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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

WRITE PLAINLY--UBIN

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 15 1955  STANDARD CERTIFICATE OF DEATH e o FEOE 1 ......
BIRTH NO. REG. DIST. NO. _l— PRIMARY REG. DIST. NO. ﬁ_q_s_ Registrar's Novoa.. ). ’:5...—.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. If Institotios: residence before
8. COUNTY kdair a. STATE Mo b. COUNTY § 34 wdimimton:,
b. CITY Uf cutside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
township} AY 4in this place) OR » el t
1owdlew Boston  (RURAL) “ "l Ta¥e™ ™ 1@ New Boston R. F. P, TEHTERRR™T
d. FUOUS-P?'!‘BLI'.EOOF {It eot in hospital or institution, give streat address or location) . ASDTDRREEEJS R anﬁxnl. whve location) - 0 0/ U
INSTHITUTIORt, home , Walnut Twp, e e
3 NAME OF . @iy b. (Biddle) <. (Last) 4OATE  (Month) (Dey)  (Yean)
(Type or Print) Dennis B. Mattingley oeamMay .8, 1955 -
5. SEX 6. COLOR OR RACE | 7. MAR'EEB EIE\\%ECIESRNED 8. DATE OF BIRTH 9. !:\.GE In rer| v ot YeaR | ooem o s,
(Bpacitd) ] ¥ ) on D H Min.
M W Married ™" [Feb, 11, 1896 "5y i el
10a. USUAL OCCUPATION (Givesindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - -
most of working Hfe, cv.nl.f:l;’r:'d) - DUSTRY {City and State or Foraign C‘“"”o tz'Cg{IHTZE"‘(?FWHAT
Farm Macon County, Mo. .S.1.
ilSa’. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR ¥IFE
Allen B, Mattingley Nannie E, Cochoon Mabel Gramling Mattingley
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? L}IS. SOCHAL SECURITY | 17. INFORMANT ' 5 s/ GMATURE OR NAME ADDRESS
(¥oa. no, grunkaown) | (If yea, rive war or dates of sorvice) NO.
x one Mrs, Mabel Mattineley, New Boston, Mo,
18. CAUSE OF DEATH MEDIGAL CERTIFICATION lgggrvn BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION y0 DEATH
line for (a), (b), and () | DVRECTLY LEADING TO D LAy &M ?D
*This does mot mean ANTECEDENT CAUSES ————
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as hear! follure, asthenin, | rise to the above coure (a) sinting
de. Ii wmeons the dip- | the underlying cavse lagt. —
ease, Infiiry, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not —
related to the diseare orﬂcoﬂduwn causing death. cZ. 0 //
15a, DATE OF OPTE_[%JN 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
- ves [ ] wo (X
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (5. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID] ‘- bome, farm, factory, sirset, ofice bidg., ate.) .
HOM!CIDE___—'—— s -
21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY' = | “wopk AT WORK 1
2. I hereby y thai T ayfended ¢ ¢ deceased froMlgwﬂ t?famn__x 1994 that I last saiv the deceased
alive on , fd that death oceurred at3:00 A, ‘om the causes and on the date stated above.

egros or yitle) b. ADDRESS
M ﬁﬁﬂ Kirksville, Mo.

283c. DATE SIGNED

b-F~SS

24a. BURIAL. CREMA~
TIO% REMOVAL (Bpecify}
ur .

: 240 I\A\'IfOF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {State)
Uinlgan, Missouri

DATE REC'D BY LOCAL

__E 9—‘55 REG..

Winigan CemeEg\y

ECTOR" 5/81 GMATURE ADDRESS

[ e(Kirksville, Wo. S

J
-

—




: STATEMENT:.BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was emb:
DY me, OF By . e
working under my perscnal supervision..

1

LT, L] o TSR Signed
. Signature of Student Embalmer .

Licensed Embalmer No. 47?

P. O. Address./ .................

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

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

74 this body is not embalmed, fact should be so stated above.




