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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANERNT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

ALED OCT 13 1848

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/.

State File No. 31611 '
Registrar's Nog.lgﬁz _____________

60726

Primary Registration District No......
1. PLACE OF DF§'EH . 2. USUAL RESIDENCE OF DECEASED;
(2) Colnty LOUJ'S / Mo aw‘&
(a) State...... . (b} Count,
(&) City or town... Ovel‘lﬁnd a N ¥ v
([I’ outaide city or town litzits, write * l‘ljm\l ** and name of township} (&) City or town ut . LUul S
{¢) Name of hoapital or institution: (I¢ outaide city or town limits, write “RURAL")
—sarah Berliner Kursing Home. 10400 Pagee|| @) street No......5540. Pershing F?
(1f not in haxpital or inatitution, writd street humbidr or Jocation)} it ;l'mll. give location)

(4) Length of stay: In hospital or insticution ... B QBFE oo

{Specily whether (e} Citizen of foreign country? (Yes or No
In this community. 3l years

years, muaths or days)

If yes, name country.

3. (a) PRINT
Full NAME. Phehe F, Mangrum

MEDICAL CERTIFICATION

20, DATE Oi QTR Month Sept. . 4ayd0,
3. (b Ii veteran, 3. (c) Social Security Ze 15 P
N hour. . minute. L "
name war, o
21, 1 hereby certify that 'I attended the deceased t'rom?‘-?‘?x ...................
/ $. Coleror 6. (a) Single, widowed, married, 19 to s/ 19 .
. Y NP § - H
4, Sex e By L race ... Vo divorced... Wa 2= || yhae 11ast saw b 44_... alive on P s 0
6. (6) Name of husband or wife.... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hoyy stated above. Duratian
.Henry. J. Mangrum, Dec,.. alive... . years || Immedjate cavse pf degeh. . Cerreft bt : :
7. Birth date of deceased Apr:{l 8 1862 4 ’e"'" -V T
(Manth) {Day) (Year)
2. AGE: Years Months Days Ti less than one day )—ﬂ-?,.’
86 5 2 hr. min - )‘7‘"
9. Birthplace..._. M&m&ﬂl ....... Ill.s '

(City, l.ovrn or county) {State or foreign ooux:l.ry}

. Other conditions...

10. Usual accupation.__Housewife - : {Includs progancy C“an iy ,m,,mu of denthd q 3 Es

11. Industry or business PHYSICIAN
- Maj&t):fr ﬁndinxis \ .
[<3] 2 operations.
[ 12 Nameooo. Forgus...Grahan : " AN Underline
- the cause to
& L 13. Birthplace..... T].] y. which death
o Ly, rown. or county) {State or foreign country} Of autopsy.... should be
2| 14, Maiden name ANNA o S 1 éhargefll sta-

-Itistically.

S 15. Birthplace Ills [ ] ! 22
= {City, town, or county) {State or foreign éounlry) -

16, (a)\, }'}lro'rmaﬁ.i.ﬁB....Jeﬁgi.a;.h!angmlm
() Address...2240 _Pearshing
T

17. {a) - 'ramo'“&l___ ___________ I (5) Date thereof. 9-13-48 R

(Buull cremntion, orn-.mnval)

(Moath) (Duy}/(Year)

(¢} Place: burial or cr:matiun,..,.a..
18. (o) sznature of funeral director
{t) Address. 617.5

19. (a) -
* (Da

Dnm reee:ved | regul.mr

(nuuw’-

(a)

(&) Date of occurrence.

(c)
(d)

If death was due to external causes, SII in the following:

Accident, suicide, or homicide (speck

)

Where did injury occur?

or u)'n) ( ) {Sta )
arm, in industrial p!ace. in public place?

{Ciny
Did injury cocur in or about home, on

of place}

Bﬁa of inmry ....................................
tAL (M. D orolht!m{a
Date s:gned ?“'ﬂ "@

(Spocll'y t

(Lmenled Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . Registered Apprentice NO....ocviie e

working under my personal supervision.

Signed. G ® T . z ..........

Licensed Embalmer No. 2 4 (
P. O. Address 6/?(59W

Note: The above MUST BE SIGNED BY THE LICENSED I‘MBALM]:.R in hls OWN HANDWRITING. {Failure to comply wit!
the above constitutes grounds for revocation of license.} -

.

S . - ':;‘ . o .! ¥ - \-\_‘

- 1f this body is not embalmed, fact sbould be so stutcd\ﬂbovp




