'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration D EPDND. -,!;!};h.}__-______!rimary Registration District No. _ﬁ:ézz___-_kegisfrar‘l No. .é-[._-_________
L w— Jo - 1"} S

-b1-0086390

STATE FILE NUMBER

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence before
a e. CounTY T iy ng ston o STATEM{ ggsourit OWT,ivi ngston admisslon)
% b. COITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY a Ingide Limits
R
S 1own  Rural 50 yrs. own Slural Yer ] No [X
u<.| c. l;lULé NTAMEC)gF {if NOT in hespital, give location) Inside Limits d. EE%EEE‘LS (If cutiide, give location} Reside on Farm
OSPITAL R ) . A
= wstmution Rieh Hill Township Yer O NolR RFD 3, VHillicothe Yesy] No O
[=]
3. HAME OF DE)CEASED First Middle Last 4. DOAI;IE Month Day Year
ype or print
George Chris Mammen A Mar, 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (3 |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR { IF UNDER 24 HR
mle Wh.it e Widowed i Divoreed [] 10/24/78 82 Months | Days Hours Min.
i 10a. USUAL OCCUPATION [Give kind of work dome | 10b. KIND OF BUSLINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d most nf wnrklng life, even if retired)
"V P Own farm Emden Germany

¥3a. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

.

{¥es, no, or unknown] ’(Il yes,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ler XX

give war or dates of service)

Sgph ia Muel
14. & AL SECURITY NO.

17. INFORMANT A dress

. RSB L

licothe Mo

I

{Licensed Embalmer's Statemen: on Reverse Sids)

. pal Grace Mammen, RFD 1,Chil
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b, and (). - INTERVAL BEIW’EEN
Z ART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
|
= = IMMEDIATE CAUSE (a) _MM @é&éwcan )
\O 8
2 ol . ‘ .
i o Conditions, if any, DUETO () ~ - e
d which gave rise to
sbove cause (a),
—_ stating the under-
lying ceuse last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART b, If deceased was female was
g disease condition given in PART [ (a) N there a pregnancy in last 90 days.
g " 74714,-44«55. ] 0 Yes | =! NcJ O Unknown
S | 75 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? m} m] [u]
v YES[J NO O
Z [ 20c. TIME OF  Hour  Month, Day, Year
8 INJURY 2.m.
g p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK O3
fa}
- ~ hew - -
g 21. | sttended the deceased from_ / -2 -& (=] ta. ‘? J.O_é / and la31 saw fj, 2live on J ) G o
o
fa Death occurred at. 1:_-30 P on the date stated above, and to the best of my knowledge, from the causes stated.
—
= w (Degree or title) 22b. RE 22c. DATE SIGNED
) 5 224. SIBNATURE— 2 , _
|5 u - — Ao, . 2 ALy
2 TION, 2ab DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o Pal REMOVAL (Spec.fy) i
P E‘ Burial Mar.22 1961 |Edeswood cemetms 111 if‘tltp.%ﬂ_MD-
= < 24, FUNERAL DIRECTOR * ADDRESS ~ 25, DAYE R’Ecb BY LOCAL REG. |26. REGISTRAR'S SIGRATURE
Ll >
= a Donald Gordon,Ghillicothe,Mo. [/, 22, /947
- — L= v




STATEMENT. BY L!ICENSED EMBALMER

| 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 personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 4 /é é |

P. O. Address p

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). l
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.





