THE DIVISION OF HEALTH OF MISSOURI

58-035399-.

Heolth,
, Welfare STA" DA D (!RTIFICAT! Of DEATH STATE FILE-NUMB
Public o o ¢ o O o
Service LED OCT 24 rqquilrruliaq District No. ... — wnen.Primory Registration D""'d No... S R'ﬂ""“ $ No. iy A ., W——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececasd lived. If institution: Reud-ﬂco b.fgu
300 a. COUNTY Barry o sTATEfi g gouri b. COUNTY J arry" issigh) .
1-57 b. CITRY (I outside corporate limits, give TOWNSHIP only}) Inside Limits c. CIOTRY lnlufe lelu ,
/ 7o Bxeter Townahlp Yes [ Ne (X1 oww  Cassville Yos[TJ o2 "
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b é‘ STREET {If ourside, give lecation) Reside on Form
HOSPITAL OR 005 TADDRESS Y
INSTITUTION Yes [ ] No [
X :lTAME OF DE)CEASED First Middle Las: 4, DATE Month Day Yeoor
yPe or print
RAYMOND MATTINGLY oA OCT. L4 1958
. SEX 6. COLOR OR RACE I'MARRIED NEVER MARRIED[ ] .B.. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
last kirthday) [ Months | Days Howr Min.
. male o | white wooweo[} 7 oworceo[J| ApTil 28, 19CH BRIt | "
? 100. USUAL OCCUPATION [‘Givu kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :ounhﬂ' O 2. CITIZEN OF WHAT COUNTRY?
I, during mest of working life, sven il retired) INDUSTRY farm Barry county , MiS sou 1 USA
i 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME DOF HUSBAND OR WIFE
; Jim Mattingly Flora Graves louise N. Mattingly
'E |:. WAS DECEASED EVER IN L. 5, ARMED FORCES? 15 socm. sECla[lr. hh' 17. INFORMANT Address
4 s, no, or unk «8, give war or datas of servica
E‘ o o] U ver. @ dares of servica) Loulise Mattingly-Cassville, Missouri

18. CAUSE OF DEATH (Enter oniy one cause per |i
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |.

ins Er (a), (b), ond {c).) : r Z

INTERVAL BETWEEN
ONSET AND QEATH
£

e o oiloeca e e,

25!—&(40

Conditions, if any, DUE TO (b)
which gave rlze ta
abovs c:\u- (a), }
tating der-
I‘yingn’:cu.lowl‘::. DUE TO (c) L!QO !

PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the tarminal disecss condition glven in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

- PLACE OF

NOT WHILE
AT work L |

bldg., atc.)

YES D NO [X
0. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 1
2¢. TIMEOF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at

= e B FATSF etvom i m B I= TS

PERFORMED? oo,

m on the date stated cbave; and to the bast of my knowledge, from the couses stated.

All diseosas in Port | must ba causally related.

21a. SIGNATURE

(Cggree or I:Il.)

Ma

22b. ADDEESS 2 ?
y)

22¢c. DATE iGN D
(0=~ 5~ ;" g

Y

1Ja. BURIAL, CREMATIOH, 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (di'ry, fown, or county) {State)
Buf{af™ | 10-6-1958 | antioch Cemetery Barry County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Culver's Cassville, Missourl| /p-,3./95¢ A

{Licensad Embalmer’s Stotement on Reverse Side}




BARRY COUNTY HEALTH UNIT
CASSVILLE, MoO.
NO /658 - Qo -

DATEREC, __ /9 -22.-8§

-

STATEMENT BY LICENSED EMBALMER

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

by me, Of by e , Student Embalmer No. ...................

working under my personal supervision.

L RTT s (=11 | S Si_gneg dA.
Signature of Student Embalmer R B Y AR |

Lu:ensed Embalmer No. %Jff 11
P. 0. Address.M.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg v

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




