. Ne. 300
. 10.48

1
H

'
H

WRITE E;'LAINLY—,USING UNFADING Bi:.ACK INK-~MAKE A PERMANENT RECORD

THE DIVISION

OF REALTH UF MIaUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l PRIMARY REG. DIST. nom_ﬂ_. Regisirar's No..._...._?...g.s....._..._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd tived. If institution: resklencs befors
a. COUNTY Edair a. STATE Mo b. COUNTY Adair ad:mizlon).
b. CITY (f outaid wrate Umita, writse EURAL and gi ¢. LENGTH OF [l ¢ CITY Redld
OR K.E f{m';rwjlle H t.o::-up) AY (in this place) OR d'I-.eilyo mfiw‘hr,:hém:lv'::g
TOWN XS ) VIS TOWN Kirksville Yer e (1
. FULL NAME OF hoapital or fustitution " -
d ULL NAME Of (If oot in o ive street ad or location) ASJEI‘?REETSS (I runl, gve location) o0 7 _5
INSTITUTION ;19 W, Dodson St., 119 W, Dodson St., Fo)
3. L_I;JE%!EE s%l::) a. (Flrsty b. (Middle) ] ¢. (Lost) 1. DA Nomh) (Da‘y) (Year)
{ Twpe or Print) Nannie E. Mattingley peamduly 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE&JSECESRRIED. 8. DATE OF BIRTH g, hA‘GE o vean] Otk 1 TR | ¥ UKD b fxg,
t
F W MREPfVORCED @il | Jan, 3, 1868 g om»,nw- o]

10a. USUAL CCCUPATION (Givekind of work
done during most of workiog Lile, even if retired)

Home

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Home

11. BIRTHPLACE (Civy sad State or Fereign Cnunlryl O IZCCI-HZE!@?FWHAT

Linn County, Mo usiS

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN

William Cohoon

Margaret Davolt

NAME 14. NAME OF HUSBARD’OR ¥IFE

Allen B, Mattingley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S et T

(Yeu, no. nkncwn) | (If yes, xlve war or dates of service)
B | X None Klen B, Mattlngley, Kirksville, Mo.
18, CAUSE OF DEATH ° L Lo, MEDICAL CERTIFICATION - . -, 7 S _ - -lgT'ég‘rl.:]E‘gEggEEN
 Enter only onecauseper | I, DISEASE OR CONDITION TH
Jine for (&), (1), and () | P'RECTLY LEADING TO DEATH®(g) _ Apoplexy. 30 Minutes
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
| as beartfatiure, asthenta, | . rie to the abooe cause (o} Hwﬂﬂ' e e
e, It means the dis- [ "the underlying cause layt. . ' a - ¢ .
case, injury, er compiica- DUE TO (")
fiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Ve
Conditions contributing to the death but not '
related to the disease or condition cousing death.
19a. DATE CF OPTE'FOAIG 150, MAJOR FINDINGS OF OPERATION et L Toe Lt ot .20, AUTOPSY? * .
. rX 9
~F¥ ves 1 vo B
21a. ACCIDENT (Specity} 21b, PLACE OF INJURY (eg.. tnorebens | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory. sireat, ofice bldy..exe.) P -
HOMICIDE : 1 A o Lo, Coa
21d. TIME | (Month) (Day) (Year} (Hour) e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i B WHILEAT NOT WHILE
INJURY @ | WORK AT WORK
2. I hereby certi, thal atlended fhe deceased from 1 ) 19 to _ July 18-, 19_94, that I last saw the deceased
alive on , 19 , and that death occurred al 00 _E,. , Jrom the causes ond on the dale sialed above.
23¢. DATE SIGNED

}23b. ADDRESS ) . |

’ Kirksville, Mo o 7/19/54

L2235

ﬁn ag g M| DAVLI mn- 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, cr county) (Etate)
] .

B Srtat e [ 7/20/5) .Unlon--Temple . . .JAdair County,:Mo.. ..

DATE REC'D BY LOCAL | REG!

TOR'S GIATU E ADDREZSS
A../ Kirksville, Mo,

(Tivensed Embalmer’s —gunrncm on Rm Side)




ot

STATEMENT BY LICENSED EMBALMER

-t

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . . Studeﬁt Embalmer No....couve.....

----------- R L L T LR

working under my personal supervision,.

Student.......oc._.. ebesameseessrenessaasesansessstaney i ned& ’éﬁ"?ﬂ' .... ....... % :
S Signaturs of Stadmt Embalmer Sig

.Licensed Embalmer No. }7( . 7 .....

P. O. Address .Z ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




