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WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

BSERebA:042

MISSQURI STATE BOARD OF HEALTH

23 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. &%

Dr. “EWW

Siate File No.

Registror’s No.............é [ 0 .......

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:" 3?
(@) County Greene e 0 s M ssouri Greéne !
(b) City or town q!‘)']"iﬁﬂ'f“i ald_ 1 ATAAN Sorin Flefg olr
(If outside city or town lldiits, writs “RURAL" and name of township) (&) City or town p g P
() Name of hospital or institution: John Hos b d ' 212é‘ °N'“' c‘jerflémf-“s‘alﬁ FURAE 6
. .
{1f not in hospital or inll.ilul.lnn. writs sirest nnmﬂ? lﬂﬁicﬂr S (fﬂ Street No (¥ raral, pive lovation)
(d) Length of stay: In hospital or institution
Sl Years (Specify wheiher || (¢) Citizen of foreign country? (Ves or No)
In this community.
years. months or days) If yes, name country.
. MEDICAL CERTIFICATION
. PRINT  John A, Mangan e 17
- 20. DATE OF Month.. .22~ e, =
3. (b) If veteran, 3. (c) Sc{jt?p " nw Jg‘i‘ F=
m::e wa: no sﬁﬁ -?20 : 412 hour. mintte 'j? M
21. lh/rebyfnlfy that [ attended the dmed8f7ni 7 /4
5. Color or, 6. (g) Single, wid 2
lale Wni tle Harried 19..... to (5
4. Sex O /di e that Iiast saw h alive on 8/1 6,/42 9. ...
6. _(®) I;T of husband or Wife..uerrseereremeee 6. (€} Age of husbandgor wife if ggd t_lyt death occurred on the date and hour stated above, ]
é’ mngan %%:;M' Immediate cause of death Duration
7. Bicth date of deceased. JEC o0 2;’ 1890 Rheumatic heart disease
{Manth) (Day) (Yoar) (mitral insufficiency and 20 yrs
8. AGE: Years Months | Days If less than one day Due to aortic stenosis
l 22 hr. 4 min. - ‘\
/ 5 . ?. . 8 = || Due to. \J [
s, Binbplace...opTingfield Missduri \S
-- {City, town, or county) (State or foreign country) || - ' o f\\ ¥ Snmessnl R
16, Usual occunation.. M@chinist Othescondiions—ooco 4 .
- & pregoancy w mon o { ] -
11, Industry or business Fr 15¢C0 R : R L 0 PHYSICIAN
g Thomas Mangan || Maior inding: \ —
B 12. Name e - - opera Underline
E 15, Birmomee . PaCific Missouri & e
3 [W 83,
& ¢ 14. Malden name : ((Rb.ltéa Bﬁ'fns - (Stato ox coutry) Of autopsy should 11:-
E{ Pacific Missouri (/)| - : tintically.
g 15. Birthplace é e — (State or foraign countey) 22: If death was due to external causes, fill in the following:
16, {¢) Informant - ‘L - Lan gand _[],ﬁ (a} Accident, suicide. or homicide (apecify)
' Springfield, Mo. Date of ence
@ A éé- te of ocowrr
17. (@) dgaurl (b) Date thereof. Aug bl 'L'?’ 1 %here did injury occur? e o )
{Burial, crematios, ar removsl) S t MaI' (Mé“eh;n(en..e)e&,;) (d) Did tnjury occur In or about home, on farm, in industrial place, in public Dlace?
{¢) Place: burial or cremation H H' L gm
ONMEYED. e (Sp.cll'j' Lo of place) N
18. (a} Signature of funeral director._. 228228 S ML While at Yy of jnjury
@ p?g ‘gspi;'n‘gflel%v MQ R/ S /i 23. Siznar.ure% Kj, - din D"I\ e (M. D orothérjm h/
19 O B Ty O T e Address.. - MO =l x Date signed. / e I .42,

W y y {Licensad Emhnlmer']/Statcment on Raverse Sldo)

Y,
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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 by me, orby_.... e
= )
e ) . eerreeveey Registered Apprentice Nn ; . . . .

working under my personal supervision,

Note: The ubove MUST BE SIGNED BY THE LICENSED E\IBALMEI{ in h:s OWN

the above constitules grounds for revocation of hcense )

v " If this body is not embalined, fact should be so,slq_ted ab_oye:
toas A




