S

WRITE PLAINLY—USING UNFADING B.TLACK INE—MAKE A PERMANENT RECORD

FILED FEB 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m_tz 2 3 PRIMARY REG. DIST. W.MA

State File Noi‘%.a .............

line for (s}, (b), and {(¢)

*This doecs not mean
the mode of dying, such
az heart follure, asthenia,
elc. It means the dis-
ease, Injury, or complica-
tion which cavused death,

Morbid condifions,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

. rise to the above cause (a) stating
the underlying couse last.

if any, giving DUE TO (b)

Registrar's No. . eenerress snsse
.1 PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decessed lived. If Lnstitation: reskdance befors
" a. COUNTY a. FI'ATE) b. COUNTY © sdasieion),
Perry Missmn-i - Parry
b. CITY (11 oateide corpurate limite, write RUBAL and wive ¢. LENGTH OF || «. ClTY (I outekds corporate liits, write RURAL axd clve towmmbin) L7597
townehip) | STAY (la this placs)
TOWN - Porryvilie 10 Years TOWN LR Perrg_v_ille J
,. d. FULL NAME OF {11 ot in bospltal or Inmskiaticn. givs sirest addrom or location) d. STREET EGrTonl, pive loeation)
. : HOSPITAL . ADDRESS .
) * INSTITUTION: - * 203 ‘Holly Street 203 Holly Strest
| 3 NAME oF s (i, b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yewr)
(Typeor Print) Nellle ° Schremp Mattingly peaTH January 27,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ooem | TEAR | & wOER B uma.
‘ . WIDOWED, DIVORCED (8pdify) last birthdar) uom.l Days | Hours | Min.
Female White Merried N | Mey 19, 1918 33 |
10a. LUSUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or foreign countey} 12, CITIZEN OF WHAT
doae during most of working lile, even i retired) DUSTRY 0 COUNTRY?
] Shoe Worker | Shoe Industry Perry County, Mo. U.S:A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isedore Schremp 1ila Milfelt Jesse Mattinely
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b6, of uiknown} | (If yes, give war or dates of servios) NO. )
No. 480-26~-649% |Jesse Mattingly,203 Holly St.ZPRerryville
18, CAUSE OF DEATH MED ﬁl CERTIFIC.ATI.’ON 1gﬂ:avm.‘ rEu"
Enter cnly onscuse I. DISEASE OR CONDITION | ?“
" ® 2-4,,

\

A

| S

DUE TO (e}

L

il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizsease or condition causing death.

7"‘ s E‘

N\

20. AUTOPSY?

19a. DATE OF OP'FIRC)AIQ 19b. MAJOR FINDINGS OF OPERATION
ves L] nod
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eq..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, tarm, factory, strest, offior bldg., sts.) '
HOMICIDE
21d. TIME ‘ tMoath) | (Day} (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ \I‘H]LEAT WHILE
INJURY = | woRrK wosw, , .
S 92 & .
2. ] hereby . 1 , that I last saio the deceased
om the causes and on the date slaled above.

alive on

ythhtla7ttprl-d Qg

deceased fr
, and that h occurvéd at

,,,{/yzw/

W ar title)

23c. DATE SIGNED

o e o Viiras

24b. DATE

Jan,3
REGISTAR'S SI

| 24¢, NAME OF CEMETERY OR CREMATOH.Y A

"24d. LOCATION (OQity, town, or county) (Stats)
Permn 1 a,

AT

‘Ab’nltss

M__h

Wicensed Embaliner's {ststement ofi Reverse \Side)




R Epa5 1950
- DISTRICT HEALTH OFFICE No.4
File Ho. .. AS50 - 12Y

|
|

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 Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - - o




