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— STANDARD CERTIFICATE OF DEATH ~

59-035364.

STATE FILE NUMBER

1. PLACE OF DEATH

8. COUNTY

Butler

2. USUAL RESIDENCE (Where decessed lived.

a. STATE Mis sour i: COUNTY But le r

I institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

OR
TOWN

Length of stay in 1b

c. CITY

Inside Limits

. OR
Poplar Bluff 10.Ba owN Route 1 Fisk, Mo Yo O No O
<. F%épr#\ME OF (1f NOT in hospital, give location) Inside Limits d. RE}EEREETSS {If cutside, give |ocation) Raside on Farm
nstmution’ Doctor 's Hospital Yes 0L No [J Route 1, Fis k Mo, |YeR NeO
3. NAME OF DECEASED First Middle Last 4. DSFIE Month Day Year
(Type or prinn) BESSIE LEE MATTINGLY oeant  Sept. 19 1959
5. SEX 4. COLOR OR RACE 7. Married O Never Married m 8. DATYE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Female ‘”’hite Widowed [J Divorced [ 12"“2"1899 59 _ Months | Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done

r

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) o

m,

BIRTHPLACE [City and state or country)

Butler Co., Mo.

USA

12, CITIZEMN OF WHAT COUNTRY

13a. FATHER'S NAME

M organ Mattingly

13b. MOTHER'S MAIDEN NAME

L ouise Blanford

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yeas, give war or dates of service)

16. SOCIAL SECURITY NO.

7~

17. INFORMANT

Address

James Mattlngly, Fisk, Mo.

T

Canditiens, if any,
which gave rize to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for'
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

DuE TWM"-«/ a/t/w-,/

INTERVAL BETWEEN
QNSET AND DEATH

PART II.

diseass condition given in PAR

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN

DEATH but not related to the terrinal

PART i1, If

deceased  way

female was

there a pregnancy in last 90 days.

IDm

[o ]

{0 Unknown

out st oy

el

9:20 a.m,

m on the date stat

P <

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE HOW INJURY OCCURRED, (Entesmature of injury in PART | or PART 1| of item 18.)
PERFORMED? O in| [m] , .
YES[O NOO L
20c. TIME OF Hour Month, Day, Yeasr
© = INJURY a.m, .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (3
21, | sttended the deceased from. 9-10-59 Iu__9219:59_lnd last saw B%ﬂ“ on 9-19"59

awq, and to the best of my knowledge, from the causes stated.

228 NA,

7 77

{Degree or tit]

DATE SIGNED,

-

i /gl 920y

Z3a. BURIAL, CEEMATflVON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2 Z3d. LOCATION (Ci; ;ﬁ( of county) TState)? +
REMOVA Specify) : . d "
Buri 9-22-59 Catholic: Poolaf? f _Massourl 7

Broth Rt T

tech F§

issour

§8¥al Home

{Licensad Embalmer’s St{nm-m on Ruverse Side)
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| hereby certify that fhe body wHose name is recorded on 1he reverse side of this certificate was embalmed by me

. —

or by TR o 'l" Lt AN :.k NN PN Y Smdent Embalmer Mo,
working under my personal supervision, l 3
) Student Signed M : Z//t;ﬂ- Q @4“‘4
> Signature of Student Embaimer .
S ) Licensed Embalmer No yK /
Qe L R¥atd o edy -Q 790?41—/ Mﬂ
water 08:4 O Address
'y S ‘:‘.— ‘\ e h{?ie The “above MUST BE SIGNED B;I: ‘THE I.ICENSED EMBALMER ln\bls OWN HANDWRITING (Failure’ to compl
LR AT Y Swith” the' ‘above’ constitutes grounds for:revocation of‘llcense) RS -““‘\ N AR ~5 - _}

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A lf this boHy is not embalmed, fact should be so siated above.
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