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FILED JAN 13 1950
E.BI!TH'M. ‘ /2« y

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

Siate F.uﬂnuzzﬂ ......

1. PLACE OF DEATH -
2. COUNTY ot . Francois

nEC. DIST. m._B_L_L PRIMARY REG. DIST. N.Mmmumﬁm

2 USUAL RESIDENCE (Whers decensed lived.  If institction: reskienes befors
a. STATE

Missouri b m”mStoddard 'd »

b. CITY (i extside corpurate limits, write RURAL sovt give c. LENGTH OF

c. CITY (Cf omweide corporste lisit, write RURAL aad cive townabilsd |, "'"’

OR cownships| STAY piuce on :
TOWN gﬁmngton St .Francoils mg.&'?dé 5. Bloomfield, 2
d. FULL NAME OF mmhhuﬁnlwl—ﬁnl—.dnmm-hulh} d. STREET (IF ryrsd, give Moeation) -
INSTTUTIoN Missouri State Hospital No..Z A Unknovil. S
3 NAME OF  __a (Fim) b. (Middie) 6. (Last) 4. DATE (Moath) (Day} (Year)
DECEASE ,
'rmmm; - LONA MATT INGLY vEATH December 10,1949
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. ACE o rma) = owes 1 o T
Fenale | White Widowed 25— | Sept. 8, 1878 e e el
10a. USUALOCCUPAHON (Civekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3mte or forelen soumtays 12. CITIZEN OF WHAT
eiing (o, oot mattond) : DUSTRY . 4 a R
Housewife : ) Bloomfield, Missouri COWL A,
138. FATHER'S NAME Jtsb- MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
J. ¥W. Underhill Mattie Japne Hobbs Georze Mattingl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yoo | e shve wne o daton of v None "Records State Hospital No.l. Farmmgton Mo.

18. CAUSE OF DEATH
. Enter only onocaum per

1. DISEASE OR CONDITION
lme for (a), (b), snd ¢y | DIRECTL

Y LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doer not meon
the mode of dging, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

/J;“_

Mnur:m ®

Mﬂm

| o2 beart falduse, asthenio, .‘mmﬂemummfc) . - - . .
N e It means the dts- | £ wderiping canne
cax, infury, o covsplica- DUETO )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ =~ ' ©
Ouneitions contrivating to he decth but 2ot 77X
related to the dizcase or condition cousing death _S

‘19a. DATE OF OPERA-°

INJURY “D AT WORK .

Tron 9b. MAIOR FINDINz/OPERA D, AUTOPSY?

Jrrogy TN | s D 214 W v el a,%% ves ] s [

21a. ACCIDENT Bpecity) zun.n.«;’gﬂmunn....hwm zlc.(uwmwnﬂnmms-nm e - (STATE)
SUICIDE. bome, beres, fnptcry, -u-!.uﬂ-bld;..nn ' - - =

T HOMICIDE

21d. TIME (Month) (Duy} (Year} (Hour) Zle. INJURY CI'IJURRED

2. HOW DID INIURY OCCUR?

. .. B S e .

1949t _Dec. 10, 19 149 that 1 last eaw the deceased

2. I hereby certify that I atiended the deceased from _-Dgc+ 5,
i alive on

ac. 10, 19 !«—qand!hddedhmnddm-m.,ﬁmmmundmtkedatedatadabon.

B [ SO ) Sr

Zk. DATE SIGNED

”'*/7«{7

24n. BURIAI{W&
TION, REM Brewity)

Burial Bloonfield

Dac, 12 1/9

b, DATE "?Aﬂ: NAME OF CEMETERY ORrCREHATORY -

mﬂou (Oity w'n.u:eamty) - (Btath)
Cemetery Bloomf'ield, Missouri

TE REC'D BY LOCAL
.y

5. FUNERAL DIRECTOR'S S1CNATURE ADDRESS

Vatkins Funeral Home, Bloomfield, Mo.




RECEIVED /- 7-°¢
District Health Offlcer No.-.'i,-_-----
District File Number. ./.SY - ¥7_ .
Date Filed. e

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 Embaleer No.

working under my persona! supervision.

STUAONt wurersnrnenrenns FTNITITORTIIR Signed %0’2\/’0’-
Student Embaimer ‘ .
. License%balmer No. 5 d ? f[

P. O. Address

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

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




