All diseases in Part | must be cousally related.

Doctar, coronef, #icC.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-010441

STATE FILE NUMBE
0 Primary Registration District No. .__P.Q.ﬂ..l’.j.__.__ Registrar’s No._

)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Rnudcncn before
o. CountY JEFFEREON a. STATE S AT T b COUNTY JEFFERS 0 F =) 0
5. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY MISSOURT Inside Limity &/
Tom CRYSTAL. CITY. YesfE] No [ 1om FESTUS Yes ~§§E‘1
<. FgLL NAM%OF {tt NOT in hospital, give location) | Length of stoy in 1b d. i‘[)%%l’é‘gsn#z (If outside, give location)  Reside on Form
HOSPITAL OR
iNsTiTuTion HIGHWAY. 61 Yes [ No[H)
3. E{TAME OF DE,CEASED First Middie Last 4. DATE Month Day Year
ype or print - CP
BONITA SUE MATLOCK pEATH J=1E5=58
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH X BFUNDER 1 YEAR] IF UNDER 24 HRS.
\ MARR]EDD NEVER MARR'EDD 6 6 9 AGEi (hlir:r:;:;; Months | Doys Hours Min.
. WHITE wipowen{) 5 pivorcepfyd ~26-1939 B‘ I

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

mﬁ life, aven if retired) FIBMNG’ STA TI OEr

11. BIRTHPLACE (City ond stats or country)

!

lﬁ CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
HARLES M.MATLOCK

HATT

13b. MOTHER'S MAIDEN NAME

TIE. B.. GENDRON

WHEELER, LLLINQIS

14. NAME OF H,USBA.NI? OR WIFE

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES?
(Yus, no, or unknqwn)' (If yos, give war or datas of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

MRS, CHAS. MATLOCK FESTUS

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).
PART |. DEATH WAS CAUSED BY: %&

)///ﬁé/nce.f

Addrass

INTERYAL BETWEEN
ONSET AND DEATH

—

which gave riss o
abave causs (a},
stating the under-

Canditions, Jf any, } DUE TO {b)

24. FUNERAL DIRECTOR ADDRESS

g lying c¢ause last. DUE TO {c)}
- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal diseass candition given in PART | (o} 19. WAS AUTOPSYaZ
6 PERFORMELQ?
ry YES[] NO
=1 2. ACCIDENT SUICIDE HOMICIDE Ab. DE IBE HOW INJURY PCCURRED., (Enter nature of injury in PART | or PART Il of item 18.) ’
[*1]
o . = ,ﬁ ec1den 7 -
V| X ;flMEROF .Hour Month, Day, Year
‘o a.m.
S :,?3 et L 5V

204. INJURY OCCURRE( 2Ale. PLACE OF INJURY (e.g. mbt;;obouﬂx;me, 201 CITY, TOWN OR LOCATION COUNTY OSU STATE

WHILE AT NOT WHILE factory/ street, of ice bldg., etc / / .7-—

woRk O AT WoRK ,3'/ C;ey.r b/ {1 Fy e o

21. | attended the deceased from and last mwa alive on

Death cccurred at ‘Y /y m on the dote stated abave; and to the best of my knowledge, from the couses stated.
(D&n. or title} 3 22b. AD)| 22c. DATESIGN
A@m;r’ : iV
RIAL, CREMATION, | 238, O rBE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) 7 (Sonef
REMOVAL (Specify) ~18-
3 3-18-58 0 - CRYSTAL CITY, MQ.—

ol

25, DATE RECO, "a'_l.ocn. REG. WGW
GENTRY R.POLITTE CRYSTAL CITy, o~/ 4~53 74
{Llcana

Balmer's Statement on Reverse Side)

L4




JEFFERSO SUUNTY BER'TH DERYT
HILLSBORO, MISSOUR!

) -r )0 E -l -
DATE REPE'N K R VR N A
T
.-‘\; LT
MAR 25 1958 = e
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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, or by

working under my personal supervision.

Student  ccociiiii s e v ene s e
-,” . Signature of Student Embalmer . .

. . ‘\
' Licensed E

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license). R
If embalned by a STUDENT, he alsé shall sign in his ‘OWN handwriting.~ e T
If this. body is not emhalmed fact should be so stated above.
Ty — s Ty K .
. - PO - 3 AN

‘._.. Ladsa -




