. Health, THé DIVISION OF HEALTH OF MISSQUR) 58-@28539 |

& Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER ’
. Public - . 0.03
h Service LED JU L 1 19533“"0150; District Mo, _... 3 18 ..... Primary Reglsrruhon Dlsfrlcl Nﬂl v Riqilfrm'ﬂl_m.._6338.._.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 o COUNTY o STATRS ssouri . b. COUNTY admission}
g 157 b. CgRY [IF ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY {nside Limits
/ towv St, Louis, Mo. Yes (X No [ TOWN St. Louis. You[X No(]
c. rig'_f::’-} NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside o0 Farm
TAL OR DDRES
2/ insTiution 39272 Shenandoah A/ 7¢°R*3927a Shenandoah Yos[J Mo [X]
LA
3. ?’rAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rachel Amma Matlock DEATH June 22, 1958
5. SEX 6. COLOR OR RACE] 7., oo ucver marmzol]| & DATE OF BIRTH 9. AGE tta uurs JEUNDER | YEAR] it UNDER 24 iRs.
Female [ Ghite wioweo(f] ) orvorceo[]| Nov . 1, 1871 86 |
10e. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} * 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) 1] Y
Housewife 53 Home Dent County, Mo. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | George Stagner Rose Ann Schults Wm. Isom Matlock
Z J| 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g ('I’.Nnoo,.er unquvm}l f yohal- ::cr or dates of service) Lea Ma.tbck’ 3927a ﬁlenandoah
a 18. CAUSE OF DEATH (Enter only one cause per Line for {a), {b), and (c).) comlicated INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: g th'rombosj-s ’ ﬂp ONSET AND DEATH
w IMMEDIATE CAUSE (a) W‘—d—z C Aieg 4 0o 2ol £
g with wdlﬁig &£ CZL
o Condltions, If any, DUE TO (b) L—-"—] Ot
t wrelch gave tiu(t)o }
above cCauvse al,
=z stating the und
8 g lying °c'ul.l.u lo:: DUE TO (c) _3 3 2 *
3 o = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART { {a} 19. WAS AUTOPSY
1R PERFORMED?
<+ St YES[] NO b o
. § % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
Y | | O
] ¥
U ZRG[ ¢ TIMEOF Howr Month, Doy, Year
£ mps INJURY  om,
§ : 3 p.m.
E % 20d. INJURY OCCURRED ., . | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
¢ 3 AT WORK 10l %53 \
E 21 Lottended the decevsed from ‘g y , to and last la-rg“_ulwc on M 2
. Death occurred at 2; pr 3 P. M, 4 on the date stated above; ond to the best of my knewltdge, from the couses l?utocl
§ 220 SIGNATUREManuad E. egrae or ml.) D 226, ADDRESS 1025 Td rov an',ﬂ
o . o lle O 6‘ é aa
3 /6 )T T ot 23
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or caunty) 5'«!-]

FREMOVAL fpecity 6-2!1-55 Dry Fork Cemetery Salem, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

Albert H. Hoppe 4700 Washington, Blvd} JUN 23'68
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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, OF BY Lo e —a—_ evereanes , Student Embalmer No. ............cceeie

working under my personal supervision.

SHUAENL  crrevrerriiiriinriarasanrararrsnrararaeassasisarsnsasasne Sig
Signature of Student Embalmer = | -

Licensed Embalmer No. 4{/&/

C .. P. O. Addtess....%&ﬂ-/

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). s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.
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