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1. PLACE OF DFATH:
() Comnty2 T 1O 2 P
ONPELS: 1{Dzark) #2473

ouu a mty or town limity, weite ™ ﬂUHAL" And nams of township)
(¢} Name of huepttn] or institution:

.j’l {IF not in hospital or inatitation, write street numburnr Tocation)
{d) Lengm of stay: In hospital or instittrtion

In this community.
yenra, montha or daya)}

&)
{Specify whethe?™]

’(Q Street No,

2. USUAL RESIDENCE OF DECFASED:
o) smeMisgouri . (6 County...Barton

@ Cityortown..Rurral. (Ozark Twr)
(It outaida city or town limita, write “RURAL" bl

{if rural, give location}

(e) If forelgn born, how long in U, 8. A7 years.

3. (s)
Forsame... Ruby . Arlene Mattingly . ..
3. (¥ If veteran, 3. {c) Social Security
name wat. No
5. Color or 6. (a) Single, widowed, married,
4 sex.¥emale | reWhite. givorced Single

6. (&) Name of husband or wife...

7. Birth date of dmsed_m.ﬁggﬁ 1};e_r ~2n%i YJ,—WQ

6. (¢} Age of husband or wife if

years

(Yoar)

8, AGE: Years Months Daya If less than one day

17 1 1 hr. gt
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{Stato or foreign conn

z
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{City, town, or county}
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E{u. _Luihe.r_lr‘lattinplv

=113 Binthplace ... ry CO.K

E 14, Maiden nam T Ry

'5{ 15. Birthplace Barry.CO, MO,

A (City, town, or county) (State or foreign country)

16. (a) Informane_Luther Mattingly

! tio lon R.R

17. (a) “urlal {5 Date :hmfw42-

Dumisl, cremation, or removal {Month) (Day) (an)

(c) Place: burial or amﬂolLibEIal——aem&tE-L}L—_
18. (¢) Signature of funeral djrcctor.sm.l_th._glnﬁ 2 H

3 . Mui berry,Kan.
) A S
19. @) MNILE, / PA nyr ey 2

{Date recoived local rexistrar} {RefAtrar's signatore}

(2) Address

MEDICAL TIFICATION

20. DATE OF DEATH: Mont wlellws a0y 4

ymr#_#a.ﬂ_hom___/__z mmur.e..! ( J.

21, I hercby certify that I attended the deceased from ————
19........ s to. 19
that I last saw h alive on 19..... H
and that death occurred on the date and hgur atated above.
-— Duration
I iate canse of deal
.
(P SPSAAS
.
Due to... Y - 2 5 f_ U
Cone z
o v
Due to.
i
Qther conditiona,
{Include pr within § by of death)
PHYSICIAN
Major findings: —_
operations,

: Underline
the cause to
which death

Of yautopsy. : should be
charged sta-
; tistically,
]2'2. If death was due to external catises, 61 in the following:
{a) Accident, suicide, or homicde (specify)
() Date of occurrence

() Where did Injury occur?
(City or tawn) (County) (State)
(d) Didinjury occur In or about home, on farm, in Industrial place, i public place?
e
Specify t; f placo)
W‘l\xﬂe at wor { 4 mo.;m of Injury = "

P A

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT -BY 'LICENSED EMBALMER

I hetreby certify that the body whose name is récorded on the reverse side of this certificate wais embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

. - Licensed Embalmer No
» . r A " L -
b - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fuilure to comply
the above consntutes grounds for revocatlon of license.) .

If this body is not embalmed, fact should be so stated above.
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In hospital or institution,

{Specily whather
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{a) State () County

() City or town
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A
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Birthplace

{State or farcign country)
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(Iaclude pregnancy within 3 months of death)

yal h 1 PHYSICIAN
Major findings: l 7 0\
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! nderlin
/' J" thecause to
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1 sta-
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16. (o) Informant._ ...
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{¢) Piace:burial or cremation.
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