THE DIVISIQN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Health,

Service Registration District No. ______ ¢ S

STATE FILE NUMBER

o o FILED 3
| FLEOMAY 9 1958 RDL binay segpunsion s o 2. 28 peganarsro... 03.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruld-nce bgfnu
. 300 a. COUNTY PulﬂSki a. STATE lrisqourih COUNTY P‘ll i{‘“!'““':?n ?_S
1-57 b. ch\f {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits ~ ¢)
350 TOWN CT‘OCI{E}I‘, Mo Tavern |YeU No [ TOWN CI‘OCkGI", Mo. Yos[ ] No [} )
l c. f{g%#l#:r%g'; (if ;I'DT in hospital, give locatien} | Length of stay in 1k d. iTDRD%EE'gs {If outside, give location) Reside on FH/
INSTITUTION Ono . 46 3’[’3 . R‘.lrﬂl Rt - 1 ™ Yesm No
3. FT?JE oOrF rIIiJ“E')CEASEI" First Middle Lost 4. DS'F[E Month Day Yoar
peore Roy Ezra Mattcon. peatH Aorll 25, 1958

5. SEX 0 5. COLOR OR RACE T'MARRIEDEN vER Marrten[] 8. DATE OF BIRTH
Male White., winowen [ ] E ovorceo(J| June 3, 1883

9. AGE {In yeors JF UNDER 1 YEAR| {F UNDER 24 HRS.

Vglrlhdoy) Months | Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} l

12. CITIZEN OF WHAT COUNTRY?

duﬁ;ﬂ;;;éw;k.lng life, wven if reticed) -:N.El:.ST—R:. - a r-te s 1an . S . D lk ot” . _U_ SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USBANI)_ OR WIFE
Lewls L. Mattoon. Mary Etta Newton, Alice Mae Mattoon.
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, r\fqau:kmwn)k(lf yes, give waor or dotes of service} 489_42-8001 Alice Mﬂe M‘ttoon. croCker" Mo Ht.l

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

s ace S 2P

PART I. DEATH WAS CAUSED BY:
WMEDIATE CAUSE (o) ___(Posstdaraty /X eme T

Conditions, if any,

£ Az raills

above cause ([a),
stating tha under-

which gave'rise to }

DUE TO (b) '/?l/c c goeliid e ael SIrCEL I

461

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lylng cause last. DUE TO (c)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART i (a) 19. WAS AUTOPSY
: 3 PERFORMED?
k] g YEs[] nO[X
- 21 200. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g © & | | —

] 3| 20c. TIMEOF Hour Manth, Day, Yeor
2 H INJURY a.m. —

';'. Ed p.m.

€ 20d. INJURY QCCURRED 2e. PLACE OF INJURY (s.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, -street, office bldg., etc.}

S WORK AT WORK e :

:—: 21. | attended the deceosed from /Zé'i , te 45'&42 2‘;“/}‘5’1:’:4'031 iuwd!:.r:ulivc on Apf/( ‘?f /7)'3-/
5 Death occurred ar m on the date stated above; and to the best of my knowledge, fmm the couses stated.

.

- o s/EIGN RE . ogregOr title) 2. ADDRESS 27c. DATE SIGNED
: Tl 7. / Crocker, Missouri 4/26/58
230.’ RIAL, CREMATION, | 23b. DATE £ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMDV (specily) = o .
. A% 4/28/::8 Crocker -“smorlsl Cemet|,. Crpcker,,Miqsou;,i .

{Licensed Embalmer's Statement on Reverse Side)

24. FUM J ﬂm‘/w . |25 DATE RECD. BY LOCAL REG. EGISTRAR'S £iG ATURE
H&ZAeY vokeral Home Crocker, Mol #/-0% -55




. . , o o t
- . a Fe. L .
v ﬁ[ . - . -t e ¥
)" . - . . . - ca, o . . —— .’f‘
. o L .~ L et T .. o st
&
.. 5:8‘[ 6, . . + " F - .y
» STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .............cc0ee.

working under my personal supervision.

Student -vceveeeeiiiiiaiinens et taatereen et eaaaaaen Signed,,,QQ..

Signature of Student Embalmer
. Llcensed Embalmer No.. 7(??6

CaN - N . .. . A P. O. Addre W’ .
C Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDBWRITING. (Failure

to comply with the aboye constitutes grounds for revocation of license). AN e\ o )
- " If embalmed by a 'STUDENT, he also shall sign in his OWN handwnt_mg ’ o
If this-body is not embalmed, fact should be so stated above.

et Frves =n, ‘et

*




