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Q=2 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

ALED JUN 12 1956

THAE AVIMUN U IEARIF W MI2AURL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. & i ! PRIMARY REG. DIST. NO.

as st

7389
State File Na..

Registrar's No..... tbl#

- James Mattingly

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Xf you, lve wnr; tes of service}

{Yes, no, or unknown}

No

16. SOCIAL SECURITY

NO.
4£93-28-7072

CBIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If institution: residance balore
2. COUNTY  pandolph 2. STATE Migsouri > COUNTY Monroe #"2°% 0
b. CITY (If cutside corpernta limits, writa RURAL nnd give ¢. LENGTH OF ¢. CITY d. 1s Residenca within, l.lmih;
OR townabip) gk‘b(in this place) OR » cily og ncorporated town? /
TOWN  Moberly ays TOWN  Paris i Yed )
d. FH'O-‘IS.P?J_I}_\AB?_EOORF {If not in hospizal or institution, tlve stroot nddress or location) ASJDRREEE-Srs (If rural, give Iocatiea)
INSTITUTION  Woodland Hospital 200 E. Monroe St.
3D'QEAC‘EES%FD a. {First) b. (Middle} e. (Last) 4, DS.'I‘-E {Month) {Day) (Year)
¢ Type or Print) Roy Mattingly DEATH June 3rd, 1956
5. SEX 6. COLCR OR RACE | 7. mf\n%%m. NE‘yggchRR_IED. 8. DATE OF BIRTH B.L_A_GE “':1'";" - m:;'u | YUR | Wcn u s,
N {fpecity) t ny. oni ays | Hours | Min.
male /) white married Va Mey 13, 1883 (& |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12, CITIZEN OF W
done duri mmtofworklnsl.lfa.a:nnnif:owo' DUSTRY {Cicy and State or Foreiga &gn} | COUNTRY? HAT
er Tobacco Store Missouri i U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louise Strawn Leta R. Mattingly

INFORMANT' S

7. SIGNATURE OR NAME ADDRESS

Mrs. Roy Mattingly, Paris Missouri

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (¥}, and (c)

*This does not mean
the mode of dying, such
as heart fotlure, asthenda,
etc. It means the dis-
ende, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Neav ¥ D;seas e \X

-

DIRECTLY LEADING TO DEATH'(a). H ywpPe -i*ev.s Wt
—+7 :

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rite to the abope cause (a) stating
the underlping cause last.

DUE TO )

tion which caused decth.

II. OTHER SIGNIFICANT COMNDITIONS

Conditions contribuling to the death but not
related to the disease or condition cotsing death.

19a. DATE OF OP'FIF(!}AN. 18h. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
YA 3X| w0 v X
21a. ACCIDENT (Bpacity} « .| 21b. PLACEOFINJURY (e.g..3norabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
SUICIDE . home, farm, tactory, stroat, office bld.. ete.) '
HOMICIDE-_" - ~ . - ]
21d. TIME t{Mooth} {(Day) (Year? (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby c_e;t;fy that I gitende gglﬁ

aiveon 2 = A S -

deceased from 2- 23 -

19$3, lo _6=3=5ﬁ..__, 19 , that I last saw the deceased

and thai death occurred al

m., from the causes and on the date slated above,

23, SIG Uﬁ (Degroa or title 23b. ADDRESS [ 23c. DATE SIGNED
r}‘- . GJV\DUL\. M. D. Paris, Missouri 6=by=56.
%_AIaO.NBUERMloAL. CREMA~T 24b. DATE l 24s. NAME OF CEMETERY SR-EREMATFORY 24d. LOCATION (Oity, town, or county) (5tate)
(Bpecily) N
Barial | June 5, 1956]  Walmut Grove Paris, Missouri.
DATE REC'D BY LOCAL !-';E‘leTRAR'S SIGNATUR 25. FHMERAL DIBECTOR'S SIGMATURE ADDRESS
L~5-3SE w@;k%o.u.u/ \ PARIB, MISSOURI

{Iicensed Embalmet’s Stale'.‘;m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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




