pt. Health, - AN
c., & Welfore F"ID DEC STAN DARD CER""(AT! OF DEATH STATE FILE NUMBER
S, Public 311057 2L 7 ...5/57 4
nlth Service Rnglslrunnn Districy No. f Primary Reglstmtmn Du!rlcf Ne. Regisfrnris No.__. ,Q_ __________
| i
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. . COUNTY o. STATE b. COUNTY admission
' 5. 300 “ Callaway Migsouri Csl]l away
v, 1-57 \ b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ’q,UD Inside Limits
town  Auxvasse Twp. Yes []-No (3] TownAuxvasse Twp. v Yes[] Nof]
- c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay’in 1b d. SB%%EET;S (If outside, give logation) Reside on Farm
HOSPITAL A
henTuTionResidence 25 vyrs RFD Steedman Yes [] Nofe]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) QF
, Dalsy Mattox Martin DEATH 122257
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. Aﬁgr L.I,:':;:;; :x‘r;lﬁeagv:m lzxulosn z;:
3! o r "
) Famale  [thite weleogl  oworcesCl|0e ., 2!t 1 @79 l
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or C°"""’Y)‘ /’ 12. CITIZEN OF WHAT COUNTRY?
= duri lnon of m'klffih' aven if retired) %DU TRY
3 Sew a ome INlinonis USA
;? = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UﬁBAND OR WIFE
3 ‘
b ¢ | William Mattox unknown H.orvie Mattnx
3 ‘éi 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT o Address
b s = [ (Yes, or unknqwn)| {If yes, give war or dates af servica)
S fio | Harry Martin Seepdmon Mg
P = o 18. CAUSE OF DEATH (Enter only one cause per line (a) (b) and {c}.} INTERVAL BETWEEN
C &% w PART |. DEATH WAS CAUSED BY: 7' Ww ONSET AND DEATH
R IMMEDIATE CAUSE (@) -+ ° ( Q ALW
P I — . -
= o .
g Cons Sl
r E ut . - S—
o o Conditions, if any, DUE TO (b} . “
b > which gave rise 10 y
2 - above causs (o, 7
- 4 stating the wndwr-
g g % Iying couse last. DUE TO (c)
€. g E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (a) 1% gég;\ggggg;
[ ]
I 608 X YES[] NOEZ_
E > ¥ | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
2= ZEG
N B O O 1
R E -
50 <BS[ 20c TIMEOGF .Hour Month, Day, Year
$5 @2g INJURY  om.
] el £ p.m.
gE 5 20d. INJURY OCCURRED e. PLACE OF iNJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ W W'HILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.} . s
i 3 AT WORK
] E 21. | ottended the deceosed from o 2 ml!. 2 L ﬁ t‘ d last saw h T alive an > 0
% H Death occurred at m on the date stated abave; bnd to tha best of my k wlfdga, from the causes stated.
5 g 220. SIGNATURE Degul or ll!lu) o 22b. RESS 22¢. DATE SIGHE
e 13~23~)
LE: .
230. BURIAL, CREMATION, | 13k, DATE }J: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or counry) {State)
REMDYAL Spacify) . a
Burial 12/20 40 Lawerance C,llaway County MNo.

24. FUNERAL DIRECTOR I apprEss

mw Fomesd Moma, Felloe P

25 DATE RECD. BY LOCAL REG.

» 2. /957

.- REGISTRAR'S S,GNATURE

{Licensed Embolmer’'s Stotemen? on Reverse SH‘)

/W/Mﬂg/




bt

ey

“ - STATEMENT BY:LICENSED EMBALMER

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

by me, ot by ooeiinii fefervenmneeerreraseanaseeraseaeennn e b iiai e rias .» Student Embalmer No. ...................

working under my personal supervision.

Studeat ....... e Srrereareeres e eea b raeabestaaans

"Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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.
. 4

LY




