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Coraner cannot certify to a death dus to naturgl couses.
" USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
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FLED MAR 41957

egistrotion District No, .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. #

4381
L
STATE FILE NUMBER

 Regismar's No. jﬁ..i’-ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceaied

lived. If institution: Residence bafore

. county Greene o STATE" Mo b. COUNTY Gr@ene s
b. CIT‘Ir (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 05 75 Inside Limits
TOWN springf 181 Y.;K No 0O T%TVN SPringfield P 4 Yes (X NaoD
c. FULL NAME OQF (If NOT in hospital, glve location) | Length of stay in 1b I id . . Resi
HOSPI o d. STREE o ive location) eside on Farm
INSTIT-ll-.IATLIONR lloL' W. wa nut k rde ADDRE-;S 1101" w. uwalhuf Yes O Nng
3 :::‘t‘ :!'n Firat Middle Loat 4 m;_rs Month Day Year
(Type or print) ELLEN MATLOCK STAFFORD o Febe 19, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ ] 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR bF UNDER 24 MRS,
irthday) on Da ol in.
‘Female White / wivowep (B} ——onorcen [JPUE » 5,1875 ‘ 82 . 3 'hl " N

F10a. USUAL OCCUPATION (Glve kind of work done

durﬁ mloigjetwi? gz even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Home

1. BIRTHPULACE (Ciry and atato or country)

Wright County, Mo.c

12. CITIZEN OF WHAT COUNTRY?

U.B. A.

13. FATHER'S NAME

Thomas Matlock

14. MOTHER'S MAIDEN NAME

Betsey Ann McKenney

(Yes, no. or unknown}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
If yer, pive war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

None

AdeSpringfteldto.

Mrs. Cleo McKenzle 1736 South

18. CAUSE OF DEATH [Enier only one cause Jar (a), (b). and Lg}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

INT|
ONS

BETWEEN
MND DEATH

7

Conditions, if any, DUE TO (b}
which gore risg o N '
above cguu : ]
staling the tunder- .
> lying  cause laat, DUE TO (¢)
=] " PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) B WA%IUTQEY
= PERFORMED?
g . ves[ wo O3
i= [ 20c. AccipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entler nature of infury in Part Ior Part 11 of itern 18.) D—
& [} g |
= 20¢. TIME OF flour Montk, Day, Year
s INJURY a. m, .
E p.m. . .
Z | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY fe, ¢f,, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., efe.)
WORK AT WORK . N
2. ] attended the deceassd !rom%}ﬁ—k. to B QEG 19: 195 ( and last naw l T alive on
JEaNn occurred at A48 /P. m on gh
v v

o date stated above; and to the beat of my knowledge, from the cauvses stated.

o

325, ADDRESS -/_;'D-? -5 JM

22¢, OATE SIGNED

{Licensed Embaimer's Statement on Reverse Side)

.

Zz?n. NATURE At Br title)

Q@*@@ L Z o+ - ‘?‘5‘..‘5-7

23q. :::m.. Cnannpn). 3. pATE 23c. NAME OF CEMETERY OR CREMATORY ATION (Cify, town, or counly) {State) 7
Burfal " |Feb.2% ,1957 = Maple Park Pringfield,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE  ~ )

Ralph Thieme Springfleld,Mo. S - ‘Zﬁ% %{Q /




-3 ’ * 13
=p at + . 4 1
e - re ~ Lo
=1 i . A J .
\ B -
(o -
. - §- f 1a—
_') el - . . - [
el LW i - H - .
6-3 - -
b=t - o -
N .t t LI A
- - PR - -
- . V.ot K
* * o .
= . tr - ™ T

STATEMENT BY LICENSED EMBALMER

- Rl |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erql

byme, or by ..vviiiiiiiiiiiiaiaaenenas Lttt aeaneaaanan SO el . Student Embalmer No.........

working under my personal supervision..

Student. ..ottt i arrrei i ceee .
Slgntnn of Student Embaloer

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, = -~
If this body is not embalmed, fact should be so stated above.




