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

FUED JUN 20 1985

BIRTH NO.

18

REG. DIST. HO.

THE DIVISION OF HEALTH OF MIS50URI .
STANDARD CERTIFICATE OF DEATH]OOS State File No..nomonissiinn s soneen

PRIMARY REG. DIST. NO. = Regisirar's No.

e L AL b A et bt

1. PLACE OF DEATH

a. COUNTY S‘%-_eo_u:l_’-l

2. USUAL RESIDENCE (Where Jecossed bived.
a. STATE’bC /Uo "r

If institution: residence before

b. COUNTét Clai adinissiont.
I

¢. LENGTH OF
STAY (iu chis placed

b. ClTY 653 numida corporate limits, write RURAL and give

TOWN S-f wu' Pe H° township)

d Is Rexidence within limits of
] elty or. mwrporned town?,
L il ?

c. CITY
onﬂ_{]’ 57 coyrs

d. FULL NAMIE OF «f not 1n Immhnl or {aatitutlon, give steeot addrows or losation}
HOSPITAL OR

T b

o STREET {If tural, give location)

SORSCOF A Mopr) 2% sTRss7

INSTITUTION /‘fa. PAC. [} oSPI1TAL
} DECEASED o (Fis b. (Middle c. (Las) 4 DATE  (Mouth) (Dsy) (Yean
{ Type or pnmlfa.}mc c SPR/MNGER APALIG w0 M4 DEATH Juny 2 J55¢
5. SEX I 6, COLOR OR RACE | 7. vhvﬂﬁj%l?’liiég %%SECI\EISRRIED‘} 8. DATE OF BIRTH 9. I.;A.GE (Ix;:ru,an hl‘: un&u | YEAR | F UNDER 1 WS, -
, (Bpeaify, ] ¥, on Days { Houm | Min.

7 2uecle PV ST oA Y et WA A B A e

10a. USUAL OCCUPATION (Gie kind of war! 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLA(i 12. CITI

:unadmin;mu-tolworuum..n:ennﬂ :st.indl; ” DUSTRY (City and Stace or F""" Countrv} d COUNZ}E{\"?FWHAT

Clerk Alton&Southern R,RJ Creal Springs,Mo. t£{ A

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Orlando G.Mangum Sarah Jones 7
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS f
{Yes. no, or unknown)} (If yes, xive war or dates ol service) RO.

no 08-09-2871 Mrs.Sarah Mangum

18.'CAUSE OF DEATH ) -
| Enter only onecausoper | J- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,y

MEDICAL CERTIFICATION

C4C/J€//l-

558a N,29th St,F.St,loul
INTERVAL BETWEEY ] 1

ONSET AND DEATH

line for {8), (b), and (¢}

*Tkir does not mean

ANTECEDENT CAUSES

dztfa!w-“u.v{ Canc'vmnmal? 4s,

11. OTHER SIGNIFICANT CONDITIONS Ja L,

amdtt:tms contributing Lo the death bul ot
related to the dizease or condition causing death.

tion whick caused death.

Fa

the mode of dying, such J\forhidmmg:‘gm, if 7ng,dgufqug DUE TO (b

a2 heart failure, asthenta, | Tise to the above cause (o ing * AN H

ete. Itfmcum the dis. | the underlying cause lu:t. CM o M Md W ‘
case, infury, or compiica- DUE TO (&)

PIL;

Py ANV A Mffﬁutno»t/

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION &4 ¢fQae D C @ Ca 0y waa, 3¢ L, el | @ auTOPSY?
13 X ; 0wl
NAas, 1Y, 195 cofon. L Eprrmcive +C Ta% F A, vis [] wo
21a. ACCIDENT {Bpacify) 21b, PLACEOFINJURY (e.¢ inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offics bldy., et0.} 5'5 x
HOMICIDE /
21d. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
THJURY . m. | “work AT WORK

QS-L tolLFRIE 2. 19._{‘ that I last sato the deceased

22, I hereby certify that I attended the deceased Jfrom JAKI. JO
alive on2YAI2_Z

195X, and that death occurred ath_o_Am from the causes and on the date stated above.

La. SIG?%TURE

23b. ADDRESS

(EMM @Dmﬁr-m&%‘ GAG & tund. Shagy-, St kow—J o DATESIGNED

24a. BURTFAL, CREMA-

. DATE - 24z. NAME OF CEMETERY OR CREMAFORY | TION (Qity 0WD, oI county) (Suste)
4/ 7¢j 77w M/

ISTRAR'S SIGNATUR

TION, REMOVAL. (Bpecr?
BATE REC'D BY LOCALA/R
REG

25, FANERAL ADDRESS

—

] RE?TOR S SI1GNATURE
L /;é;’z—

NG 1986 1)
: 7 o

t on Reverse Side}




Pl

: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was emb

working under my personal .supervision..

Student... ... iirriraiciinererserrecranananaaa
Signature of Student Embalmer

P. O. Addresas ___________. .. ... ._.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcen.se)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




