All diseases in Port | must be causally related.

FILED JAN 23 1958

R_egiﬁruﬁon_ DislricI‘No.-

STANDARD

THE DIVISION OF HEALTH OF MISS0URL

RTIFICATE OF DEATH

Primary Registration District Nc.,,,l*._gtq___*________.__

4135 ..

STATE FILE NUMBER

Rugi strar's No._____ H_,_.E.P__Ht__

V. PLACE OF DEATH 2. USUAL RES|DENCE {Whore degeased lived. |f ingjitution: Residence before
s COUNTY Shamnomn, o STATE MABOOUAL o CONTY Shomme =
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#
¢, FULL NAME OF {H NOT in hospijtal, give location) | Length of stay in 1b d. STREET {If outsjde, give location) U1l Residg on Farm
HOSPITAL OR :H: ADDRESS ¥ d* No ]
INSTITUTION i °
3. NAME OF DECEASED First . Middle Last 4, DATE Month Year
(Typs or peint) gﬂm,e Clemoma o
Perdina oS JOM. b, ™ 958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
j N WARRIEDL [NEVER MARR'EDD -;z;:;«; Months | Days Hours Min.
wiogBeo avosceoC| Now. 28, 18701 87 I

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

10b. KI

ND OF BUSINESS OR
Y

11. BIRTHPLACE {City and nah or :oun!ry]

b

0

A

12. CITIZEN OF WHAT COUNTRY?

13a. FATHERS NAME

Jonpen Mangbevuy

13b. MOTHER'S MAIDEN NAME

Gmme Banmen

14. NAME OF HUSBAN

D OR WIFE

deceaned

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

{(Yeus, mun&mwﬂ)' (If you, Wu or dotes of service)

16, SOCIAL SECURITY No.| 17. INFORMANT

nome

Address

Uada Hoboon, Chevw Uole, Hoamaas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and {c).}

A?OHC-A 1491 ﬂnauw o

“rny A

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

Se"h 1 ‘}-‘1

Y& howns

which gave rise to
above cavse (o),
stating the under-

DUE TO (¢} F

407Lw /';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

T g ORA

Death occurred at

1952

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

22e. pATE SIGNED

OS‘&"

23!:. DATE

1/9/58

23a. BURIAL, CREMATION,

B

23"- NAME OF CEMETERY OR CREMATORY

monmitzd,mb

23d. LOCATION (City, town, or county)

Winona, MWasouii

(Slm)

24. FUNERAL DIRECTOR ADDRESS

Junerad Home, min Uiew, Mo

28,

ATE RECD. BY LOCAL REG.

b, > MEAZT

i d Ecbalmer’s\5r

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

., Student Embalmer No. ..........coveuee

DY M, OF BY i e v et arre s rsa s e e e s aa raaean

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- P. O. Address . 27 ¢¢h,, éz‘r// %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constjtutes 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.



