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Docter, coroner, atc. must use only standord nomenclatuee in item 18. . No symptoms will bo listed. All
diseases in Port | must be caswvaily ralatad. Coroner cannot certify to a deoth due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.._3.1.8..Primcry Registration District

RLED APR 15 1957

Registration Distriet No. ...

10709
E -NUMEE3032

Registrar's

1003

1. PLACE OF DEATH

2

USUAL RESIDENCE (Where decoased livod.

t institution: Rasidence before
admission)

uring most of working life, even if retired)

a. COUNTY a. STATE }do N b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tomn Ste Louls | Yesu NoD town  oSt. Louls Ye:rD MNoO
<. ﬁgls.'!’.”l!:t{EoﬂF {lf NOT inhospital, glvalo:ni'cn) Length of stay in Ik TREET vé“ ocurside, give location) Reside on Farm
O/ wsniution5512 Winona Ave. Al & aooress 5512 Winona Ave. YesD NoD
3. NAME OF Firat Middle Lo 4. DATE Month  Day  Year
DECEASKD - OF
(Type o print) ISARELLE M. MATTINGLY oatw  Mar. 28 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {fnr peara | IF UNDER 1 YEAR JIFf UNDER 24 HRS.
I 3 tayp bjrthdar) [Monihs | Dam | Hours | Min.
Yemale White wioowen [ / pivorcen [} July 15: 1890 gg I
10g. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE  CAUSE (a)

ousework Perry County, Mo. ¢ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nerius Brewer Loulse Holster
ItSY"W:E Eiff*ﬁE'g EVE(?[ Ivtl‘ Uﬂi :jh:fga;?f}:fﬁm) 16. SOCIAL SECURITY NO. |7._ INFORMANT Address (Hu Sband r
No one Jesse L. Mat tingly 5512 Winona Ave|
18. CAUSE OF DEATH {Emer only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . X .

. - ONSET ANDDEATH
o /. .

Conditiona, if any, DUE TO ()
- which gare risg to . [ - e
above c:un a), - - .
slating the under- .
{ying cause laal. DUE T0 (¢

PART i}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TEAMINAL DISEASE CONDITHON GIVEN IN PART {(a) - -’

19, WAS AUTOPSY
PERFORMED?

ves (] Noﬁ/z'

4401

Death occurred at L]

x

=

3

‘ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part For Pdrt 17 of item 18.}

§ O O a

= 120c. TIME OF Hour Month, Day, Yeor i .

] JINJURY .a.m. . .- e . . : .

E P M. . 4 H e =

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT /1° "NOT WHILE Jarm, factory, street, office bidg., ete.}
WORX AT WORK
21. I attended the deceassd from L —dh= r‘___ , to ,’_':_M:r.-_z._,_and last saw :.:"" alive on - Sond £ feodl 2 7.

m on the date stated above; and to the best of my knowledge, {from the causes stated.

. GNATURE - ({Degree or title) " o 22b. ADDRESS . 22¢, DATE SIGNED
/7 /éﬂm M ol A Avoca ' - 3-8~y 7.

23a. BURIAL, cn;uu?u‘. 23. DATE - 23¢. NAME OF CEMETERY OR CREMATORY ™ -| 23d. LOCATION (City, totrn: or county) (State)
REMOVAL (Spert, . -

Removal @~ Mar.30, 1957 Resurrection Cemetery | St Louls Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S .Kingshighway

Z5. DATE RECD. BY LOCAL REG.

MAR 2857

26, /HEGISTRAR'S SIGNATURE

¢.M

{Licensed Embalmar’s Stgtement on Reverse Side)

27



! -
- - ! ( he -
. . | ) . . . :
S . , s . o -
b -t Ta L T STAT—EMENT:BY-,,LIC.E__:NSJE_I‘?;‘E;MBALMER

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

DY IMe, OF BY o iiiiii it ir st tesrasrcmremctiasssisasasaaaressnristao et tiaenaas ," Student Embalmer No...........

working under my personal supervision..

LT 1 L SO Signed. %

Slguture of Student Embllne!'

.

Note: The above MUST BE- SIGNED BY THE L.ICENSED 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
. If this body is not embalmed,. fact.should be so stated above. o - " -




