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WRITE PLAINLY—USING UNFADING BLACK -INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

39239

HLEﬂijxE.l eBET g Igljgnmcs State File No.
Registration District Na... Primary Registration District No.‘..EQQ.Q .......... . Regiztrar's Na.....ﬁfno.......................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
{a} County Adair

®) City or towa Kirksv1lle .

{If oot ln hospltal or Institutlon, write slre o)
(@) Length of stay: In hospital or institution

Lifetime:

(Bpecity whether
In this community.
years, months or days)

.......... {(b) County Adair
Kirkswville

(If outside city or town ltmits, writs ""RUBRAL™)

509: 8. Cottage Groye

(It tural, give location)

No:

=

>

(¢} City or town

(d) Street No,

(¢) Citizen of foreign coUNtIF Povisvsnc @M e -~{Yen or No)

If yes, name country.....

3{o PRINT e AR CLETUS MATLICK

3. (b) If veteran,

name war,

6. (a) Single, widowed, marri

di\'nrced..M'.g‘.!.:‘p. ie .......

. 6. {c) Aze of husband ot wife if

5. Color or ‘

4. ScMaled\ rnccm;.‘p

6. (b) Name of husband or wife.,

Nettie M. Matligk
7. Birth date of deceased......BRT L

+ (Month) * (DITJ (Yur}
8 AGE: L Years | Months Days If less than one day
o e AT 0T 6
- e, ; . - ....hr. min,
" 5. Birthplace Williamstown, Mo @

{City. town, or county) {State or forelgm country)

EQ. Usual occnpat:mRetJn:redgﬂtChe_ry OPerater

11. Industry or business

12 NamehBGOR. Ge Matddek T
5, Biromee.., OTAEEOD, W. Va./

o Yalkenstein . o
Va./

FATHER
—

(ity, town, or
Maiden m:MﬂIgaI 2k
Birthplace,..... G..ra'fton.!.

%14.

15.

16 (@) Infor_mant..
0] Agd A

17. (8) .
(Burm crem:.uon or tmuvu) .

MOTTIER

{3enth) (Day) (Year)

(¢) Place: bunal of, cremation. . ll‘le!.' ...... Qe.me QIY
18, (8} Sigpature of iun:ral irector. EACKAndg Uitmddal J 0oy
(&) Address. X3 Q ..................

19. (a) LA bt "{-8

{Daie receired local registrar) (Registrar's lt;:mffmj '

- » 0
(&) Date thcrenflz.ﬂ.s:.'..é.a .....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.l._.lsz.g.ﬁmhﬁr .......
year. 1 948 -huug-.g

21. I Bereby cestify that T attended the deceased from

Octe X e 10018 o DEGa. 2.

that I last saw hobl... alive onDec-Z.
and that death occurred on the date and hour stated above.

hour........

Immediate cause of death

Other conditious.......g.?lnary calculae
(Ioclude presnancy withiz 3 months of death)

\I v PHYBICIAN
Major findings: f , / -

Of uperaguns .......................... L - E -

. Undetline

rrgenes e s v arn s nysr s e s aass g gt g e er e vansneransmressonennenara snneasas the cause of

which death

OF BULOPEY oueereesesecscmscrrrrerrr s eas Basnrsnrs sars 1 seas bebs sesssnsnbesssnstssossssasenn should be

charged sta-

.. | tistically.

22, If death was due to external causes, fill in the following: ’

(#) Accident, suicide, or homicide (specify)...

(&) Date of occurrence

() Where did injury occur?

o ; “{Clty or town) {County) (Etate)
(d} Did icjury occur in or about home, on farm, in industrial place, in public

Jefferson ity I'rinting Co.

(Licensed Embn]:;mrb&atumm on Reverse Side)




) RECEIVED
District Hoealth Offiesr Ne. 10

Diskict ik Nz @qg{écé

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, ool

I .. Registered Appreantice No,

L W BRI

Licensed Embalmer '\To 4 7 .‘ .........................

working under my personal supervision.

Signed..\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lnre to comply with
the above constitutes grounds for revocation of license.)

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




