JRIpDAVISION PEGEALTH - — STANDARD CERTIFICATE OF DEATH = g(O—-007507

2 7 3 g yﬂ ; g STATE FILE NUMBER
Registration Dlstrlct No. o e ema=Primary Registration District Nok—=t_, L _Registrar's Na. A,

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Perry Ma. Perry
b. CH;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY = Inside Limits
TOWN - - TOWN Yes No
Perryville Perryvville O NolFF
c. FULL NAME QF (if NOY in hospital, give lacation) inside Limits d. .E!;RDEEEEES (lrcutl?e, give location) Reside on Fari -
INSTITUTIONP N H s Y N
erry County Memont#l™Haspital R.1. “R re0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
Fred Reuben Mattingly . ,
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF U"E’Ef' YEAR'] IF UNDER 24 HR
. Widowed [:‘ Duvor d Months | Days Hours Min.
Male White 7T 1897
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF IUSI BR INDUSTRY| 11 BRTHPLACE (City ond state of country) | 12. CITIZEN OF WHAT COLUNTRY
during. most of warking life, even if retired) N .
mer Live-Stock Pérry Countv, Mo .S, A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME'OF HUSEAND OR WIFE v e
_BEJJhe_D_Mai.I.,;.%’I 7 Mary ~-(‘ha Lotene Nifong
15. WAS DECEASED EVER IN U.5. ARMED F Yald 16. SOCIAL SECOURITY NO. T Address
(Yes, n r ugknown) | (If yes, give war or dates of service) .
UnKri o] AR 6=42250 1—Mrs. Lorene Mattingly,
[ 18. CAUSE OF DEATH [Enter only one cause per line (b}, apd {c). - . L HNTERVAY BETWEEN
E PART 1. DEATH WAS CAUSED BY: ] e rryv 1 1 e [} MO o ONSET AND DERTH
[ : , g
% IMMEDIATE CAUSE (s}
3 - 4
Q Conditions, if any, DLE TOQ (
which gave rise fo
above cause (a), 4
stating the under-
RS lying cause last, DUE TO (¢}
F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11, If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last %0 days.
§u | {1 Yes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? [} m] O
v] YES[] NO[OJ
-
| X | 20c.TIME OF Hour  Month, Day, Year
S INJURY a.m.
g p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [3
- T — N
2. 4 attended the deceased from. : . 1o, nd last saw pielive on_z_LZ é Q
‘Death occurred st ! Al bl =) LA en the date stated sbove, ahd to the best of my knowledge, from the causes stated.
w 22a. SIGNATURE re le) 22b. A [22¢- DATE SIGNED
6 - T
0 , L) , Hed, | a-a&kco
?; 23a. BURIAL, CREMATiON, 23b. DATE 7 23 NAME OF CEMETERY OR CREMATORY 284. LOCATION (City, town, or county) (State}
[ OVAL LSp!M:I R .
s Rg 21 | Feh. 29 Oén_Mt Hope Cem!| ,Perry M
< ’,, L DIR EGIGR ADDRESS 25. DATE RECD. BY LOCALREG. | %6, f .m !
S ’ // ’ 4 '
m ’ A ' Z L LT LA A ¢ ~ 2 s // -
I / {icensad Embalmer’s Statement on Reverss Side) /




B : "' ‘E‘) . . S .
STATEMENT BY LICENSED EMBALMER s L

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

Y

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so stated above.

(Failure to cc

-~

- il




