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octor, coroner, atc. must use only standard nomenclature in item 18. No |yr|;|p-toms will be listed. All
Coroner cannot certify to o death due to natural causes.
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L2

ef.5%
H LEH 0 CT 2 O 1gsg-gishu|ion District No, ../f% ........ ~Primary Raegistration District No%ﬁ?‘ .......... Registrar's No. /00

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_58-—036232

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Relidenso_hvl_ﬂ
. COUNTY a. STATE . . b. COUNTY . admissi
° Iron Misaonri Madjson
b. C(I)';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits aéi CiTY inside Limits
TOWN  Tranton Yok MO OTOWN Knob ILick R.R, 1 Yes Nogy
c. Sgls.'!‘.l_ll_l:lﬁll%gF {1 NOT in hospital, givelocation}|Length of stay in |b 4. STREET {If outside, give location) Reside on Farm
INSTITUTIONS Y. Mary of Ozarks Holpital 2 ddlys ADDRESS Yedi Neo
3 :AMI or Firat Middle Loyt 4, OATE Month Day Year
ECEASED OF
{Type or pring) JOSESH WMICHAEL MATTINGLY ceatw Sept 20,1958
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE ([In yeary | IF UNDER | YEAR IIF UNDER 24 HRS.
Mal Wit arriED [ & Sept 18,1958 Tort birthdaw) [3omtie Zow | flews | in.
e o ite wicoweo [ ¢ ovorcen [ 2€P 219

-] 10a. USUAL GCCUPATION {Gioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond xtato or country)

12. CITIZEN OF WHAT COUNTRY?

dunnyﬁaw of working life, ecen if retired) None Ironton , MiSSOUI‘i 0 USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MICHAEL wATTINGLY ROSELLA HOWELL
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[§7. INFORMANT Address

[Fer, no, or unknewn}

(If yru, pize war or dates of aervice)

no

aone

M:Lchael Mattlngly. Knob Lick, Mo,

1B. CAUSE OF DEATH [Enfer only one caude per line for {a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

bilatersl atelecatsls

INTERVAL BETWEEN
ONSEéANaDEATM

Conditions, if any, DUE TO (B)

ubf;tch gare ris lo -

obote cause - . o

Hating the under .

> lping  cause last. DUE TO (¢} 7 éas
=] PART tl. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1{n) 13 WAS AUTOPSY

< = PERFORMED? 2
$ g prematurity (28 weeks) ves [ no B
T E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
N 5 0 m) 0
3 :t‘ 20¢. TIME 0f  Hour Month, Day, Year
" o INJURY e. m.
I E p.m.
3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
H WORK AT WORK
E
- 21. I attended the deceased from 9—18"56 . to —20-56 and last saw ;:“Y"ahve on 9-20-58
t Death occurred at 11315 A mon the date stated above; and to the best of my know/iedge. from the causes stated,
°; Z2c. SIGNABURE gree of [ 22b. ADDRESS ] 22, DATE SIGNED
o - rébﬁ/£§:~4ﬂzi blﬁr Ironton, Missouril 9-29-58
E , ,1‘1, 23a. BumAL, cng‘uupu‘. Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

L I3 A . .
LY B 3 ¢V il 9/21/58 Celvary Cemetery ‘refapringtony - issouri
-

24 FUNERAL DIRECTOR

ADORESS

-:421ar lunarml Heme . Farmineton,ilo,

[0-2 -57

5. DATE RECD. BY LOCAYL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

e



- STATEMENT BY LICENSED EMBALMER

Ihérehy certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by ............ MW ..... , Student Embalmer No..........

working under my personal supervision..

Student .. .o Signed m{ ...........................
Signature of Student Enbalmer

Licensed Embalmer No. $(f 2

P. O. Address ; , ,

-

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




