THE DIVISION OF HEAL TH OF MISS0URI

n .
' ALED JAN 7 1958 STANDARD CERTIFICATE OF DEATH sm..:%éé,.ggg -------------------- :
& Wellars
Fublid Registration District No. ..__53.1(._4........_..._.. Primary Rugistration District Na. ..:.2?......_.._@ _______ Raegistrar's Mo. ___%..%.Q._..
h Servies . .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassd Fived. JF institution: Rn:idtn:o‘b-[w-
o. COUNTY St. Francois « STATE Miggouri  » COUNTYHadigon ™™
5. 300 l b. CITY {li outside corparare limits, give TOWNSHIP only} | Inside Limirs c. CITY rlnside Limits
. 1- OR . OR
. 1-56 rown Farmington Yos X MNoO Town Rural - p b o Nem
c. FULL NAME OF (If NOT inhospital, givelocation)| Length of stay in 1b - - . P
HOSPITAL OR d. STREET . (If sutside, give locstion) | Reside on Farm
insTiTuTion 701 Moore St. sooress 10 Mi. N.%, of Freder Lcktermn, %
3 ::::A ::D First Middle Last 4. DATE MontA Day Year
OF
(Tvpe a7 print) Mary Evalyn Jones veatw December 20, 1857
5 sSEX 8. OR RACE 7. 8. DATE OF BIRTH 9. AGE (D IF UNDER | YEAR 3
/ °°'-°.“ A MarriEs [J nEver Marmien ] i ot g‘rft‘.h'f‘;‘;')' T ‘F;::“‘M *:5
. Female Yhite wrm%:n 1 oivorcen [} Mayil7, 1893 7‘ I 3 l
: | 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or couttry) N 12, CITIZEN OF WHAT COUNTRY?
' dun‘nﬁ moat of wn,rlf{pg life, eoen if retired) &
, ousewlfe lMadison County, Mo, UsSeAs
; 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
: Frank Mattingly Mary E. Manning
i 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(Yer. no, or uninown}

I IS yea, give war or dates of service)

No None

Mrs. Rubena Clark, Farmington, Missouri

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and ().]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Wilartatez.

ONSET AND DEATH

Leonrc actimmmns 9) fer |5 Soia

T EJ ‘

”

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C'm_zdiu'ona. if any, DUE TO (b) %’Wm} 0
which pace ris )to E ) 7
aboge couse (2), -
stating the under. . / ¢ S /X
- lying couse last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY
- PERFORMED!? _L‘
g ves [ wo
E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior Part M of item 18.)
g O ] O
i’ 20¢. TIME OF Hour  Month, Day, Year -
fx) INJURY g. m. - .
E p.m. -
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg., ete.}
WORK AT WORK . L "

/

21. I attended the daceased from

Death occurred at

57 37
9:00 X

o f2L20/ CF

and laat saw I‘h. T alive on
m on tha date stated above; and to ths beat of my knowledde, from the causes stated.

24, SIB_NA%I - { Degree o7 title) :
’ Q ’ ﬂ M""

T

zzb.,i\%g:ss - :. ) W

iy

Doctor, coroner, etc. must vae only standard nomenclature in item 18. No symptoms will be listed. All’

dizsogses in Part | must be casuvally reloted.

]
23a. BURIAL. CREMATION. | 230, DATE : 23¢. NAME OF CEMETERY OR CREMATORY ] ATION (City, town. or caunly, (State)
REMDVAL { Specify) p i ) 1
BT Dec. 23, '57| Calvary Cemetery . adison County, iissour
24. ECTOR ADDRESS * °|25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

I

AN

Fredericktown, Mo,

HWee. 23 1457

Eethow Kct Cortil

A

S

{Licensed Embalmer's Statement on Reverae Slde)

e

[ 24




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby ...l R, et e iieisaaveeseeaabreaeaaanan , Student Embalmer No...........

working' under my personal supervision..

Student....ooooe gy Sy Babaaer T S‘g"em“‘??””"'/ é@ """

Licensed Embalmer No..4' YZ
vl o T ' : . P. O. Addressm

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

If embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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

N




