5. No.300
10.48 .

¥.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI

fILED MAR 13 1953 STANDARD CERTIFICATE OF DEATH State File N8§57

: BIRTH KO, REG. DIST. NO. 3@6 PRIMARY REG. DiST. NO. M Kegistrar's No a?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inetl kel befo:w
a. COUNTY Washington a. STATE Missouri "c‘\@ﬂ’ﬁington wilinimion:,

b. CITY (1 outelde corpursts Uimits, write RURAL and give

9% Rural, Bellevilg&wm=»

¢. LENGTH OF

mg this place})

€. CITY (U cuwside corporsta limits, write RURAL and give township?

ré’wu Rural, Bellevi®d Twsp., // /T

FULL NAME asddrem 3
d. HOSPITAL o;&{iw hbummlmga m‘eas o t "A%Trfags Hiwaf' b 7 Ak !ﬁf. east of J
eTIUTOR Caledonia
3. NAME QF ) b. (Middle) e. {Last) 4. DATE (Month)
DECEASED i
CECEASED  “WITLIAM T, MANGAN oSy Hat, 1st. 1853
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ thoex 1 TEAX
RCED )
male whilte ‘jrd" Sept. 19 188 lugs-hd-: Msun, I? Hm, Mo
. T
m:;“ mpgg-cg:gl?'nou Qe hind of work 10b. KIND OF Busmssso%gr IN | 1L BIRTHPLACE  (¢i4; wad senta or Foraign c__,,,,d 12 crnzzwr WHAT
farmer stock Washington Co, Mo,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
John Mangan Sarsh Banta Herma Hays Mangan
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' 5_S|GNATURE OR NAME DRESS
”*ygg*“m’ | AR o datem ot servion) Mo.| Mrs, Russell Mercer, 303, l2t?1 %
18. CAUSE OF DEATH MEDICAL CERTIFICATION Taramte—iyos INTERVAL g:g:u:m
I. DISEASE OR CONDITION TH
- Entez onty anecsusmper | 1 BEEASE OF, G0N0 O amee , 60” SHtoT WouwD INTO CNEST
line for (a), (b), and (c) (=)
— LoYons Y- MmaRT
“This does not meom | ANTECEDENT CAUSES s
the mode of dying, such | ' Mortid conditiens, if ang, giring DUE TO (b)
a8 beart faflure, asthenia, | -rite to the above cone (o) staling . . ae -
dc. It means the dis. | e underiying couse lagt.
eass, Infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing o the death but -
related to the discase or'mdiim muﬂﬂ:gm. ‘E 7 7é X -
192. DATE OF OPERA- |‘19b. MAJOR FINDINGS OF OPERATION- T T Co- e T 0, AUTORSY?
. TION
e, e T TBD NOE.
21s. guosrlqoggr o Epacity) ﬂ:..‘ PI':EEOFINJURY (o8- 12 o bout 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY), : (STATE)
. Instory surset, o 1) . s
HoMICIDE S¢/ /0K . ToWNSKP 35 _w AswwsTon, A O
2ta. TIME (Mowth) (Dap) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬂfm . . WHILEAT[—].XOT WHILE 7 . ]
o AT WORX. ]
2. I hereby certify that I attended the deceased from 18 . lo . 19 y that I last saw the deceased
alive on , 18 cnd that death oceurred ol &Eﬂ.ﬂ_ m., from the catises cnd on the dafe steted above,

Da. SIGNATURE

(Degree itlﬂe)

23b. ADDRESS

éR CREMATORY _-

2'%. DATE SIGNED

/>V 53

l% <

2a. BURIAL. CREMA- | 24b. DATE Z2éc. NAME OF CEMETERY 24d. LOCATION (Ofty, town, of county) .7 _ (Biate) *:
ON. GOVl o) | 5. 4 u53 Presbyterian Cem, Caledonia Mo, ., ...

DATE RECD BY LOCAL | REGISTRAR'S SIGNAT)IRE 25 FUNERAL DIRECTOR'S §1GNATURE %

3 Y -43% 2D (D !‘ \J‘ 7l White Funeral Home,Iron én Mo.

4

tateiranil on Reyerm



]

. | - %’53%

STATEMENT BY LICENSED EMBALMER

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

. , Studont Embalmer No.

Signed d/_,;//ﬂ/ £ 9'7/0%&(/
Llcensed Emhalmer No 2 L2

P. O. Address I‘Qyj) W‘}/ﬁ/)

working under my persona! supervision,

Student coccrccectavsssnes tesesananeans e
Studmt Embalaer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated sbove. . SREEEE




