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OO&VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

V)

FLED SEP 10 1956 THE DIVISION OF HEALTH OF MISSOURI 2609 i.

STANDARD CERTIFICATE OF DEATH StaE File Novvuvmmmeosensnsnssssnn
'BIRTH NO. REG., DIST. NO. 42_ — PRIMARY REG. DIST. NO. _.__I.QO..L Kepisirar's No....947_
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
a, COUNTY a. STATE b, COUNTY sdinimion},
Buchanan : M4 Buchanan ‘
b CITY (i outeide corpurste limita, write RURAL and give ¢, LENGTH OF c. CITY .. [. Ruidenu within Dmite of
5 wownship) | STAY (i this place! TOVF}N St J h Yu ﬁw Nruﬂed {own?
OWN Z8t. Joseph & yrs ° » Josep - O
d. FH!‘IS;P?I'IBMEDORF {If oot in ho-pn.nt or institution, glve strect sddrem or locatlon) ASJSREEEE-S (If rural, give location) . \ ‘ ‘/_‘
INSTITUTION ~ St,- Joseph Hospital 1210 S, 9th Street D i
3. NAME OF a. (First) b. (Midde) c. (Last) 4 DATE  (Month) (Day) Wug
(Type or Print) Maude Mae Mattox pear August 25,
5. SEX i 6. COLOR OR RACE | 7. M[AD%RIE[D)l NIE\YSSCPEIBRNED. ] 8. DATE OF BIRTH 9.1‘A.GE (Iz:c)ln z‘l; UNOLR | YEAR | IF EWDER 4 HRS.
. {Bpecily ¥ onthe | Days | Hours | Min.
Female' | White varried October 21,1889 | “&&"* | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE i 12. CITIZEN
dona during most of working L, sren H retired) | - DUSTRY (City ad Stace or Foraign Coutry) Ol PeGUNTRY ST WHAT
Housewife At home Braymer, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
James Houston McBee | Rowena Fowler Perry 0, MattoX
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATLURE OR NAME ADDRESS
(Yee. no, orunknown) | (If yoa, Kive war or dates of service) NO.
No XA R none Don_ Mattox St, Joseph, Mo,
-18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . lg;gﬂ\'n:l;‘g%rg?ﬂ
1. DISEASE OR NDITION . H
. Enter only onecauscper | |, DISEASE OR CONDITION | Cardlo-Vascular Renal Disease unknown
line for (a), {(b), and {c) (a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa hearl failure, asthenfa, | rise 1o the above cause (o) dﬂﬂiw
ete. M means the dis- | 1€ underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death but nof
related to the disease or conditipn causing deuth.
19a. DATE OF OPERA- 19!.1. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY? .
o AHRX | s B
YES NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEDE . home, larts, Iastory, street, office bldg., eta.)

21d. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: o WHILEAT [—] KOT WHILE
INJURY WORK AT WORK

‘2. J-hereby cevé:fg éiatf auen.ded ¢ deceased from _8_@_ 195.6_, lo _8.125___, 1956_, that I last saw the deceased

alive on , and that death occurred at 2_}'_}‘-2_& m., from the causes and on the date siated above.

23a. SIGNATURE (De of titlﬁ 23b. ADDRESS 2. DATE SIGNED
@MXUl%tax-q 2 Corby BRldg, St.Joseph, M 8/28/56
24a. BURIAL, CREMA- | 24b. DATE [Zﬂc NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
TIQN, REMOVAL (Bpecify) 2
rial Au 6 A metery St, Joseph, Missouri.
TE REC'D BY LOCAL REGHTRAR'S SIGNATURE 25. FUNERAL DiRECTOR'S, § GNATU#E%&-‘ ADDRESS
£ 19.5% e D0 (00 don) St.Joseph, Mo

(Licensed Embalmer’s —S_mmum ‘on R




STATEMENT -BY LICENSED EMBALMER

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

working under my personal supervision..

Student .c.ooiioiiiiiiiniin st ii e i aaaaaeeneaaan
Sipnsture of Student Embalmer

Licensed Embalmer No..../572%. 0"

P. O. Address . St. Joseph, Mo

.

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

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

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




