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

DEPARTMENT OF COMMERCE.

BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF b-‘IlSSOURI

25937

LED MG % Pg STANDARD CERTIFICATE OF DEATH State File No
f‘\ .
Regiatration Distriet No... Primary R:g‘lstm;.on D:slrlct Now— . ‘—_% Registrar's No.__....__._’_? 4:99_ ____
1. PLACE OF DEATH: 7~ 7= Tt emetowimes 1102 USUAL RESH)ENCE, OF DECEASED:
(a) County__.. state. MO.a . 5 C 00g -
® Cuyor wwn ke _Louls, Mo @ S ®) County
(1f putsids city or town limits, write “RURAL" and namo of township) (¢) City or town St [ LOUi S / 7 2
() Numnue of hoapltal or institutfbn: I oulsids city or own limite, write "RURAL') * &
Mo. Baptlst Hospital. J Mo stweet o 4135 Donovan AVE . ,7.‘ /
{if not in hospital or icstitution, writa |ueetéxmw |.inn) (I rural, give location) (
(d) Length of stay: In hospital or insatitution ee :
. (Specif,‘ whether (¢} Citizen of foreign country? {Yea or No}
In this community
years, months or days) If ves, name country
MEDICAL CERTIFICATION
3ol FRINT  Thomes A. Mattingly
3. ) Hvet 5 () Sodal Seeurit 20. DATE OF DEATH: Month. AU, . .. day. LOLR
. ran, . (e al utity
vee 494-05=03%001 mr._lg_&ﬁ___huur 9 minue &9 P M
name war. No : o 3
21. I hereby certify that I attended the deceased from... Aty ___/
5. Color or 6. (a) Single, widowed, married, lg.fss:-to._. ..(‘, lgﬁ:‘:
4 &I_M.E...J.‘.e... ..... .d chHhiIQ_.. dworce‘M&r r_ie.d,/ that T last saw b _“M alive on 16

6. {4 Nameof husband or wie M1 L1 8. B o) Age of husband or wite it

and that death occurred on the date and hour stajed above.

Duration

alive_ *. M . years || Immediate cause of death.. . f7rL 0
7. Birth date of deceasea. M@TCHL_9th, 1875 : f_%«..
{Mouath) (Day) (Year) N
8. AGE: Years Months | Days if less than one day Due to__f_.l? £t : ( ﬁ"m& L%ﬂ”
70 3 7 hr. . ......min,
- || Due to
o. Binnpace H@rdinsburg, Kemtycky . ./ - |::
(Ciry, town, or county) (Stote or foreign counl.ry) ‘_;’_{ a'
10. Usual occupation St ec k‘ Clerk . O(:E:l::::wd:s::, within 3 months of death) 57
11. Industry or buncss._.._..'I..e..._.g.g.....EEBBI_..QQ_m_._._.._-_.._._....._. 1!:1“ : = £ lz}j PEYSICIAN
a 12. Name__- JOhn H . Mattingly mgrnr:r::lz:nu
3 . Kentucky - the carsee 1o
& \ 13, Birthplace - - : Py e p—— o o which death
; . ¥ :
£ { 10 Miiden ame EHOTIHE At 11 ngiy Of autopay Chareed e
tistically.
E{ 15. B"'h"’h"‘ Kentuc kY / 22 1f death was due to external causes, fill in'the following:

16. (@)
[ ()]
17. (@

{c)
18. (@)
()]
19, (a)

(City, town, o cowoty) + (State or foreign dbuntey)

Informant Estill Do Mttingly

Addrens.. 4 255A _DeSoto Ave.

Removnl

(Baurial, cremalic;

Place: burial o

ovnl) {Mooth) {Day) {(Yenr)

Cloverport. Ken,

() Date thereor. AULe_T2L0

Kraeger-Voss-

Signature of funeral director

rddrer, 340 Ng( :
(Dnureoewedhulmtwu) 49

(ncginr-n-;'l si‘mtm)

{2) Accident, suicide, or homicide {specify)
{&) Date of occu.rrPan

T8 H e did injury occur?

County (Stal
{d) Did injury occtr in or about home, on farm, in industrial plaoe. in public plau:?

{City or Lown} {

{Specily type of place) .
While at work?............ erermepeanrnris e eans of injuery_ . . .

.
258 Onca

. Signature..

ddress...

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ™ ~ T
- z et "u't-.. pre
' *t
- I hereby certify that the body whose name is recorded on the reverse snde of this certlﬁcate was emba]med by s me, or by
K ¥ e Ll diot.

: o}

, Registered Appreatice No e

* working under my personal supervision.

. . . Lictnsed Embaimer No __--_..:'4’; 6 ............................
o . . T ' 4
o pO’Addrpqq;J N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in hls OWN HAI\DWRITING (Fallurc to cornply with
the above consntutes grounds for revocation of llcense.) e . . :

If tlns body is not cmhalmed fact should be so stated above.




