THE DIVISION OF HEALTH OF MISSOUR}

58—029808

Heolth,
&Prl;lif:rc STA“DARD (ERTIF'(ATE OF DEATH S.TATE FILE NUMBER
Service F”_ED AUG 2 5 1958§ismnioq p'_i:tli_ci No. 251 Primary Reqislraliﬁ District No..--.5_8_.5_3_ __________ Regjstmr'l No.._/_-&_ﬂ_-.ﬂ.
1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befgre
. 300 a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nodav?’a"&i"“)
‘-5; b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgr*r lnside Dimits
Al 2 tom Polk Township ves O e ||gd0 13 Maryville Yos[] NeKK
c. FULL NAME OF {lf NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS v o :
stituTion Family home 55 yesars 10 miles northwest Ye:R® N[
3. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year
{Type or print) QF
VIOLET EDITH DAMGAR DEATH 8 15 58
5. SEX & COLOR OR RACE T'MARRIEDNEVER marriED] 8. DATE OF BIRTH 9. AGE il_n :;m. :un:sagvsm |: UNDER 2:“HRS.
Femsle / White wioowep[] /' pivorcep[ | 3/2/88 70“ o) {Mortha | Doyt o | "

0. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and sfate or country)

12. CITIZEN OF WHAT COUNTRY?

Housewite™ ™ "™ | own hHome Griswold, Iowa / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Albert Mann Elsie Ellen Bell Peter Damgar

ymtipioms willi Da hisied.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, ne, or unkmwn)l(ll yeu, ghve war or dates of service)

15. SOCIAL SECURITY ND.

none

17. INFORMANT Address

ar, Maryville, Mo.

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

Peter Damg

INTERVAL BETWEEN

21. ! attended the dececsed from
Death occurred ot

T A

AUg. 15, 1958l sonimalie oo ——

m an the dote stated obove; and 1o the bast of my knowledge, from the couses stated.

w

-

@

3

O

o,

[ PART 1. DEATH WAS CAUSED BY: W ONSET DEATH
w 1

2 IMMEDIATE CAUSE (a) 2. ‘2‘-‘#‘2 -
g /

&' Conditiony, if any, DUE TO (b)

= which gove rise 1o

[ obove cause (a), }

=z tating th ders

3 g I’yin;ngcau:-url'u::. DUE TO (c) Lmo,

., DORF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART F {a} 19. WAS AUTOPSY
3 Ejs - PERFORMED? X
2 &z YES[] NOE]
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

—i = w

3 «fv O O O

] E

82| 2. TIMEOF Houwr Month, Day, Year

2 ofd INJURY  a.m. -

‘é : ] p.m.

f g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ w WwHILE ATD NOT WHILE 3 arm, factory, street, office bldg., etc.)

s 8 WORK AT WORK

£

2
$
2
<

SIGNATURE {Degrae or title) P 22b. ADDRESS 22c. DATE SIGNED
N A een 2 Ms M. D. Maryville, Missouri 8/16/58
i 230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
v REMOV 4L acily,
- L_burteT™ | 8/18/58 Qsk Hill Maryville, Missouri

24. FUNERAL DIRECTOR

ADDRESS _

rice Funeral Home, Maryville,Mo.

25. DATE RECD, BY LOCAL REG.

F—23-

32

24, TRAR'S SEIGNATURE
,/ 4121{2471~

{Liceased Embalmer's Statement on Raverss Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cccoeoiiins

By Me, OF DY rrre i e e e '

working under my personal supervision.

LTI Ta L) £ | TSRO PEPPPP TR Signed ST NS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER lﬁ\hls OWN HANDWRFTING. (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.




