1 DIVISION
P?LED VS MAR 11 1960

OF HEALTH — STANDARD CERTIFICATE OF DEATH

Pnnh"argo.

-60—-0608591

STATE FILE NUMBER

2207

£ Registration District No, _...,-_-_-_-_-_-_-........_.annry Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution; Residence before
a. COUNTY a. STATE MO . b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWRNSHIP only} Length of stey in 1b <. Ccl"l;f Inside Limits
own  S5t, Louils Life owe  St, Louls Yas I No [
c. :%S':.FTJTAME OF (If NOT in hospital, give location) Insids Limits d:“;%EREETSS {If cutside, give location) Reside on Farm
INSTITUTION. Enroute to City Hosp.|r=X ~D 3707a Olive Yes 3 No O
3. (':A.ME OF PE)CEASED Firsr Middle Last 4. Dg":l'E Month Day Yeoar
Ype or pring
THOMAS ROY MATTINGLY | oeam 2 2l 60
5 SEX 6. COLOR OR RACE 7. Married I Never Married (1 |8. DATE OF BIRTH | ¥ AGE (fest birthday) | IF UNhDER J YEAR | IF UNDER 24 HR
Wi i d 7 Months Days Hours Min.
Male White tdowed [J heed O 19 /22/02 57 1l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
31 of working life, even if retired)
M{F1 ¥oreman Terminal R.R. St. Louis, Mo. U.S.A,
13s. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME i4. NMAME OF HUSBAND OR WIFE
Joseph Mattingly Sarash Cox Myrtle Mattingly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes , ot unknown) | (If yes, give war or dates of service)
Yo BT Y Y Yes(Unk) Myrtle Mattingly, 3707a Olive
- 18, CAUSE OF DEATH (Erter only one’cayse per line for (a}, (b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
:2) IMMEDIATE CAUSE (a)
L
8]
a Ct':.lnd;riom, if any, DUE TO {b]
which gave rise to
ashove gcnl.lse (a),] w Rttt M7
stating the under- Y
T lying couse last DUE TO (e}
z 11. QTHER SIGNIFIGANT CONDITIONS € TING »TY DEATH butgnot relat 10, minal PART 1. If deceas was  female was
g disease conditigh given in PART | (&} there a prefinancy in last 90 davs.
3 0 Mo ' O Unknown
E 19. WAS AYTOPSY [ 20a. ACCI T SUICIDE HOMICIDE Lok item 18.)
& PERF D? O a
v YES NO O
I 20 TIME OF — Hour Month, Day, Year 2
=1
2| &b i~ 10 SRR s A
20d. INJURY OCCURRED 20e. PLACE OF (NJUZ] o or pbout home, 20f. cm/ WYY OR LOC ION C STATE
b WHILE AT WORK [ rm, fn:tary oﬁuce bigh., etc.)
NOT WHILE AT WORK [J /
21, | attended the deceased from / AE and last saw :im alive an
Death occurred at. / /6 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 | 5 SIGNATURE 2 Tile] / 2%, ADD) % 2. DATE 51G
|
= M W -2 .1’;5.
! z Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) (Stare]
' REMOVAL {Spaci
2 el Lane Cemetery Elvins, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, %TRAR' W
> 1
z| McLAUGHLIN'S, 2301 Lafayette FEB 25 1360 gJ 2

{Licenzed Embalmer’s Statement on Reverse Side}
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tath et
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-

STATEMENT BY LICENSED EMBALMER

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

:

or by . - Student Embatmer No.
- “working under my personal supervision. Lo

Signature of Student Embalmer

Licensed Embalmer No.

'p.O. Adgress

~

Nofe: Th-e above MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o

! with the above constitutes grounds for revocation of license). |

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



