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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r- -,

1ILED Jul. 20

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.....—£. £ i ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\j—dég

. |
B . |
State File No. 25!@}?9 ‘
Regisirar's No........ é/ ....................

1. PLACE OF DEATH:

(a) County. ...

(&} City or town........
(If vutside city or town limits, write "HURAL" and name of township)

(¢) Name of hospital or insﬁution:
ons {

(Il oot in hoapitul or institution, write street nurﬁer or Ioeation) !
(4) Length of stay: In hospital or institution

40 yrs L} m lldavs (Specily whather

In this community
°  years, monihs or dayl)

2. USUAL RESIDENCE OF DECEASED:

sare. Miggouri . . County.... LEWia. {é

(a}
(¢} City or town Ru ra% 5 @
1f vutsjde cily or town limits, write "HURAL" P
@ sweee no. 8B elle Twp, Lewig Gounty &
(Lf rursl, give location)
{¢) Citizen of foreign country? no (Ves or No)

72

If yes, name country.

3, {a) PRINT
FULL NAME

John Phillip Mattingly

o=

MEDICAL CERTIFICATION

19th

e 20. DATE OF DEKTm Moenth J une day.
. B . i it .
3 (b) If veteran none 3 (c) rciac‘%c;n ¥ year... ™ A,,__,_i't._.,_._.._.,“...__hour...,.,..“..,..z,..,.._.._..._...minute.. ...i..Q...M-
name war. Now 2 s . ﬁ
21 1 certify that 1 aitended the deceased from.. /£ G ¢T7C Jbe?RSF
O " . Co1orw te 6. (o) Single, wid W{d. malrried. 7 / seortonr | G F i L fosrse
4. Bex Bdle 1 '9 d“mrcednge at I last saw th-E- alive Eeeeeeeaeaeennaneeny 1&")‘,
6. (b) Name of husband or wife.....ooocoereeenencenn. 6. (c) Age of husband or wife if || 20d that death occurred o ate and hour stated 3%'"- Duration
- — - lz:diate canse of th.. = P 0T A
7. Birth date of deceasged F e bru ny 8 t’h 100’4' ko AL T el e
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
L“O j'l' 11 ] hr. min
M
o it LBDS11E issourif]
P %‘u tawn, or county) * (Slate or loreign country) s .
Oth diti
10. Usual occtipation arme 1' e T, ([n;{:gg::regn?n::'y within 3 months of deatb)
11, Industry or busi ..| PHYSICIAN
E 12. Name_Ph i 1 1 ip A LA M &'t t in E-{ly R L L e i - 7| .
i -. v ; . ; " . S Underline
E 13. Birnthplace L ew ia Ccunt‘y F] Mi Bsouri () { ?7 / ; / glhelg:tés:aiz
i ugpy) foreign couatry) ut P et A r”_|should be
& ( 14. Maiden name Fetray™®, Washblbs rstom- > | |charged sta-
== ST S S | I R S . 1 | [T vorprovon tisti Y.
- — e
Eg 15. Birthplace...... L ?V{Oi a. C?U,nty 3. M 1 aseu’"nir;) 22. If death was due to external causes, fill in the following:
City, town, or cogoty, n co
16. (a) Informant . - - - (e} Accident, suicide, or-homicide (specify}.-
@ Adgres..... aBslle, ,. Miaqou rj.g o d. || @ Date of cccurrence
17. {a) ur 1 8.1 (b} Date thereof un ) 19 L" h(c) Where did injury occur?.. (City or town) (Connts) CHeate)
{Burial, cremation, or removal) L aB 11 n:h) (Day) r(Yem-) (@ Did injery occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. e ot L r
18. (2) Signature of funeral dégtor ﬂ?ﬁ‘w& A) . While at work?.___2 m“’ trbe "rph“) o —
® Addrpse elXe, iéra ouri R » S-S
L) Z! 3 . Signature....{_ g f..." .. doint A or o —
19. [“/ﬂu “ y b AN M YA S .
@ (IMfee receiffert local rogiatrar) @ gistrar's signatuore) / O )| Address. =28 . T b+ .'A.é % ‘w..... Date signed. 2‘ -~
7 g 7 V {Licensed Emlﬂmer‘u Statement on Reverse Side) |f
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= STATEMENT BY LICENSED EMBALMER

I hereby ceritify that the body whose’iname is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No,.

-

.

‘working under my personal supervision.

P.O. Address Ryt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITING. {(Fatlure to comply with

the above.constitutes grounds for revocatlon of license.}

If this body is not embalmed, fm_:t should he so stated above,




