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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-__Z,Z_PRIHARY REG. DIST. Wm Registrar's No..... 4[5’_

State File Nea

*This does not mean
the mode of dyting, such
ax beard fatlure, asthenia,
ee. " It “meana the difs
eae, infury), or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore cause {a) .t!utmg
- the underlying cause last. - . -

1. PLACE OF D 2. USUAL Where Jdecossed lived. If jastitution: residence bef
a. COUNTY E‘érry a. STATE ﬁffé%fa‘&i b, COUNTY bar'ry .au.i..h:ﬂe
b, ClEY (H outride corpurats limits, write RU; c. LENGT}_i QF <. ng {[f outaide corporats limite, write RURAL aad give towaship) o
Town Rural omespio| STAY dawwieshees)| 28 ‘Rural -- o TR J 4 ‘f’; (“Q
d. FULL NAME OF (It noy’in hospital or institution, give streést address or location) d. STREET (I rural, give location)”
HOSPITAL O ADDRESS
INSTITUTION -
3. NAME OF a. {First) b, (Middle) ¢. (Last} nthy -
DECEASED ( £tinel 4 DATE  (Month) - "(Day)  (Year)
(Twpeor Pty Charley Raymond Ma ngLy DEATH -8
5, SEX 0 6. COLOR OR RACE | 7. xl‘k[)%%’ég glE‘yoEgcl\élgRRIED. 8. DATE OF BIRTH 9.'2'35 (II;.:.;I‘I ;;' UNDER 1 YEAR | I UNDER 2 WS,
. (8pecify) « 1 b ¥ onthe | Days | Hours | Min.
male white widowed 2-19-1883 | |
10a. USUAL OCCUPATION (Give ind of sqrk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or farslen sovaty) 12, CITIZEN OF WHAT
dobad moat of working life, even if recired COUNTRY?
armer Barry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE:
Lewls (Tom) Mattingly |[Katherine Medlin deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. (SOCHAL SECU[‘?Ih'ITc}r 17. INFORMANT'S SIGNATURE OR: NAME ADDRESS
(Yea. no, orunknowa) | (If yes, rive war or dates of servica) . a N
unknown Mrs. Trilla Clarida-Exeter,- Mo.
18. CAUSE OF DEATH . MEDIC CERTIFICATION lg;ggﬂ. BETWEEN
Enteronly onacause per ] 1. DISEASE OR CONDITION NSET AND DEAT]
Yine for (a}, (b}, and () DIRECTLY LEADING TO DFATH'(a)

DUE TO (b)

DUE TO (&)

tion whick cauased death.

11, OTHER SIGNIFICANT CONDITIONS -, 1

Conditions contributing to the death bul 2ot
related fo the disease or condition causing death.

/Y,

19a. DATE OF QPERA- |.195. MAJOR FINDINGS OF OPERATION . .. ., . oo e 20. AUTOPSY?
O e 1 C d I ‘ . . I
s R
21a. ACCIDENT * " (Spacityt ‘210, PLACEOF INJURY (s... 1z ovebout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bomes, farm, factory, atreet, office bidy., 810, . e e N . e .
HOMICIDE . . .
21d. TIME (Month) ' (D-‘y) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
|NJURY Y AT WORK.

WORK

WRITE PLAINLY--TUSING. UNFADING

Mby cemj'y that.1 attended the deceased Jeom
19._{_(4 and that death oc

19570, to , 19

, that I ‘last sow the deceased
ed at -~ 20O m., from the causes and on the date slated above.

(Ticensed Embalmer’s Suumm on Rmru Side)

;D j (Degree or title} | 23b, ADD , 23c. DATE SIGNED
Cood D). Holead M, Mo \stbsp5)
2da BURI SVLALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 240. Loca'non (Dity, town, or county) (State)
ial v | 6-12-1950 | Maplewood cemetery Exeter, Lissouri ;
TE REC'D BY L%%.EL REGISTRAR'S SIGNATURE jO ' ADDRESS
- o - O
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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, of by oo

o et esbeenteeereeeemmtesmemtemoeeameeemsetaeoen eoeeesemea seaoaames <bAet SR ST AR Tna RS et e arass sot s ameard s L ane sean s . Student Embalaer No.

working under my personal supervision.

SETUTENT oovenecaranacaorsatsnsancranasnsrrs Signed.... ij ,ﬁ W_

Student Embalmor Ny
‘ = Licensed Embalmer No f 75

. P. 0. Address_.. 2 AV o :
" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wimi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above:




