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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

YILED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /i j PRIMARY REG. DIST. Nﬂ-_&e_&-".ﬁtafﬂmr':h’a.m.:l

State File No...,ogerrgre-

BIRTH KO, .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Ingtituticn: residsnce before
a. COUNTY —a.-STATE Kg ' b. COUNTY sdmimion),
Jackson . ' nsas Elk
b. ng{ (If outeide corpurate limits, welte RURAL and give cs:_l_ LENGTH OF c. ng . I Residente within limlts of
hi in this placel i r
town Kansas City tomnsbie? %““rﬁ“ Town _Moline 5 o
-
d. FULL NAME OF (It not in hoapitl or institution, give streat addross or location) ». STREET (If raral, glve location) l\( v
HOSPITAL OR ADDRESS
mstirution our Lady of Merey Home | ;

3. NAME OF a. (First) b. (Middle) - c. (Last) 4. DATE (Month)  (Deyp) (¥
DECEASED i " OF 7 ear)
(Tupe or Print) ELLEN M, MATTINGLY DEATH 10 14 55

5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED. NEVEE{CIEIBRRIED. 1§ 8. DATE OF BIRTH 5. AGE Ula yeunaf woca § YR | GKOIR u e,

Fe “h WID%WO% gléo (Bpacify) 1 2_ 2 5_ 186 3 19‘1 ¥) o , Days | Houts l Mig,

108, USUAL OCCUPATION (Ciie kiad of wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i1 w4 Stece or Fareigs Countey) | 12 CITIZEN OF WHAT

ofiyirgad o ieeraiieind | Oun Home Iowa ' o TRY

138. FATHER™S NAME

Anthony Lavelle Ann Doughe
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes,no,07unknown) | (If yes. give war or dates of service) Non e

No

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’QR wIFE

| Joseph H. Mattingly

l? INFORMANT' S SIGNATURE OR NAME ADDRESS
re.,John J, Welch, 5310 Virginia ;K€uo

18. CAUSE OF DEATH
. Enter only onecouse per
lze for {n), {b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, if any, glving DUE TO (&)
rise to the gbove cause (o} sating
the underlying cauae last,

the mode of dying, such
o8 kearl faflure, esthentn,
etc. It means ihe dis-

taze, injury, or complico- BUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but nol
related to the disease or condition cousing death.

tion which caused death.

470K

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X1
21b. PLACE OF INJURY (e.5..in orabout {COUNTY) (STATE) £

hoas, farea, factory, strest. office bldg.,ew0}

21c. (CITY, TOWN, OR TOWNSHIP)

21e. INJURY OCCURRED

21a. ACCIDENT (Bpecily)
SUICIDE -
HOMICIDE” .
21d. TIME Month) (Day) (Yian
OF

{Hour)
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

211. HOW DID INJURY QCCUR?

2, T hereby cerh'Ey that I ailended the deceased from /JL,M{._

5-. to % mﬁm I last saw the deceased
m., jrom the cavses and on the date sialed above.

alive on L1 , and that death occurred al = * &4 7
2. SIGNATURE Hugh H. OWens {Degree or title)»] 23b. ADDRESS 23. DATE SIGNED
- L loy M-’ /s 3wl /7~
P24k BURIAL, CHEMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY V' 244. L 1ON (Clty, to@D, or connty) (State}
TIGHREMQYALEmatn | 1 3_15-55 | Mt.Olivet Cemetery Moline, sas

DATE REC'O BY LOCAL REGISTRAR'S SIGNATURE
[0-/b -5

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wasrnety Funsgl 7lome 76 770

(T._censed Embahngr'l Statement on Reverse Side)




-‘nb

L2 ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY L.ttt i e arer e e oo , Student Embalmer No...........
working under my personal supervision..
Student........ S PP Signed SN TS /). AR 2o S

Signature of Student Embalmer
é‘ &
Licensed Embalmer No.. /ﬂ—

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.

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



