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, '| FILED APR 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-014658 _

STATE FILE NUMBER

legistration District No. / & G Primary Registmf_ic_»g District No. &> Q.. o Reganrur s No. ______Z_ __,é _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY JASPER o STATE MiggouUR| b COUNTY JASPE’ﬁ'"""“’}l?s
b. C‘!)TY {If autside corporate limits, give TOWNSHIP only) tnside Limits <. C(I)TRY inside Limirs &"
1R JOPLIN Yes T No []] TR JoPLIN Yo Ne D
€. EgLPL] NAM%SF If NOT in hospital, give loAcalion) Length of stay in 1b d. STRERE'IS's {If outside, give location) Raeside on Form
SPITAL ADDRE
HOSTTALOR 2217 BYERS AvVE, YRS 2217 ByYers AvE. Yes ] No K]
:11:\045 OF DE;:EASED First Middle Last 4. DATE Month Day Yoor
pe or print OF
yPe or prin HERBERT C. MATTESON peath APRIL 12, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t F UNDER | YEAR} IF UNDER 24 HRS.
y Y e e oL N. O, 1894 | byt Frame T e Fawe
winowep [] pIvorceo[ | . ’ gh
106 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) U 12. CITIZEN OF WHAT COUNTRY?

urin, rnun of wrknrg

ETIRED

life, cv-n if ratired)
LOY

INDUSTRY

BOUTHERN PACIF I

R.R.

PINEVILLE, MO

USA

132. FATHER'S NAME

UNK

13b, MOTHER*S MAIDEN NAME

UNK

14, NAME OF HUSBAND OR WIFE

BONNIE MATTESON

15. WAS DECEASED EVER N U, 5. ARMED FORCES?

{Yes, no,VEng:qwn)l (lfi"ru, mlr- wnrrr dotes of servics)

16. SQOCIAL SECURITY RO,
UNK

17. INFORMANT
MRS,

BONNIE MATTESON,

Address

2217 BYERrS Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise to
shbove causs (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and {c}.)

INTERVAL BETWEEN
ONSE D DEATH

Death ocevrred af

S lying cavie lasr. DUE TO {c} D
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 719, was AATOPSY
& - PERFORMED?
i Y20/ YES[] NO (L}
5| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
v O O (M|
S| 2¢. TIMEOF Hour Month, Doy, Yeor
'S INJURY  om.
kS p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factery, street, offlco bldg., ete.)

AT WORK
21. | attended the deceasad from ﬁaﬂd_‘_s;ﬂ', to - aond last iawm alive on of - ¥. 5 9
-~

m onﬁrhe date stated above; ond to the best of my knowledge, from the causes stated.

22¢. SIGNMJURE {Degree or title) U 2b. ADDRESS 22¢. DATE SIGNED
ﬁ_..,__’,_, Z/ — 9 ) 26 . YA £/5.
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tow], or col Y) {Stale)
REMOV acif .
BURTAL™™" | 4-15-58 OSBORNE MEMORIAL CEMEFTERY, JOPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPLIN,

MOk

25 DATE RECD. BY LOCAL REG,

Y -2/-/75 8

?wm 5 mwu%ma
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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
, Student Embalmer No. ...............c.e.

by me, or by

working under my personal supervision.

o] A1T: =1 11 SO O POPPP PP Signed Q)Z:%, LA < L TR
Signature of Student Embalmer
Licensed Embalmer Noag‘/?

P. O. AddréssWn.’&MJ...,m

k. : - .
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.




