URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IENDED

59-035486

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

If institution: Residence before

DOCUMENT

¥

BY AFFIDAVIT OF

(Yeyneo,scr unkncwn)l (If y% Wn fr or dates of service)

500-28-41611

a. COUNTY caas a. STATE MiSSO'llri b. COUNTY cass admission}
b. Cé'lRY (If outside corporate limits, give TOWNSHIP only) Leng_!h of stay in 1b <, CCI)TRY Inside Limits
own Pleasant Hill 3 . Yrs. 1own Pleasant Hill Yes @ No O
c. T-!%éP'I\‘TAATEO%F {If NOT in hospital, give location) Inside Limits dAsg%%EEIS (1f cutside, give location) Reside on Farm
INSTIUTION.  po <4 Jence Yes[® No[J 219 Front Street Yes O o)
3. (’_:AME OF DECEASED First Middle Last 4, Dg’;l'i Month Day 1 5 Year
ype of prin})
Walter Brent Mattox peari 10 1 1959
5. SEX & COLOR OR RACE 7. Married ] Never Married {J |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEARI IF UNDER 24 HR
Widowed [J Divorced [] ths 3y Hours in.
yale . White _27-1896 |63 A L i Wi P
10a. USUAL OCCUI’ATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - i
Farming latour Cass Mo. U.SeAe
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Mattox Unk. Pearl A. Mattox
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Pearl A. Mattox Pleasant Hill, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.

18. CAUSE OF DEATH (Enter only one cause per line for [
PART |,

), and (e}

INTERVAL BETWEEN
ONSET AND DEATH

S Hitee

&M—W MQ‘OM

/8

Conditions, if sny, DUE TO (b)

which gave rise 1o

asbove cause [a),

stating the under-

lying cause last. DUE TO (<} -
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raln!ed 10 the ermmal PART 11l If deceased was female was
- disesse condition given in PART | {a) . - # there & pregnsncy in last 90 days.

y - &W /ZM W fove [ One | O unknown

Death occurred at

[R5 A

z
Q9
=
<
]
u:‘ 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMKIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter natdre of injury in PART | or PART 11 of item 18}
& PERFORMED? _ }* [ I [m] a
LUl toves O .NO @] . . .
- hd - . = o
& "20c.TIME OF  Houf* Month, Day, Yeor T eie v o R e s
& INJURY a.m. - R
-i p.m. -
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased from. 7 _"7'-5'? to. ydi “//"" \-’-? and last saw maﬁve ol O 'q "'-S-? 4

m on the date stated sbove, and to the best >f my knowladge, from the cauvses itated.

22a. SIGNATY

(Degree or title)

/YD

2?05&55

He20,,

22c. DATE SIGNED

/0~/3~5y

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sure)
REMOVAL {Specify) .
Burial 10-13-1959 Pleasant Hill Pleasant Hill Cass

24. FUNERAL DIRECTOR

Brownfield-Stanley Pleasant Hill, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

/o-

/5~ /959

{Licensed Embalmer’s Statement on Reverse Side)

25, REGISTE% SIGNA"EE




gesl 22100 SA

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by
Student Embatmer NO.£2 E

. Signedﬂya(/ﬁwﬂ'ﬂ—dégéé&
Soop

Licensed Embalmer No.
e
P. O. Address JD/&&‘-—M‘:/)

(Failure to comg

Signature of Student Em

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN_handwriting.
If this body is not embalmed, fact should be so stated above.




