THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ) ’
e FILED MAY 12 1949...STANDARD CERTIFICATE OF DEATH state it o B AD.
SIRTH MO. REG. DIST. m.z_& PRIMARY REG. DIST. noa-?_&ii Kegistrar's No ? =
1 PLACE OF DEATH : Z. USUAL RESIDENCE (Wbars datotesd lived. If lnetharion: reridence bufore
7q a. COUNTY Perry . ' a. STATE Migsouri b.COUNTY Perry *dzien.
- b. Cé'l';‘f [ outelde corpurate Umits, weite RURAL nad give csr LENGTH OF c. Cg;{ (If outslde corporsts limits, write BUBAL acd give townshin) s r
/ owmwn Perryville Mo, o ST ekl Sin  Perryville Mo, ) /
/ d. F#%SLPWAN{EOORF ({If not in haspital or Sostitution, give strect sddress or losatlon) d.ASDTII;i (If rursl, cive location) ’0
INSTITUTION /S .
3. NAME OF a. (First) b. (Mlddle)., ¢. {Last) 4. DATE {Month) (Da;
DECEASED “ ) (Year)
(Tpeor i) SOPhla  E Mangels” Miesner o April 14 1949
5, SEX 6. COLOR OR RACE |'7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| ¥ DN 1 YAR | 7 WeoER = s,
Female / l Whitewy:| WRATHYORED eeamsl - Appile’ 24 1@8]1 Y7 o] P [ o |
102, USUAL OCCUPATION (Ciwe kind of woek | 10b. IIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3tata of foreiga oountry} 12, CITIZEN OF WHAT
done BB L OB Perry Co. Mo, 0 BOUNTRA,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mangels Engle Manhnken John Mlesner

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY [ 7. INFORMANT S SIGNATURE OR NAME - ADDRESS
(You. Mﬂgkma) (I yoa, xive war or dates of service} N

o- 4l
None i WM M j;f o
18. CAUSE OF DEATH ) MEBRICAL CERTIFICATION / l(r)m:kvu BETWEEN
, Enter only onsoause per 1. DISEASE OR CONDITION g" AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a} % 'a e PLor:

Yy
: 7. 7“‘
<73 docs ot mean | ANTECEDENT CAUSES %@ %
gloing DUE TO (b) - rotee s

the mode of dying, such | Morbld conditions, if any,
s heart fallure, asthenda, -| ride to the abooe cause (o) doting

de. It means the dip- | e underlying cause lost. - W‘{ & o ﬂM — 4
ease, infury, or complico- DUE TO (c)
tion which coused death, | 13, OTHER.SIGNIFICANT CONDITIONS o !

Condit! contributing to the death but not -
related b0 the disease efﬂwndiﬂon cpusing death. \}' ¢ Q\X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3
. : ‘ ves L] wo E
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.x..morabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ——— home, farm, lagtory, stieet, offics bidg., eta.) .
HOMICIDE
214, TIME (Month) {(Day) (Year) {(Houn 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY = WORK WORK p.) rad
2. ] hereby cegtify that I attended fhg deceased from 192K, to , 1059 that 1 last satw the deceased
alive on ., 19 , and that death occurred al =¥ = m., frgfm the causes and on the dale stated above.
Ha. SIGNATURE . \(Degres or zmz) z3b, KDDR W DATE s‘;;nm

%&. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT! 24d. LOCATION {Oity, town, ar county) (Gtate)

April 17 1949 Iutheran Perryville Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2SO |5 runeral oirecTon’s sicuaTing AOORES
W2 ﬁﬁ%%f AN W, P
] 5 e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

K Ticensed Embalmer's Ststdinent on Reverss Side




- wGEIVED y -
o orieT Eealth officer KO- ---.-.-.-_':'.-:;:
T Let File Numﬂer..-—-u--({-n sl-u}n-z:}

pate Flleda. maeemremmomm" f...,-.:'.-., :

P

————

i
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, or by——.

4

......... J— - Student Embalmer No.
working under my personal supervision.

Signed.. Qf .4«/ é‘f_‘f ...... Aoty

s/
SIgNedeeenccacsressnoccssanssancscscasasrancnes

Student Embalmer Licensed Embalmer No A Z)
u n

P. Q. Address.&;aafw..m!ﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :

E.



