JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, JUN... &

=60-020580

m'ca&oq‘aj_é._-_---..-..Jrimary Registration District No, _____:________Regisfur'l No. _2_.0__4___--.

STATE FILE NUMBER

NDED
I
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Lf institution: Residence bafore
a. COUNTY P A a. STATE b. COUNTY admission)
St . FRANGOIS. . Mo . Perrv
b. COIT;’ {If outside corperate limits, glva TOWMNSHIP only) Length of stay in 1b c. CO“;( v Inside Limits
TowN  5t,.Francols Township = | 50Y;11M;23dns.T™owN g4 = Marvs Yer O Ne
<. FULL NAME OF (If NOT in hospital, give locatian) ins: e Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION, State HOSDlta] #[l_ Yest - No}X r Yemgd No I
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeaar
(Type or print) . Dg:‘l'l'l
Mary Lucy Mattingly ay 13, 19A0
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | - AGE (last birthdiy} {IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] orce Months | Days Hours Min.
em White Pt OB 1879
10a. USUAL OCCUPATION (Give kind of work«dane [ 10b. KIND OF BUSINESS OR INDUSTRY[ 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of war'lung life, even if retired)
Non Perry Coynty, M S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd T4, TAME OF HUSBAND OR WIFE -
Robert Mattinglly Emily Duvall
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF ess
{Yes, no, Tqunknawn) I(If yes, give war or dates of ssrvice) None O%S State HOSpltal dﬁ' MO
Vlnre Mattin
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B QNSET AND DEATH
2 IMMEDIATE CAUsE () Pulmonary thrombosis « — = = w = v o - - - - Abt. 12 hrs,
o
& Conditions, i eny. ] DUE TO (&) Arteriosclerotic heart disease and
i 1
sbove “caue (a) auricular fibrillation - - = = = - - - « - - - ~ | Unknown.,
stating the under-
lying cause last. DUE TO (c)
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil.  decessed was female was
g di‘gue condition given in PART | (a) there a pregnancy in last 90 days.
3 Dementia Praecox Psychosis = = - = - ~ about 50 yrs. ] O Yes 1 0O No ’ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CQCCURRED. (Enter nature of injury In PART | or PART 1) of item 18.)
& PERFORMED 0O (] a
u YES[J NO
-
& | T20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g P-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT, WORK g farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (]
21, 1 attended the deceased from May 13’ 1960 ta May 1'3' 19& and last uwlwﬂ on.___y 13 1960
Death occurred at 5 :25 P. Mt m on the date stated above, and to the best of my knowledge, from the causes stated.
B 2Za. 81 TURE (Degree or title) 22b. ADDRESS State HOSpit&l NO- ll» 22¢. DATE SIGNED
B . . Famingtﬁ! Missourd 5-17-60
< | 3= BUpARL JCREMATION, | 23b. DATE 23c. NAME OF QEMETERY OR CREMATORY TLOCATION (City, fown, or county) {State)
S MOYAL (Specify) - '—§_Q‘
x w1 dee al-n Mt , Hone Cem, rrvvﬂlp Mo,
o 7, 1 IV g k3 Y 25, ‘DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNA
.
@ / M )
/ {Lice Embalmer’s Statemant QA Roverse Side)

t




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose_name_is .recorded on the reverse side of this certificate was embalmed by |

Qiwlry Student Embalmer No.
working under my personal supervision. / / s i

/
Student Signed (LA A.J.A..a’b_“.‘ i

Signature of Student Embalmer

A?
. . . Al
N ¢ N License No 4‘ ’ é
S 7
P. 0. gkl NNAApa A /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of license). - -
t  |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




