ENDED
|

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 17 1959

29-0407'735

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ._--_--,_Z_Z_o___--__?nmarv Registration District No. ___ 0 ________|i Registrar's No. _-[_Zé ________ STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
acounty Laclede a.staie W, Va, b couwiyCabell admission)
b. CITY {If cutside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY ‘ [nside Limirs
w@wny Rural Union T.8, /5 Yeeas own Hun ting ton Yos (X No [
c. il%éPT‘T?\TEO%F {If NOT in hospital, give location} Ingide Limits d:ggEEETSS {If cutside, give location) Retide on Farm
NsToToN  Wighway 66 Yo O Nl llth 8%, Yos O No X
3. (l::;:iorosri?‘ffEASED .;"uee Middle Mattol;t 4. DéA;E NovMonﬂ'il f§59 Year
warren DEATH * ’
" Hale TR | T D e [ O | e e s T
-2-59 | & Months
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Nm mot of working life, even if retired) None Hun ti ng ton , W. va. U «3.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

William

Mattox

Mary J. Hannon

None,

15. WAS DECEASED
(Yes, nN

ar unknown) I (I yes, give war or dates of service)
.

EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO,

None.

17. INFORMANT

Address

Mr, wWilliam Mattox, Huntington, W.V

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Fractured Skull

INTERVAL BETWEEN
JNSET AND DEAYH

mm.

Conditions, if any, DUE TO {b) o
which gave rise to .
above cauvse (a),
stating the under-
lying cause last. DUE TO (¢}
z PART i1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in lest 90 days.
§ J_D Yes ] O Mo ’ O Vaknown
n'-“'. 19. WAS AUTOPSY 20a. ACC&ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
& PERFORMED? (m] O
L YEs[J NO (X Car Aecident
_
S 20c. TIME OF Hour Month, Day, Year
: 1N16R6 am. -
2| 9 ax 1f-11-59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0-9-.‘ in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, meer_, office bldg., etc.)
NOT WHILE ATWORKg] | Highway Lebanon Laclede Mo,
. h B
21. | attended the decessed from. - A to. and last saw h:.rn aiive on _
Death occurred at. 9 hd 00 L) m on the date stated above, and to the best of my knowledge, from the causes stated.

11-12-59

Morria Chapel Cemetery

ton,

orvpumy)

{Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
s e & P \-f2-5Y
23k, DATE 23c. N METERY OR CREMAT 23d. LO ATIOI‘HC!W, tow (State) ¥

24, FUNERAL DIREC

TOR ADDRESS

25. DATE RECD. BY LOCAL REG.

o /-

/2 - 1959

26. REGISTRAR’S SIGNATURE

LBanre deodin, G Arequeats Z

{Licensed Embalmer’s Statement on Reverse Side)

flrlex L. 1/47




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp!
with the above constitutes grounds for revocation of license).
: 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embaimed, fact should be so stated above.

- . Fi .




