et FUEDNOV 1. 1954  STANDARD CERTIFICATE OF DEATH e i o SIOO3
 BIRTH MO Eg_- DIST. MO. _/g_ PRIMARY REG. DIST. WO. 2Qa¥9 D Regirtrar's No..._._.ZZZ.

r}, 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decessed lved. If Inetitgticn: residence before
. COUNTY  GREENE . s STATE MTSSOURI b COUNTY RRRENE ==
b, CITY (@ outelde corpurate Dmite, write RURAL and give c. LENGTH OF || «. CITY . & Is Rexdmes Bt of
oM . QPRINGFIELD o1 7 MONTHE Tow " SPRINGFIELD Sk e
d. FULL NAME OF (f not ia bospital or lnstitution, eive street addrem or looation) 037K
WerioTion.  MERCY INF, "o 1221"W. THOMAN |
3. NAME OF 6. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month) (Dey) (Year
(Tverormy  BERTHA | WHITEHEAD l o OCT, 24 1954

¥ UNOER | YEAR | ' UNDER M HES.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "JB. DATE OF BIRTH 9, AGE (n years
WIDOWED, DIVORCED (Bpecilylwt— last birthday) Mnnth' Daye | Hours | Mis
FEMALE '| _WHITE WIDOWED JAN.8,1873 _l g1 | |

102. USUAL OCCUPATION u(&l:::n;dwwl)r 10b. KIND OF BUS'NESSD?,ET IF{{E 11 BIRTHPLACE (G4 1ag Stata or Foraign Country) g 12 CITI_.Z.E!P‘}?FWHAT
135 IN HOME GERMANY [
1|3a. FATHER' S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
GEQORGE MANG . | ANNA BRIEG | WIDOWED
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? [ 16, SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y-.m.mnﬁavn) l {H yeo, give war or dates of service) NO.
— NO. CARL MANG SPRINGFI ELD MO.
18. CAUSE OF DEATH ’ : : MEDICAL. CERTIFICATION 2 ~ = = | INTERVAL BETWEEN
 Enter only onsosuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine far (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES !a "O" g E Z ,ﬂ .
*Thiz does nol mean
the mode of dying, such | Morbid conditlons, if any, gising DUE TO (b) Lcdleaf /2. el
as heart fatlure, asthenia, rise to the above cause (a} slating

ele. It means the dis- | ‘he underlying cause lost.

ease, injury, or complica- DUE TO ()
|; tion wahich caused death, | 11. OTHER SIGNIFICANT CONDITIONS —Fasdfunl

Conditions eoniributing to the death but not
related o the disease or condition cousing death. &A‘. » y ) A
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

E

TION . oo
alstfey | Frastony , sidtioadeaTirce ’/"3 ves (] o (B
218, ACEIDENT & (opacity) 21b. PLACE OF INJURY (s.g- aorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lyrm. fastory, sirvet. oftes bidg. eve)
HOMICIDE W o 7 .
2g. TIME  aton) (Ya) Houn | 2le. [NJURY OCCURRED | 21%. AOW OF Y OGCURT 22 99

Wi 3 05y = |
2. I hereby certify that I attended the deceased fromﬂ 3 16% to &!aZ 24 19£¢, that I last st the

alive on 1912’ and that death occurred al j"rom the causes and on the dale staled above.
Z3. SIGNATURE (/ . % Degree or gv ‘/ I 2. DATE SIGNED
,~——{;£ . }‘2 ko AeF2 5 /5%
BURIA"‘ CREMA- } 24b. DATE 24c. NAME OF CEMETERY OH CREM 24d. LOCATION (Olty, town, or county) (Btate)

WRITE PLAINLY—USING 1JNFADING BLACK INE-—MAEE A PERMANENT RECORD

-

o DCT. 26,1954 | CLEAR CREW} (‘EMF‘TEHY anww
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE bo. PRAAL DIRECTOR S S1ENATURE ADDRESS
Ry 5 Vil . SPFLD. MO,
ittt e et ‘."7 . ‘P A ——— e = e e e e —_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by rhe. B T PR R , Student Embalmer No,

working under my personal supervision..

Student......... e tmtdesamcaseceenassezeesnnnanene *
Signature of Student Esbeleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OUWj
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above. i .



