Doctor, coroner, atc. must use only standerd nomenclature in item 18. No s

disagsas in Part [,must be casually related.

Health,
Welfare
Public
Servics

. 300
1-56

ymptoms will be listed. All

Coronar cannot certify to a death due to notural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!

\

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED AUG 29 1956

25868

STATE FILE NUMBER

Registration District No. ............‘.‘................... Ptimary Registration District No, 3—-999 ................ Ragistrar's No. 2- 5 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence belorg
a. COUNTY Adair @ STATE Mo h. COUNTY Adaipr o™
b. CcI:'"TQY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CI'II;Y 1 j Inside Limits
i < s i ; v
o Kirksville Yos X NoD or . Kirksville OOV 0 | voe® noo
c. FULL NAME OF {H NOT inhospital, givelocation)[Length of stay in {b (| 1 Resid
HOSPITAL O il d. STREET outsi ive location) eside on Form
ShToonKarlton Apartments yrs ADDRESS Ka_rlton rﬂmé nts YesO Mo
3. NAME OF Firgt c. Middle Last 4. DATE Monih Day Year
orcEasEp Bertha ~ < E. Matlick e Auge 2L, 1956
5. SEX \ 6. COLOR OR RACE 7. MYIE 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
F , w MARRIED D NEVER MA Dm Au 6 1869 I tast blﬂ@?’) M onihy I Daw Hours | Min.
wipowen (] oivorcen [ P28 Oy h

10a. USUAL OCCUPATION (Gize kind of trotk done
_E:w m ojﬂaortina life, even if retired)
urse

10b. KIND OF BUSINESS OR INDUSTRY
Nursing

11. BIRTHPLACE (City and atate or countrey)
Lewis County, Mo

LS

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13, FATHER'S NAME

Jacob G. Matlick

14, MOTHER'S MAIDEN NAME
Margaret Ann Falkenstein

13. WAS DECEASED EVER IN U. 5, ARMED FORCES!
{Yes, ler unknown} (If ey, pive war or dales of zervice)
o X

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Address

N. A. Matlick, Kirksville, Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause lfine for (@), (b), end (¢).] -
PART | DEATH WAS CAUSED BY: - ONSEJ AND DEATH
IMMEDIATE CAUSE (a) . - -

Conditions, if any, DUE TO (b}
which gave risg to e
above cauge ;)-

stating the under- N

lying cause last. DUE 70O (¢}

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI'I'!ON GIVEN'IN PART 1(n)

J.f

19, WAS AUTOPSY
PERFORMED?

ves [J nok]

42X

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part Ior Part IF of item 18.)
20¢. TIME OF  Hour "Month, Day, Year B .
© O INJRY  am. ot ’ - -
Pom.

20d.. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e,
Sfarm, factory, atreei, office bidg., elc.)

g., in or abonl home,

204. CITY. TOWN. OR LOCATION

COUNTY STATE

Cw

Death ocg(r-e}l at

2t. 1 atten.ded.fhu deceased from _LL?LZL . to m and last saw

alive on

22a. llem‘rEn:;‘

23a. BURIAL, CREMATION,
RENOY A ( Specify)
Buriaf

23, pate ”

8/26/56

-Iq P M.

Dcaru or ritle) J‘ ﬂ

her - ‘
hhn
m an the date stated above; and to the best of my knowledge. fream the causes stated.

22b ADDRESS - -
Kirksville,  Mo.’

-~ ol

* | 22¢, DATE SIGNED

|3-2s-s5e

v

Kahoka Cemetery

23c. NAME OF CEMETERY QR CREMATORY

Clark Countvl

234. LOCATION (Cuv towrn. ‘or counm

(State)

Mo.

?AL DIRECATR

ADDRESS
_:2_44_/ Kirksville, Mo.

{Licensed Embolmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'

X

S~5¢6

KATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IME, OF By .o i i iieeraaeearae e estreeree it s

working under my personal supervision..

Student ..o ooon itz e
Signature of Student Embalmer

. P. O. Addre
o v - v
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 hcense)
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




