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STANDARD CERTIFICATE OF DEATH

169

43360

STATE FILE NUMBE} :

Primary Ragutrullon Duh-lci No. ii...z._% _____ Regislrnr': No

Rev. 1-57
i}

r i
t. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o COUNTY Dypklin o STATE Misgouri > COUNTY Dunkligimission)
b CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Lﬂ Inside anm
TOWN Camphell,, Miss ouri Yes O N8 Tow Campbell, Missouri ,3jidtesl] Ne[X
<. FULL NAME OF {If NO itpl, yive locat Length of stay in 1b d. STREET If outside, give location) Resid F
FOSFTa E Tquatg :rn ocation} ength of stay in AREET. { e, give loca Y“lg:‘ En
INSTITUTION 11, Missauri 3 Months : Route-1 es (X No
3 i("lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
ype or print op - -
GEORGE  ATHEL MANGOLD peams  12-28-1957
5. SEX {] 6. COLOR OR RACE Amy'soﬁ] NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE| 9.. y;c;; z::fngvvzm I;"UNDER zzlnas.
< - ay a’ t ] ays urs m.
Male White wibowen[ ] pivorcep[ ] June 25, 1863 T} l

10o. USUAL OCCUPATICN (Give kind of work done
most of working life, aven if retired)

duri

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or cavntry)

12, CITIZEN OF WHAT COUNTRY?

armin EKentucky U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF H,u&amq OR WIFE
Unknown Unknown Pearl Mangold
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT

(Yeau, or unl:nqwnll {lf yas, give waor or dotes of sarvice)
T

Lz0-26-4757

Pearl Ma ngold, Cam

pgg?.i? Missouri

18. CAUSE OF DEATH (Enter on

one cauu per line

DEATH WAS CA&SED BY

for (), (b, ond {c}.)

IISTERVAL BETWEEN

PART I. ET AND DEATH.
IMMEDIATE CAUSE (&) Coronar‘y QOcclusion nknown
Conditiona, if any, - DUE TO (b)- I )
which gdve rise to :
abova cavse {a}, }
stating the wnder-
Z Iying cousa last. DUE TO (¢)
= + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART ) (o) 19. WAS AUTOPSY
hi PERFORMED? )
g A 4201 YES{J NO[]
2| 200. ACCIDENT - SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 U
G| 20c. TIMEOF Hour Month, Doy, Year
£l INJURY " a.m.
X p-m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY(Q_.?., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, oftice bldg., etc.) ) -
AT WORK .
21. | attended the de:lclsrd fl'om - .t ond last saw t::l alive on
Daath occurred ot a Q EQ -_g—men ﬁu date stated above; and to the bast of my knowledge, from the causes stated.
220, SIGN@EE : E . 7 | 22b. ADDRESS 22¢. DATE SIGNED
Atuinton Tarven (; aronen . RBox 114 Kennett Mn . X 12_ [
23a. BURIAL, CREMATION, | 23b. DATE 236 NAME OF CE“ETERY 0“ CRE“ATOR? 2)d LOCA'"ON (Clh‘, hwﬂ, of caunty) . {State)
VAL {Specily) -
ria 12-31-57 Woodlawn Cemetery .. | Campbell, Missouri

24, FUNERAL DIRECTOR

Landess Funeral Home, Campbell,' -Mo‘.

ADDRESS

25- DATE RECD. BY LOCAL REG.

12/8¢/ 1957 |

{Licensed Embaimee’s .ycn-.m/.ﬂ Revetse Side)

26- REGISTRAR'S SJIGNATURE




et oo RECEIVED DUNKLIN COUNTY HEALY

D L DEPARIMENT L P
oL o ; © COUNTY FILE NUMBER £ 5.7.5

- . STATEMENT BY. LICENSED EMBALMER

i ; _ . c . i
: -, - . Lihereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed.
- * ' by me, ot ) A everes freveanns e eeereeeresueeeerareerersesaarasarerseis rersiceennicnnenny Student Embalmer No. ...l o, .

working under my personal supervision.

SEUABNL cerereiiiiirnr e eeeeeaeraeeenseaeenrrans . Signed ..,
Signature of Student Embalmer

P 0. Address ...... S A 4 T e

.. ": i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
~ to comply with the above constitutes grounds for revocation of license).
If-embalmed by,a STUDENT, he also shall sign in his OWN handwriting. -~ - N T
" 1f this body is not embalmed, fact should be so stated above. ’ :

. — —-——— -



