FILED JAN 23 1958

STANDARD

R_egiﬁruﬁon_ DislricI‘No.-

THE DIVISION OF HEALTH OF MISS0URL

RTIFICATE OF DEATH

4135 ..

ST

F’_Emury R:gi:tru:inn District Nﬂ-...*._d.'_q.__.._--____..- chj strar's Mo, _____ H_,_____H

ATE FILE NUMBER k

V. PLACE OF DEATH 2. USUAL RES|DENCE {Whore degeased lived. |f ingjitution: Residence before
a. COUNTY Shammon STAT AL b COUNTY Shomm e
b, CIOTg {If 2uiside corporate limits, give TOWNSHIP only) Inside Limits €. Clc;l'RY Inside Limit
TOWN Yos [] Ne TOWN Iunoma , 010 | Yuld Ne E#
¢ Fgls_l!'.INAl}:\EogF {H NOT in I-roxp:H:L give location) | Length of stay in 1b d. S'I'REE§5 (If out:i:Fu, give location) U1l Residg on Farm
Hi TA ADDRE %
INSTITUTION 2 Route Fd Yes FF No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
(Typs or peint) gﬂm,e Clemoma o
PordAna o . b, ™ 958

5. SEX

emarf/e/

6. COLOR OR RACE

7.

MARRIED N
woofeo

EVER MARRIED] ]

o1vorcen[}

Nou. 28,

8. DATE OF BIRTH

9. AGE (In yeors

F UNDER | YEAR| IF UNDER 24 HRS.

1870

lgy?inhduy)

Manths | Pays |Houu l Min.

10a. USUAL OCCUPATION {Giva kind of work donse
ark| Vife, aven if retired)

10b. KIND OF BUSINESS OR

Y

b

11. BIRTHPLACE (City and staie er country)

0

"

12. CITIZEN OF WHAT COUNTRY?

All diseases in Port | must be causally related.

13a. FATHERS NAME

Jonpen Mangbevuy

13b. MOTHER'S MAIDEN NAME

Gmme Banmen

14, NAME OF HUSBAND OR WIFE

deceaned

15. WAS DECEASED EVER IN U. 5. ARMED FORC

{Yes, mun&mwﬂ)' {If yas, Wu or dates of

ES5?

service)

15. SOCIAL SECURITY NO.

nome

17. INFORMANT

Addres

Hoboon, Cherwy Lote, Homoas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.
IMMEDIATE CAUSE (a)

i

Ceonditions, if eny,
which gave rise 1o
above cavse (o),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().}
DEATH WAS CAUSED BY:

‘?O\qc.l'.l‘-ﬂ Ph.e.t.._\mn‘ﬂm\ A

INTERVAL BETWEEN
ONSET AND DEATH

Se"h 1 ‘}-‘1

Y& howns

DUE TO (c) Féo‘f'w /';F‘r KID-—

AN 1‘/‘1 -ORThob‘fA‘hc

z lying couse lost.
_.9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rlluniro the termingl dlasasa condition given In PART I (o) 19. WAS AUTOPSY
= PERFORMED? 2
T ~ YES[] WO [&—
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; [ O O
U] e, TIME OF .Howr :Month, Day, Year
0 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(- .g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the doceased

ol AN 1§ 5F

Death occurred at

g Apr 1550

and lost iawLollv. MSJA

, 55

m on the dote stated above; and to the best of my knowledge,

from f{t causes stated.

22c. SIGNATURE ﬂff {Dwgree or ml;)&& | 22b. ADDRESS

Winom”r Yno

22c. PATE SIGNED

&O&rﬁ”

23!:. DATE

1/9/58

23 BURIAL, CREMATION,
ecliy)

NAME OF CEMETERY OR CREMATORY

monmitzd,mb

23d. LOCATION (City, town, or

cownty) {State)

Winona, MWasouii

24. FUNERAL DIRECTOR

ADDRESS

Juneral Home, Win Uiew, [i%s

28,

ATE RECD. BY LOCAL REG.

b, > MEAZT

1 Embkal IR

Li

on Reverses Side}

—

%. RfT"MR.s SIGNATU@
LA —

¥



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
DY ME, OF DY ittt iiiirirvrbrtrnrisnererasnrrnrresrasnnarassssstnrnnsssnrsasnsnronsbttrassis «» Student Embalmer No. .....c.covvnnennnn. |

working under my personal supervision.

Student ocoviieiii e e
Signature of Student Embalmer

Licensed Embalmer Nod—a‘z,? ......

. P. O. Address..m..m.ﬂ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



