S. No.300
D.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘I_E__G. DIST. mNO. _@_& PRIMARY REG. DIST. NIMR'Uid'CfING.—JZQMMMm-

HH.EE.’ MAR 12 1951

4485

State File No.........

oroe LTen 1iE SLaA e rareenad rey

<
S

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere daceassd livad, If Lostltatlon: teridencs befors
8. COUNTY Greene o STATE  Missouri b GUNTYGreene ek
b, CITY (If outslde corpurats limits, write RURAT snd give ¢. LENGTH OF c. CITY (If oumalds coroorate Limits, write RURAL and give towaship) Ic
vom Springfield  PFYYPEEREl 1S Springfield 93 /%
d. FULL NAME OF (1 not in hoapital or lastisution, give sirest addrem or location) d. STREET (! rural, ghve location) o/
Woronion 810 State Street ADDRESS 810 State Street
3 gEAcMEcgE n-‘ (First) b. (Middle) o, (Lest) 4. DATE (Manth) (Day) (Year)
{Type o7 Prins) MYRTLE ALMIRA MANGAN ceath March 9, 1951
5. SEX \ 6. COLOR OR RACE | 7. ‘w\nmzn gsvss&tsnnmn ) 8. DATE OF BIRTH 5, ;.AEE (fo yers| ¥ oxcen 3 mn ¥ oo ¥ .
Hﬂh:hs Mooths B Min,
Female Vhite Morried 27 June 1895 il el
10a. USUAL OCCUPATION (Qlvekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stute or forelen oountey) 12, CIYIZEN OF WHAT
e AT ENTLE Y | Home OUSTRY ] st.. Louls, 1iissour'1/(} UNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank D, ¥Williams Lucy Bfigham {Franclis A. Mangan

IS. WAS DECFASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or cnknown) | (If yes, glve war or dates of service)
no | Ho

16. SOCIAL "SECURITY
none

ADDRESS
Mangan, Springfield,, Missouri

17. INFORMANT' 5 S1GNATURE OR NAME

1.A L

5
8

8. CAUSE OF DEATH MEDICAL CERTIFICATION AND TWEED
. Enter anly onecauss per 1. DISEASE OR CONDITION .
line for (s), (b), and () | DIRECTLYLEADINGTODEATH*y __Rheumatic heart disease yrs
“This doer 1ol tean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) LA
as heart fallure, asthenis, rise to the above cause (o) stating
ctc. It means the dia | *h€ underlying cause last. 2l 1t X
ease, infury, or complica- | —— i DUE TO (c) . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contrivuting o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? i
TION
ves (] wo [J
218, ACCIDENT (Bpecity) 216, PLACEQF INJURY (ag.inorabout | 216, {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory. strest, offics bidy.. eve)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF | WHILE AT;— NOT wHILE
INJURY = WORK AT WORK

27 hercby certify that T attended the deceased from

-JiitLTp
, 1951, and that death occurred at 2 ¢

lo _..,71;9'_, 19&1, that I last saw the deceased

, Jrom the causes and on the date stated above.

=1 fn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

U (Degrea or utle) 2357 ADDRESS _ Zc. DATE SIGNED
. 1630 N, Yefferson’ 3<9=fL -3
A- 24c, NA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)}
e | /3 ;2 .| Greenlawn Cemetery | Springfield, Missouri.

DATE REC'D BY LOCAL

25, FUNERAL DI REC, OR 8 SIGN

A ABDRE
z’"‘:&@/ °

V‘)u..(6’7"

REGISTRAR'S SIGNATURE § /Y
Y x4 M A
ice {mer’

R




1854

her 7

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, 07 by -

Student Embalmer No,

working under my personal supervision.

SEUABAL vuseneneonnsssssonrssronssresnsnanan Signed..... 7 / m

Student Embalmer
Lu:enaed Embalmer No 3681

P. O. Address SPringfleld, :issouri

‘.‘\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
™ the above constitutes grounds foi revocation of llcense)

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




