o | YUK | U UNOKR 7 #aS
Female '| White Marbiag oo | 14 Nov. 1868 | "By Mo oor| e e
wa; ugg&gg&:m&r:g: (ke o of work -10b. KIND OF BUSINESSD?ET IN- 1. BIRTHPLACE {00\ wad Seate or Forsign Cowstry) /]| 12 cllj'rﬂl%gu OF WHAT
ousewlitfe Home (Unknown) S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR ¥IFE
| (?) Hays,) _ (Unknown ) Riley Mattox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NAM ADDRESS

Malin Avenue,
g:ﬂh-‘n:z-?‘ﬁ = ’ Miaecsoury

18, CAUSE OF DEATH MEDICAL CERTIFICATION l;;%%\rlilﬁg%m
 Enter only cnecauseper | 1. DISEASE OR CONDITION a ac emboldsm TAND DEATH
1t for (@), (b, and qy | DIRECTLY LEADING TO DEATH* (4 Cardiac 8
. ANTECEDENT CAUSES
*This does not mean Dec ensating heart h years

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO () omp g :

a# keart failure, asthenic, | i8¢ to the above cause (o) stating

cle. It means the dis- the underlying cause last,

case, Injury, or complica- DUE TO (¢}

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to fAe death but not
reloted to the diseare o7 condition cauring death.
19a. DATE OF OP_FIFE’AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'Ll 0’2' 0/ YES D KO D
2ia. ACCIDENT (Bpecify) 215. PLACEOF INJURY ts.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, tarm, lestory, streot, office bldg..eta.)
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK

22, I hereby ccrgi iy .that I atiended the deceased from

alive an _tlarch 26 1956

Feb, 18 _ 19_5.6_, to _Ma_rch_?i, I&, that I last saw the deceased

, and that death occurred at7_°mP_- m., from the causes and on the dale stafed above,

-

23:. DATE SIGNED

23a. SIGNATURE (Degree or titlely | 23b. ADDRESS

P2, 2 O 609 Cherry, Springfield, Mo. | 3-27-56
24a. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {5tate}
T FRCA @ [28Ma rch1956 | Greenlawn Cemetery Springfield, Missouri.

DATE REC'D BY LOC?;L

e

25, FUNERAL DIBECTOR'S S| GNATURE ADDRESS !

REGISTRAR'S SIGNATUR] - 2 - ,
/e ) at

_M@M{'}W' 1
{Licersed Embalmer's Statement on Reverse Side) E




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-0 ¢ T3 N -3 PR , Student Embalmer No.....cc......

working under my personal supervision..

Student....oooinienii i Signed.._...[ X . &KLK...... mﬂﬂ?’\/ .........

Signature of Student Embalrmer

Springfie 1d,
P. O. Addressiiigsourt., . .

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

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

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




