i
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-042605
_.R:gillralion District No. —____% '~_3_ \ﬁ?é_____.}rimury Registralion District No.wl‘[_._ﬂegimarﬁ No. _Zaz.g ________ STATE FILE NUMs£R

™ NQO\ r~ An o
1. PLACEOFDEAYY @ 1 r30J 2. USUAL RESIDENCE (Where decessed lived. If inshitulion: Residence bafore

a. COUNTY Texas cothy a. STATE Mi s OUI":'E" COUNTY Dent admission)
b. CITY (If outside carpatate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

DO NOT WRITE N
ON THIS STUB AMENDED

Vv§ 300
Rev. 4/59

Ingide Limits

or . OR
rown Houston,Missourl 1 week ‘owiLenox, Missouri Yes O Mo O

or Inside Limita d. STREET {If outside, give locatian} Reside on Farm

T ¢, FULL NAME OF (If NOT I-rl hosgjtal, give, locat
4 816 unt‘f ‘Flemorial ADDRESS

HOSPITAL OR
INSTITUTION lexas OSpl Yenk] No[J YesJg No D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

e 70
p330

DATE AMENDED

Year

OF

George Monroe latlock oeam  Oct.28, 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | ¥ AGE {lett birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White oowedfde  oherdD ) /23/1891 72 o | Dart | Hows | e

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1a18 or country) | 12, CITIZEN OF WHAT COUNIRY
fl f king life, if retired .
FoY pyiigepof working fife, even if retired) Nevada, lNissouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Micheai Hatlock Abigail Pearson Lucy Callahan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, np, ki ML , Qivi d f . .
Yer [P e[ (1 vea. aive wer or dates 0 Ja...es Matlock, Vichy, Missouri

18. CAUSE OF DEATH {Enter only one cavie pertwre Tor oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEA

IMMEDIATE CAUSE (2} y

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise To
above cause (a),
stating the under.
lying cause last. DUE TQ (¢)

PART II. OTHER SIGNIFICANT CONDITIONS TRIBUTNG DEATH bur ngt rpfayed to the rerminal PART 111, If decassed was femala was
disease condilion given in PART | (a) ) s - thare a pragnancy in last 90 deys,

Yy lDYes]DNolDUnhnwn

19. WAS5 AUTOPSY ». ACCIDENT  SUICIDE  HOMICH 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 1B.}
PERFORMED? O o o
YESQ NO[I

¢ TIME OF  Houl  Month, Day, Year |
INJURY a.rm.
p.m,

20d. ENJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, [ 20f. C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, ofl-ce bidg., eic.)
NOT WHILE AT WORK ]

21. 1 artended the deceased from nﬁi?m!nd last saw pi ahve on y- 2 37 43
.. urred at m on the date stated above, and 1o the best of my knowledge, from the cavses stated.

.
22s. SIGNAJURE “title) 22b. ADDRESS / 22c. DATE SIGNED

—
CREMATION, [ 236 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1awn,“or county) (State)
10/31/1963 | Anutt Cemetery Anutt, HMissouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGlSTﬂAR S SIGNAT

URr
Spencer funeral some, Salem, Mo //"é,; 4_? )7////1.2}_,2_, &WI—X‘

{Licansed Embalmer’'s Statement on Reverse Side)

D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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,

or by Student Embatmer No.

working under my personal supervision.

-
— -
P

Student

Signature of Student Embalmer

Licensed Embalmer No. 6_/ )l /

P. O. Address

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

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

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

A




