5. No, 300

¥,

-HLED SEP 471956

10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27309

51812 File Nouvtioeeereieemrsssesvssmsmserssins .

BIRTH HO. REG. DIST. MO, l 1 g PRIMARY REG. DIST. NO 44_&%. R‘rai:har'.rNo..é..:Z ......................

i. PLACE OF DEATH 2. USUAL RESIDENCE (“h-rn detossed lived. 1f lastltutlon: rewidence before

\ 8. COUNTY Iawis a. STATE M ssourd b. COUNTY § i o sdiciraion),
b. ClTY {1 oytride corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY d. Is Resldence within Hmita of
TOWN La &llﬂ townahip) srﬂ? this place) Tg\EN 1a Belle l{}g o&hmepgnl.rddmm?

d. FULL NAME OF (If pot in hespital or inatitution. give strect nddress or locatlon) STREET (I runal, give location) ’@ I‘]
HOSPITAL OR * ADDRESS S
INSTITUTICN a

3. NAME OF 8. (First b. (Middle ¢, {Last
DECEASED (First) ( ) {Last) 4. DATE (Month)  (Dey} (Yesr)
{ Twpe or Print) Philip _Agne®t Mattingly DEATH August 25,1956
8. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ©F UNDER & ws.
WIDOWED, DIVORCED (Bpecify) last birtbdsy} MOD'-hl’ Days | Houra | Mig,
Male White Married January 18,1871 85
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE - < y 41 12. CITIZEN
done during most of w. rkinxuh.o:'eunl! rn!:r:;) h DUSTRY {City and Stste or Forsign Camntry) qj CQUNTRY?OFWHAT
Re : Lewistown , Miasocuri S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

ADDRESS
L.a Belle, MO.

Sarmel D. Mattingly Hazeltine Mattingly Nettie K. Mattihgly
i5. WAS DECEASED EVER IN U.S. ARMED FORC!:ZS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
oyl | O RS R | ko Mrs Philip Mattingly

18. CAUSE OF DEATH
. Enter only onecausaper
line for (a), (b), nd (€) DIRECTLY LEADING

*This does not mean
the mode of dring, euch
o8 heart foflure, osthenda,
eic.. It ineans the dis-
euze, fafury, or comphca-

Morbid conditions, if
rise fo the above cause

1. DISEASE OR CONDITION

the underlying couse last,

MEDICAL CERTIFICATION
Cerenary embeligm

INTERVAL BETWEEN
b ONSET AND DEATH

TO DEATH‘(B)

ANTECEDENT CAUSES

any, gicing DUE TO @) __CoXib i

_D years

{a) stating

DUE TO {c)

tion which cauaed death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but not

related to the dizease or condition couting death. s.ni li tv
19a. DATE OF OP'II::I%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
4 20| | w0 wk

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.x.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lastory. sirest, office bidg.. a1}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILE AT[™] NOTWHILE

INJURY WORK AT WORK

alive on

22. I hereby certify that I altended the deceased from M_ZB_ 19 B3, to _AH.‘.._.Z.B_. 19_B8, that I last saw the deceased
M 195_‘ and thet death cccurred at 3 2@ 8Pm. , from the causes and on the date slated above.

23a. SIGNATURE

LAY ool

{Degros or title) ™ 23b. ADDRESS

B, Ol

La Belle, Migsouri

Z3¢c. DATE SIGNED

8/28/b6

24b. DATE

8/37/1956

CRZMA

'szONgERMOVAIl(BMr)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24, RAME OF CEMETERY OR CREMATORY
La Belle Cemeter

DATE REC'D BY LOCﬁéL GlSTRAR'S SIGNATURE
| 61-19-29 -56 |0 . (Je
O : 7,

9. ]

;anud Embalmer's Sr.llem: f on R:vene Side)

</

24d. LOCATION (Clty, town, of county)

" E

(Btate)

3 I.le kil asoury

£s

A_“-A



' ’ STATEMENT BY LICENSED EMBALMER

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

By me, OF DY coviiiiiiirirrracrem s e LT L AT

working under my personal supervision..

212004 1) o1 PR
Signeture of Student Embalmer

Licensed Emb:m(ﬂ/‘lo ..............

. P. O. Addres M .
; , X Py

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




