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FILED MAY 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "+ 7

" . State Fite No...

102, USUAL OCCUPATION (Qivekind ofwork | 10b. KIND OF BUSINESS OR IN-
° DUSTRY

5 4
BIRTH NO. REG. DIST. NO. / , PRIMARY REG. DIST. uo.;?ﬁ_/._. Kegistrar's Na..................Z............’....
1. PLACE OF DEATH 12 USUAL RESIDENCE (Where decotsed lived. Il Institution: residence before
a. COUNTY &. STATE b, COUNTY sdunislon?,
Barry —— — Missouri Barry /I e 4;'27
b. CITY (! cutzide limits, write RURAL and i ¢. LENGTH OF ¢. CITY P ence
QLY 1 e coroute e e e AT s R . e .m,.:z*:..amrt X
ToWwN Rural (Flat Creek Twpe) years Tows  Casgville
d. FULL NAME OF (If not in bospital or fnstitution, give streot adirem or loeation} . STREET {11 raral, give location)
HOSPITAL OR *’ ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) {Day) (Year)
DECEASED ! OF v
(Typeor Prit) - FLORA MATTINGLY peatH May 17, 1956
5. SEX / | 6. COLOR OR RACE | 7. NFD%%EB BIE“:'OEschégRRlED. 8. DATE QF BIRTH 9.;6&&:;;:- h:" w.u;.m | TEAR | & GHDER b S,
, {8pecify} ] oo Days | Hours | Min.
female white #im widowed .2 |March 12, 1880 7% | _ ] l

11. BIRTHPLACE

(City asd State or Foreign Comntry) 12 C'TI%E’,:,?FWHAT

| tigh Graves

Mary Elizabeth Sgg}g

done du most of working lifs, even if retired) -b ome
ousewife : Barry County, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF MUSBAND OR ¥IFE

James Mattingly

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
)]

{Yoe. 00, 0r uttknown} | (If yes, mive war or dates of

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Raymond Mattingly, Cassville, Misggouri

18. CAUSE OF DEATH
. Enter only ¢néecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CER

TIEICATION
_LM/ W@

INTERVAL BETWEEN

: ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring

*Thit does nol mean
the moce of dying, such

rise to the above couse {a) staling

a8 kearl foiiure, esthenio,
earl foliure, asthen the underlying cause last.

el¢. Ii means ihe dis-
DUE TO (e)

DUE TO (b) -./Z'f”//’ W{/

eqae, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Omdd{am contributing to the death bul not
related to the disease or condition cousing death.

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
o 331X
ves L) wo |
21a. ACCIDENT {Bpucily) 23b. PLACE OF iINJURY (e.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fastary. sirest, office . uta.)
HOMICIDE t
214. TIME (Monib) (Day)  (Year) {Hour) 21s. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR? '
F WHILE AT [—] NOTWHILE
INJURY WORK AT WORK
2] hercby ceg?g thal I aﬂended édeceased Sfrom 9-5-0 to 217 54 that T last saw lhe decensed
19° " and that death occurred al m., from the cazwa tmd on thc dale staled above.

Fl a7y 5 0

23c. DATE SIGNED

ety . 220, |5-23-50

24s. BURIAL, CREMA- | 24b. DATE

TlON.ﬁEMCW\L (Bpedlfy) 520~ 956 Antioch Ceme

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Sl.!ile)
Barry County, Missopri

DATE REC'D BY LO%AL

t orv
ADDRE !3

5

REGISTRAR'S %TURE '
% (Licensed %

'-{Suumcnt on Rtv:ru Sldd

‘

o




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

Nos 556~ 75
DATE REC. __ S "RE-S£

;
!

966l L& AYR

STATEMENT BY LICENSED EMBALMER

-

1 -

I hereb.y cé:;t.ify that the body whose name is recorded on the reverse side of this certificate was emba

, by me, OF By ... e amaraneeseceteassseenreeirarenes

working under my personal supervision..

vt wund ). Blocloato...

Signature of Student Embalmer
Licensed Embalmer No?{j/h

P. O. Address..w.;

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

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

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

-




