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All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

Registration District Ne,

CERTIFICATE OF DEATH

o958

STATE FILE NUMBER

Primary Registration District No.‘ggg:.'i:_a__-____ Registror's Ne3¢2ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:ldgnc. a?ln °
o. COUNTY o. STATE 1 3 b. COUNTY admi s 3io| .
Greene Mi ssouri ,
b. CEFY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ Inside Limits
R s .
roww Opringfield YesX X Ne [ town  ¥alnut Grove p39', YOO nel&
€. FgLiL_ NAMEOO (If NOT in hospn give locatign, ) Length of stay in 1b d. iTD?)EREEES (1f outside, give locotion) " Reside on Farm
HOSPITAL zark opatniic
INSTITUTION _ * oo e p 3 days Yos X Ne (J
“_f_) b]"l‘l T 4‘ f -
3. NAME OF DECEASED ¥ Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Roscoe Oscar Matherly PEATH Japuary &, 1958
5. SEX ¢! & COLOR OR RACE T'MAklllED@NEVER maRRIED]] 8. ,DATE OF BIRTH 9. AE.E' S.:.;;:;; ::J:r?f R [l,;r’fAR I::.»:DER Z:M:Rs.
male whit e wiDoweD["] orvorcen[] -/%/0 [
100. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR ’ 1. B{RTHPLACE {City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during mest of working [ife, wvan il retired)} INDUSTR:( .
armer farming Walnut Grove,Missonr N.S.A.

13a. FATHER'S NAME

Fred Matherly

13k, MO‘H‘!ER'S HAIDEN NAME

Nell Forshee

Mrs.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

& T,

17. INFORMANT

Addres

4. NAME OF HUSBAND OR WIFE

Fdith Matherly

3

Yas, r unkngwn}| {If yes, give wor ar dotes of lew a .
(es By erkrawl| {1 res. aive wor or doten of service) Mrs. Edith Matherly,Walnut Gro
18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b), ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Circul atory Failure Immediste
Candirions, it v, DUE TO {b) fcute Coropnary Thrombosis 1 hour
icl jove rise
above wczuu ja')‘: } )
z e o e 1 oUE 70 () __Paroxysmal Tachycardia (Auricular) 4d
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the termlinal dissaze condition given In PART I {a) 19, ge%:gggl’“
: Arteriosclerosis and Urological Infection 420 | YES[] NO
B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART i of item 18.)
At
8 o O O
§ 2c. TIME OF Hour Month, Day, Year
S INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D ) form, factory, street, office bldg., stc.)
WORK AT WORK

21. | attended the d.cm:ed flom

January 5, 1948

Death oceurred ot

and last saw ' aliveon _d anuary 8, 1958

m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a0. SIGHNATURE

276 ADDRESS 700 E. Sunshire

\m (Dj,..o, L;'S’ S

"1 22¢. QATE SIGNED

Springfield Missouri 1/8/58
Z3a. BURJAL, CREMATION, 73b. DATE OF CEHETERV QR CREMATORY 23d. LOCATION (City, town, of county) {State)
VAL (Spigtily) e
N N e etl (et | 2Ll Fheo-

ADDRESS

4. INERAL DIRECTOj

aaéif—zﬁbd,j;1pz

- o] /(5 —ES

25. DATE RECD. BYfLOCAL REG.

26. REGIST R'SSIGN é;’

(Li:.ﬁl:‘ Embalne”s Statement on Reverse Side}




. . '-‘\ - ‘

[N STATEMENT BY LICENSED EMBALMER

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

NL
/..-/by me, or by ... feettasseesinarerentnteraranrrreannarerreesiiatsantrrr «» Student Embalmer No. .................. ¥

working under-my personal supervision.
i

Student oo e
Signature of Student Embalmer

P. O. Address

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.




