Q_Q WRITE PLAINLY—USING TUNFADING i’iLAGK INE—MAEKE A PERMANENT RECORD

300
48

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 11 1955 STANDARD CERTIFICATE OF DEATH _

REG. DiST. NO. PRIMARY REG. DIST. NO. REﬂlI!'GfIN&‘ ..1 .......

State File No

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' decossed lived. If inatitution: residence “before
a. COUNTY a, STATE. b, COUNTY aduu:aian).
Phelps % Missouri .- . Puslpal .~
b. CITY (0 outeid ta Umits, writs RURAL and gi ¢. LENGTH OF c. CITY i .
G et crvute i " o | SrAF e i o | - ¥ e
WN_ Rolla -y ﬁM . oM Rolla ! sl Nl =
d. FHCI.)JS-P?J']‘:‘ME QOF (If not in hoepital or institution. give atreat addresa or locatlion) ASDTgﬂEgS (If rural, glve location) 3 i/ég
INSTITUTIONPhelpB County Memorial Hospitall 119 Scuth. Elm St.,
36%%“&’%5%?_0 8. (First) b. (Middle) c. (L.ast) 4, DATE (Month) (Dsy) (Yean
{ Type or Print) DEE EDWARD MATLOCK DEATH 3 April 1956
5. SEX 6, COLOR OR RACE | 7. wFDF(l)F:F.'fEB ET\\;’SSCIESRRIED < 8. DATE OF BIRTH 9, :-G%lr::!:m)-ﬂ Ll; UNDER | YEAR | iF UNOER u Hms.
(Bpecifiy>L t Y. onths | Days | Hours | Min.
Male White Divorced July 18, 1929 | 26 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
done during most of working Li!a.ovannif :at;:;} DUSTRY {City and State cr Foreign Countev) lzcgllj-ﬁ%%r\"?FWHAT
Lineman Elect. Utilitjioes 3t. Louis, Misaouri | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Batthew T. Matlock Mary Miers _ | J¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, give war or dates of service) NO.
Yes Korean 486 %0 9334 M. T. Matlock Rolla, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CGNDITION ONSET AND, DEATH

line for (a}, (b), and (¢}

*This does mol mean ANTECEDENT CAUSES

MEDJCAL CERTIFICATION
DIRECTLY LEADING TO DEATH (g3 _ @ Gu..n_ 8’%}-&.4.4,
gizing DUE TO (b) 4 Ag-cz:l-e a/ &!ﬁ—ip

the tode of dying, such
as heart failure, asthenia,
-ete. It means the dis-
case, injtiry, or complica-

Morbid conditione, if any,
rise to the above cause (a) stating
the underlying cause last.

DUE TO (e)

Cac G eceeeuf

Ao lon.

tt. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the dicease or condition cansing death.

tion which caused death,

19a. DATE QF OPTEI%.}E 15, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ya 1 ves O] no (X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e.. in or aboat
SHICTDE MLhom . fprma, faotory, strest, o eebld':-u:)
iiee— B ece AL .
21d. TclmE {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED
o> WHILEAT NOT WHILE
INJURY Lf 3 5% R | work AT WORK

2lc. (CITY, TowE, OR TOWNSH!? ¢ U county) (STATE)

21f. HOW DID INJURﬂOCCUR? J
<

2, I hereby

d the deceased from _ﬁB'—_S;;m

, to y— J - “9_ that I last saw the deceased

certify that I aite
alpe on e Wit s and that death oceurred at __8_ B m., from the causes and on the date stated above

23a. TUR

Ije or mlc

242, BURIAL. CREMA. | 24b. DATE Zdc. NAVME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumy) /(State)
TION, REMOVAL (Bpecify) - .
Burial April 631056 Bnlla_ Cemetary Rolla.. Missour]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, ﬁ"sﬂ“- DIRECTOR.S S GNATU"ﬁ ~*ADDRESS
. REG, . u me
Rolla, Mo.

C& Sone Fungral m
sfiro | .0 S I
(Licensed Embalmet’s Statement on Reverae Side)




HECEIVED
Phelps County Health Officer,

Gounty Fiie Number« £.7 5
Tate Flled 4981 8.1 HdY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY M, OF DY ..o it tisria e L eitetiraraaanas , Student Embalmer No.........

working under my personal supervision..

Student oo i eiarcresea e Signed................. r@a“-’e é’r) %

Signature of Student Embalmer

L.icensed Embalmer No.,...%9%~ 1

P. O. Address...... M

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

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

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




