ISSOURI DIVISION - T -
MIS OF HEALTH — STANDARD CERTIFICATE OFZEATH ndrals 3
TATE Fl
DO NOT WRITE AMENDED Registration District No. ____-M,-__-___-____Frimarv Registration Distriet No. ‘#02 ar’'s No. STATE FILE
ON THIS STUB EILEAPR1T 01862 :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befare
VS 300 o a. COUNTY Larny o s1ate flliasouni e comr Banny admisslon)
Rev. 4/59 2 b. CITY (If ouTiide carporate Timits, give TOWNSHIP anly} Length of stay in 16 c. cny Tnside Limits
z OR . OR . .
g TOWN me Lie TOWN CC(A/JVLLl.e Yes X No O
1 S'I‘ u‘i c. ;UOLSLP?II»:TEOOF {1f NOT in hospitsl, give location) inside Limits d. :;E%EEISS {If cutside, give location) Reside on Farm
_pasY R . .
2 s ENSTITUTION 603 i 64_9};,{}(, S#neet Yes [X. No[] 60_3 A él.gfuf/l. S4 Ye: 0 WNo (¢
Lo S ela
. 5 3 ([:AME OF DECEASED First Middle Last a. D(.)AFTE Month Year
' .
A ype or print) Marganet Josephine Vanganal:i e March 227 262
4 / ‘ SEX 6. COLOR OR RACE 7. Married [ Never Morried [] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
@nat - Widowed X, Divorcad [ Months | Days I Hours I Min.
5 2 f-J € uhite [/=21= 18377 &4
0. USUAL GCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during mgst of working Yife, even if retired) . . 5
: 3 useuwt home Miasound U5A
7 o QO 132, FATHER'S NAME d 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8 2 Jetf 9. Fden Mary Hutchings Wadteon Va'lzandi
ol . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. [17. INFORMANT Address
o 3 / K : (Y;;};o, or unknown)l (If yes, give war or dates of service} : un KG/L[ Vangamii—cmv Muq_
—i——— % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). ] INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: Cp // ONSET AND DEATH
2 % 3 IMMEDIATE CAUSE (a) cr‘cgpgg /[ Vasculor A‘gg'a_/gﬂzl' o
O
. 31g g ' . Vil
1247, o 15 =] Conditions, if any, DUE TO {b) (34 N& ylosvsy -
(B w |5h which gave rite to
=z shove cause (a),
13 EE = stating the under-
~ -¢ lying  cause last, DUE TO (c)
% z PART |, OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. ¥ decessed was female was:
g disesse condition given in PART | (a) there a pregnancy in last 90 days.'
W
~ = g [ove | &% | D Unknowni
“E‘ £ | 75, WhAs AUTGFSY | 20s. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
5 ] PERFORMED? ] [} 0
g Q YES[] NO@~
) 2‘ .
20¢. TIME OF Hou Month, Day, Year .
g 5 - INJURY  a.m. L
% -4 nis p.m. .
= =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f- CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK [J
[ - 1
S ou g d from lrclfuqf;f 27 ST to. ﬂﬂf(‘ 23 /P2 i vart s ho;alivc omml%za—
= o )
] ; o 4:&5 lD-m .on the date stated above, and to the best of my knowledge, from the causes stated.
[ = - =
g g 8 5 {Degree or title) 22 RESS 22c. DATE SIGNED
¥ .
E1R|P DO, NCosientte . P 3fad/fer
< 230, BURIAL, CREMATION, | 23b. E . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o a REMOVAL (Specify) . .
z =l Bunind F25- 1962 ainth fenei:exu Ba/vw (ounty, Missouni
<« 4. FUNERAL DIRECTOR ADDRES! 25. DATE RECD, BY LOCAL REG. EGKTRAR s SIGNATURE
b N A )
= 2l (wlver's (assville, Missouri f b= [76 U lblaier -

¥
* - [Licensed Embalmer’s Staternent on Reverse Side)
VI LY T




.
: ) A
STATEMENT BY LICENSED 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 MW C) . W

Signature of Student Embalmer
Licensed Embalmer No. J7£$ 06’7

B P. O. Address —M—m

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.

%

2



