i HLED ,_IP\N 29 1957 THE DIVISION OF HEAL TH OF MI30URI 4@8?5

STANDARD CERTIFICATE OF DEATH = e

oifare -8+ 1003 STATE FILE NUM811971
lic . Registration District Na. ___........3 1 8 -Primery Registrotion Distriet S—— . ¥ Y. TP T T ineiuyn O

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fived. If institution: Residence before
B a. COUNTY - o STATE Migsouril b COUNTY edmission)
0;; b. CITY (If outaide corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
OR OR
i TOWN St. Louis Yoesd NoO TOWN Sto LOU.iS Yes NoO
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b

1] side, give locarion) Reside on Form
nenrution Clty Hospital |10 days ﬂ\g_ Breis3225 N. Florrisant| ... '"\.:

3. NAmE OF Firat Middle & Laat 4. oate Month Day Year
(Type or print) MARGARET E. ROBEY oearn 12-27-56
5. sex 6. coLOR OR RACE  |7. mapmien (] nEvER MaRRIED ]| B- PATE OF BIRTH '9. Aoz (T pears [¥ o::::cn 10\;5: I GOER 1 ke
female white wigewes (X prvorceo [ 2-2-1865
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . q.«
housewlrfe at home Lincoln County, Mo. USA
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
] Charles Elder Latisia Mattingly
|(5’; WAS DEC&ASED’EVE?}' IN U. S, ARMEBMEORICEST ) t6. SOCIAL SECURITY RO.|17. INFORMANT Address
2. na, or unknown (S yea. pive war or 2 of service)
no none Mrs. Geo., Rose, 322l Edmondson:

18. CAUSK OF DEATH [Enter only one cause per li r {a), {§). and (c).] . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: AM"/ ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (b)

awbhrch pace ris fa ) o

ove  cauge (Ah . /

stating the under- . -] A < e . f
tying cauge loat, DUE TO (&) M‘M" -} w |

Coroner connot certify to o death due to natural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=4 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ﬁtumnn DISEASE CONDITION GIVEN [N PART I(a} . '\’Nﬁ: gg;gl’?\‘
4 = E o1
3 3 ves [ no{
E 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
i a a a
2 | Pc. TIME OF  Hour  Month, Dey, Year
v INJURY  a. m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or shoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, foctory, streel, office bidy., etc))
JWORK ' AT WORK

2l. f atrended the deceased !roW , to and lasr saw ":':; alive on
Death occurred at m on the da!e stated above; and to the beat of my knowledde, from the causss statad.

42.: $1 URE ‘ ee or H ZZb. ADDRESS 22¢, DATE SIGNED
/ i ey 5:)44% /2289

/‘\

R Iy WWIEITELy W ST VeV VW Try
dizaases in Part | must be caswvally related.

crunl}m‘ 235, DATE . NAME OF CEMETERY OR CREMATOHY I3d. LOCATION (Citp, towrn. or county) (State)

om Lify . . .

af 12-28-56 / : Bowling Green, Mo.

24. FUNERAL DIRECTOR kOpresS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU o
Je Oe Mudd, Bowling Green, Mo. DEC 28 1956 (6‘?

{Licensed Emboimer's Statemant on Raverse Side) ) .S .




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
L0 0 < T D S - P

working under my personal supervision..

Student . ..o i icieaeaaeaaa, Signed...... C%\

Signature of Studenc Embalmer

' LN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'Ii this body is not embalmed, fact should be so stated above.




