No. 300
10.48 2.

P

Bll'l’ll NO.

F”.EU DEC 30 1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. i}_?ﬂllﬁ“‘ REG. DIST. NB-M Regirirar'zs No

39800
71

State File No

1. PLACE OF DEATH T2 USUAL HEGIDEMNGE (Wbere deceased Lved. 1f lasiitation; residease befoss
. COUNTY . . . STATE b. COUNTY sdimimion
s ‘5 ;4 Butler e Mo. Butler "
b. CCI,};Y (I outedds corpurate limits, writse RURAL and give gTAl;{ENEm pl.?F) c. CITY (1 outside oorporsts Limits, wrise BURAL azJ civa township)
townabip) H 1]
TowiPoplar Bluff, Mo. Tows  Poplar Bluff Y
X NAME OF (1! o ot re or loos . STR . Teh
d FE%PIT::_EOR (T oot u.. houpital of Instlintion, give sirest addrems or locstion) d ADDREEEé (I zural, give location) o / /()
IRSTIFUTION _ Poplar Bluff Hosp. 733 Lester St.
3. NAME OF a (First) b, (Miade) o (Last) 4 DATE  (Month)
DECEAS
(Twpe or Prini) Gladys Mengel oo Dec. 15 1955
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (o rwars] 7 tin 1 TR | 7 0% & o
- WIDOWED, DIVORCE m,aué) 0 l birtbday) Mumh, Dars | Hours | M.
Female’ | White Never marr 19 . |

None

102, USUAL OCCUPATION (qlive kiind of work
dona during most of working lile. aven if retired)

10b. KIND OF BUSINESS OR IN-

¥
11. BIRTHPLACE (City and State or Foraigs Gut:y)o 12 Crrnl.lfIRNY?F WHAT

Poplar Bluff, Mo, U,

§32. FATHER'S NAME

Harry Mengel : .

Maude Brew

(Yea, no, or unknowa)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yan. glve war or dates of garvioe)

16. SOCIAL SECURITY
NO.

13b. MOTHER™S MAIDEN NAME

i7. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE
None

> SIGNATURE OR NAME -ADDRESS

Ben Mengel Poplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only onemuseper
line for (8), (b}, and {(c)

*This doer not mecn
The mode of dying, such
ad hearl fallure, esthenia,
de. It means the db-

case, infury, or complica-
tion tohich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

M zjm. CERT|EICATION

INTERVAL BETWEEN

Tl

Morbid conditions, if eny, sz DUE TO (b}
rise to the above cqtise (a) ng .
the underiying cauase last,

“19a. DATE OF QPERA-
. TION

DUE TO
il. OTHER SIGNIFICANT CONDITIONS -
Oonditions contributing to the death bul -
related to the disease or condition armsiﬂu

19b. MAJOR FINDINGS OF OPERATION

210, PLACEOF INJURY (s.x., In or about

(COUNTY)

3 § hercby cer!zf

21a. ACCIDENT (Bpeciiy) 21c. (CITY, TOWN, OR TOWNSHIP)'

SUICIBE bome, farm, lastory. street, offies bldy. er0.} .

HOMICIDE , : .
2id. TIME (Msuth) (Day) (Your) (Howr) 2le. INJURY OCCURRED § 21, HOW DID INJURY OCCUR?

o WHILEAT [—] NOTWHILE
INJURY m. WORK Awog‘ . . v - . ’ ..
% attended the deceased from Speir—t 10 555 _ /S BUg | 19375 hat T last sow the deceased
073 and that deaacurrcd asjj_QE.

., from the causes and on the datc stated above.

{Degros or t[tloL

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ﬁurl

2Ua. BumAL CREMA-
T (Specity)

12-17-55

24z, NAME OF CEMETERY OR CREMATORY
Woodlawn Cem.

Zc. DATE SIGNED

Poplar Bluff Mo.

DATE

D BY LOCAL

ATURE y 5 -FUKERAL DHIECTOR 5 SIGNATURE
@;Ey ‘ézhggﬁﬂélﬂiZ£31;1LiFran otrell Poplar Bluff, Mo.

Via

1 Fradnal

ADDRESS

on Reverse Side)




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 ——..

—_—

........ . Student Embalmer No.

working under my persona! supervision.

'-__.__'__,_—-——-_'__L a
Student coveneriariians Signed /4. .ﬂ‘%‘c(:@

Student Embalmer .
Licensed Embalmer No

| - X Jes

) o7 r E

' . P. 0. Addﬁ%mgﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0, stated above.




