*  THE DIVISION OF HEALTH OF MISSOURI

. MWo. 300 .. o
Ve | TUDAPR 7133 STANDARD CERTIFICATE OF DEATH  suwrisma.o D2 O
(77 I aIRTH NO. T e T T L REG. DIST. NO. 2[ Z PRIMARY REG. DIST. NO. J ogé;:_* Registear's No 3 Z’Z
] 1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Where duoessed lived. If Lustltution: fesidence sbefore
] .- ja, COUNTY : a. 5TA ~ b; COU adufinald).
“n ‘Mississipni 1ﬁissouri . 'ﬁls_lsissippi &7
b. ccl;? (If outaide corpurate limits, write RURAL and m:-h . C. LENGT!: oF) c. CITY (If outaide corporate limits, n-iu BURAL and give townahip) J
- tow P {i 1)
TOWN Charleston S Y- TOWN Charleston - 2
d. F'l_‘J(%IéPf_I._I\Al\il_EOOF (If not in hoapiwl or institution, give streot address orfoeltlnn) d'A%rgFEEEsrs * (M runal, gve loeatlon) .
INSTITUTION 128 A W, Commercial ‘ 128 A W. Commercial 0
3. I;JE%NI;ES%!-'D a. (Flrst) _ b, (Middle) c. (Last) N 4. DATE (Menth)  (Day) (Year)
{ Twpe or Print) Willle Langsdale . Mattipgly | DEATH 3 - 20 - 1949
5. SEX 6. COLOR OR RACE | 7. mARRIEB gE\yosgchRglEz . ‘8. DATE OF BIRTH 53 9.&‘& (o yan| v owce :Dmu IF UNDER 34 WES,
¥ - . Hours | Min
“Pomale \| imite tRdowad - cpf . Jan 27, 1866 | . 83 l |
102. USUAL OCCUPATION (Give xlod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsisn country) 12. CITIZEN OF WHAT
dﬂ!ﬂ? most of working life, wven if retired) . DUSTRY RY?
ome : None CT Quantico, Maryland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i No Record / No Record Herman Mattingly, Dec'd.
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unknown} I {11 you, xlve war or dates of service) NO.
No -— None : William R, Mattingly, Charleston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper § 1. DISEASE OR CONDITION ,
Yine for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (5 AN 7 I o adhS
ANTECEDENT CAUSES

*This doer not tmean
the mode of dying, such | Aorsid conditiona, if any, gising DUE TO (b) Y

o8 hearl fallure, esthenia; | rise to the above cause (o) dating R T R S
de. It means the diy. | Ihe underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cate, infurt, or complita- .- DUE TO (c) ; 1
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS o Y
Conditions contributing to the death dut ot % & x } 1
related to the disecse or condition enuzing death. -~
13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 1. v . - ‘| 20. AUTOPSY?
. TION m
. Ce s ves [ wo
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (o.g. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIPY .  (COUNTY) _  (STATE)
SUICIDE bome, farm, fagtory, -l.ru: eﬁnhldg L$58.) .
«  HOMICIDE :
21d. TIME (Mooth) (Das} (Yessd -(Hous} - | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF P | wrE ATy NoT WHnE
INJURY m. WORK - AT WORK
2. 1 hereby certify that I.attended the deceased from EC_‘&.‘._\LG_ 1989 ALY N1 1949, that I last saw the deceased
- alive on : . 19\_318_, and tha! death occurred at 9_.J_E m., from the causes and on the date stated above.
] m@m@ . uU 23b. ADDRESS | 23%. DATE SIGNED
: Sallestow,  MNin g
iz, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (sme)
'nou REMOVAL (Bpedty)
Burisl 3-22-1249 I1.0.0.F., | : - Charlealon, Missouri .
DATE REC'D BY LOCAL REGLSTRARS GNATURE TOR'S sioNa ADDRE £3
; a/I/-L‘ra/ig o arleston, Missouri
Y A =

_




RECEIVED
District. Health Office No. 2,

Cate Fﬂed-_..__--__---?._---- ¢.Z

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 ... A

Student Embalasr No.

working under my personal supervision.

Signe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for fevocation of license.)
If this body is hot embalmed, fact should be so stated above. -




