THE DIVISION OF HEALTH OF MISSOURI 2506
>

| FEIEDFEB 131962  STANDARD CERTIFICATE OF DEATH . s it o

13IRT;I-.!‘C.|J. REG. DIST. NO. -2—_?5__-__ PRIMARY REG. GIST. NO. Registrar's Nowio i,
g’f‘) 1. PLACE OF DEATH ; 2. USUAL. RESIDEMNCE (Whero d d lved. If inatitution: residence before
. COUNTY . STATE ] . b. dnlaaion},
* Randoliph . Missouri COUNTY Randolph™™
L’L b. %1’;\' (If outside corpurate limits, write RURAL snd give gT I:(E?{Elﬂ p!?Fa €. ng’ (If outsdde corporats limite, write RURAL and cive townahip)
. townahip) ( ) . _
town  Huntsville i VTE e | TOWN Huntsville 45 F7)
a d. FULL NAME OF (if not in hoapital or institution, give strect address or location) d. STREET (If riral, give loestion)
o HOS . - ADDRESS X .
5] INSTTUTION M & M Nursing Home M & M Nursing Home
B [ SNAMESE" . @ied b. (Miadie) o (LasD COAE e O (e
e (Type or Print) 1€ OT'Q E. Wallace cearn February &, 1952
g 5, SEX / ‘ 6. COLOR OR RACE | 7. mf\;gavﬁg. B[E\\{SEC%SREEB'W .8. DATE OF BIRTH [ l:fE o yean| i DGR | T | ¢ 0 u
) . ., [¢ Y. birthday. Months | Days | Hours | Min,
% | _female” | white widowed  *3~. | Feb. 8, 1856 | 95 | |
.|| 10a. USUAL OCCUPATION tGive - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
% 2, USUAL OCCUPATION H<1 o “:x:;i ml; g uJ ORI (State or forelen country) . 0 12, CITNIZEI%OF WHAT
g ewife home Randolph County,Missouri 2.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
_ James Allen Matlock | GSusan Gunn
' a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? t 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME DDRESS
. (You. 0o, or unknown} | (If yes, xive war or dates of service) NO. s .o
: Q pote) none none Mrs. Walter Harlani Huntsville, Mo.
nL o CAUSE OF DEATY 1. DISEASE OR CONDITION g : 'ONSEY AND DEATH
. Enter onl . NDE BETWEEN
= i for. (s)”"(';;:‘:‘:: % | DIRECTLY LEADING TO DEATH"¢) ]
% “This does not mean | ANTECEDENT CAUSES
M the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
L a3 heartfaflure, asthenda, | rise to the above cause (a) stating
) ete. It means the dls- the underlying cause last.
O ease, injury, or complica- DUE TO (o)
5 || tion sohet cansed deash. | 1. OTHER SIGNIFICANT CONDITIONS-
[~ - " Conditions contribuling to the death but not
Ej related Lo the disease or condition causing death.
. 19a. DATE OF t:JP_irv:ILE)Ahi 19b. MAJOR FINDINGS OF OPERATION " - N / N . 20. AUTOPSY?
2 | L | s mjg
o || 21 ACCIDENT . " (Bpedity) l 21b. PLACE OF INJURY (s.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homas, farm, factory, street, office blds.. sto.) . - .
Z HOMICIDE o : 7 _
g 21d. Tci)hF'!E (Menth) (Day) .(Yeur) . (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ol o
]| il RS il ) | el
wl 22. I hereby certtfy tkat I attended the deceased from /M_ 1 B#Z to ,%S_, IB% that I last zaiw the deceaced
E ~ dlive on . ; and thai death occurred at AN ) from the causes and on the date stated above.
g @% SIGNATURE Z Z wme) 23b, Anznais : %Z }% /
E _n N RE CREMA- ub. DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (Oity. town, o county) me)
E ° e |2-9-1952 Huntsville Cemetery | Huntsville, Hissour

25, FUNERAL DIREC OR'S S| GNATURE ADDRESS

DATE m-:t’o BY LOCAL REGISTRAR'S 20T
2R g2 | S WA Pk

(Licensed Embalmer’s Statement on'Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meé, or by~ —

Student Embalmer Mo.

Student ..... cesrraresenoneas SN Signed gﬂ/“jj m

Student Enbalmr . .
ST Licensed Embalmer No ’4‘/ o 7(

P. O. Address%m 07440

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

If this body is not embﬂnlgc!.gfggtl;‘ghould be 10 stated above.

working under my personal supervision.




