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All diseoses in Port | must be causally related.

(N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

0 OCT £ {QfResiswstion Distict No. .- prrcrrr

"}"“ STATE F%ﬁtﬁ e

Registrar's No-........‘(,.,%_.._.;_-__

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rug‘gncg re
a. COUNTY Osa ge a. STATE Miss Ouﬁ COUNTY Osage admissig)
b. CE)TRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY & ’) é o inside Limits
town Benton Township Yeos (1 Mo 1 N TD\E«N Benton Township ¢ | ves{] Ne[H
c. zgls.é_ NAMEOOF (1f NOT in hospital, give tocation) | Length of stay in 1b d. STRERE'ES (If outside, give location) Reside on Form
ITAL OR : ADDRE :
wsTiTuTion  Chamois, Mo., RFD S years Chamoks, Mo., RFD Yeu [T Mo (3
3. (NTAME OF DE)CEASED Firsy Middle Last 4. DATE Month Day Year
ype or print . OF
Lucy Paulina Mantle pEaTH Sept. 2L, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
o la, rthday) [ Months | Days Hours Min,
Female White wivoweo[§j .2 oworces[]|June 22, 1§73 8? 3 |

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mast of wwk_ing {ife, aven if retired) INDUSTRY . R o
ife own home Richfountain, Mo. [ISA
130. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME t4. NAME OF HUSBAND OR WIFE
George McDaniel Mary Bridge David J. Mantle
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, give war or dates of service) . .
| e Hone Mrs, Herbert Fitzgegald, Chamois, Mo,

PART L

Conditions, if any,
which gove rise to
obove cousa (g},
stating the unders

!

bue 10 ) — Hyperbensive heart—Giseas

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary edema

=4

with Congestive fallure

443 X

Z lylng cause last DUE TO (c}
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat retated 10 the termingl diseass condition given in PART 1 (a) 19. WAS AUTOPSY
f, PERFORMED?
g ves[1 NO[E D,
E{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 oD O O
5[ 20c. TIMEOF Hour Manth, Doy, Yeor
a INJURY a.m.
B3 p-m.

20d4. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\'leLE ATD NOT WHILE D form, factory, street, office bidg., etc.)

AT WORK
21. | attended the d d from 11/4/57, to 5[19[58 and last suwh live on
Deqtmed ot 3: O D m on the dote stoted above; and to I'he% of my knowledge, from the cavses stated. P

.

P e ) R D>

22b. ADDRESS

23e. BURIAL, CREMATION,
REMOVAL (Spacify)

Purigl

LOCATION (City, tawn, or county) :/ (Sraraf

Osapge County, Missouri

24. FUNERAL DIRECTOR

Clyde Morton

234 DATE 23c. HAME OF CEMETERY OR CREMATORY 23d.
Sept. 28,1954 Deer Creek E..& R.
ADDRESS 25 BATE RECD. BY LOCAL REG.
Linn, Mo.

{Liconsed Embolmed’s 5t nt on Raverse Side)

25, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSE;.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i tesrenrenessneernnnreanra ettt arbe e nn aeneraanannrbrt

working under my personal supervision.

Student ..o i e s a s

Signature of Student Embalmer ) j
' Licensed Embalm o, -/(z

P. 0. AddteS e Y rgene.. A 44H....

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 & STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embaimed, fact should be so stated above.




