No. 300
10.48

FILED FEB 10 1955

THE DIVBION OF FRALIR OF MISSUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO.

8 PRIMARY REG. DIST. uo.l.Q.Qa Registror's No

State File No

BIRTM NO._______________________ REG. DIST. MO. __— __—_ PRIMARY REG. DIST: #0. 2 AT o8 movinrar's Nowm it
1. PLACE OF DEATH Z USUAL RESIDENGE (Whes decsased lived, If Inest ors
. COUNTY &. STATE b. COUNTY
* _ Missouri, ., St Louisqfa/
b. CITY (if ontalde corpurats lmits, write RURAL and LENGTH OF {| ¢ CITY <2 . d 15 Regidence withid Hmite of
OR A . OR y
TOWN . St,Louls 5 %‘?ﬁ‘é' LTown  Overland / A s -l
d. FH!..SLP#A{EOORF (If 6ot Lo haspltal or Inmtitution, Eive strest sddrem or ] . ASI;I'EEEI' (2t rural. giva loeation)
instirution: ' Mo ,Baptist Hospital 9623 Tennyson Avenue
5 DNAME OF a. (First) b. (Middle) o. {Lest) ~ 2 Dé'-rg (Month) (Day)  (Yea)
( Type or Print) Bthel Rae Mattox oAy Jan.1lh,1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o real » oo T man | = meex 4 .
Female | White erried 7 | Aug.1,1901 §3“__ | |
1 ; work | 10 OR_IN- | 11. BIRTHPLACE ) =
o:? USUAL OCCUPATION (b iedof work- | 10b. KIND OF BUSINESS OR IN: (City oad Zaete or Tareigs Coamtey) 12, @@?FWT
oUSeWLTe Home Decatur I17, / SLA,

ilaa FATMER' S NAME

Charles E Murray

13b. MOTHER'S MAIDEN NAME

Clara Maddox

(Yeu, nmaa unknown)

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(I!r-.:_anrwd;mdmvh)

16. SOCIAL SECURITY
| None

14. NAME OF Husnnm'oa YIFE
.James F . ,Mattox Sr.

17. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

* |{+18, CAUSE OF DEATH-

. Enter only oneceuse per
line for (a), (b), and {c)

. *This does mot meon
tAe mode of dying, such
o heart falure, asthenio,
efe. It means the dis-
case, infury, or complica-

MEDI

|, DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH*(g) _

ANTECEDENT CAUSES

" |James F, Mattox Sr- 9623 Tennyson Ave

TIFICATION

INTERVAL

BETWEEN
UZ: AED DEATH

Morbid conditions, . ¢ioing DUE TO (&)
rh:rtn the above amyc cr’;'j' sating
the underlying cause lasl

DUE TO {c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the direase or econdition cauring death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
O w @&
- YES No LT
21a. ACCIDENT (Bpwecity) 21b. PLACEOF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, Iarts, fastory, sirest, offios blds., wia) . .
HOMICIDE * T . ..
Z1d. TIME . (Month} (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR?
. : N WHILE AT NOT WHILE|
INJURY WORK AT WORK oo

2. I hereby I atiended the deceased fromjzazl_ﬂ_p 19544 to /,L_.Jj(_, 16 5257 that I last 20w the deceased |
alive on‘za.._.LL 1855, and that death ofcurred of _éZr_ ., Jrom the earfaes and on the date staled gbove. |
35 qu’:o-, . DATE SIGNED

zaa.SlGNAEEJ Z _} (Dmorm.le) 2. ADDRESS 22
U (_cf‘-lN\

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

I yav) e Wbl -
' BURIAL" CREMA- 247 DATE 24c. NAME OF CEMETERY CR CREMATOR 24d. TIOH ( ty. t.own. or county) {State)
‘ﬁ’emo 1-17-1955 | Laurel Hill Gardens -| Wellston,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

JAN 17 1958>

)”J'ZESSOH. ﬁoods;n. gd Overla%é‘faﬂz?ﬁo.

d Embal, on Reverse Side)




'S‘TA‘TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embal,

S:gnmre of Student Enbalmer

P. O. Address - AA A

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

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

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



