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WRITE PLAINLY~-USING UNFADING BLACEK INKE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vita] Staristics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... vt pnevnsa b e e

Repistror's No. o s T .

RFe]g!;EEtwAn E:thncts No... 19} %é
1. PLACE OF DEATH:
(8) CountY e recsiree st s JASPE,H

(5) City or town
(I

outside ciiy or town Hmits, write “RURAL’" and name of township)

@ Mmoot inttow [
{If oot In hospital or tostitution, write str m m)
(d} Length of stay:! In hospital or institution QSG‘ Wé’al%ﬂgu

In this community .., SOYQaI'

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MISSOURL gaspErRf G

(€3 JR - 120 1L v itintnifoptbmmmtostot SOV NP
Joplin
(1! outside city or town Hmts, write “RURAL"}

2163 Manitowu

(It rural, glve location)

(a) State

(¢} City of town....

(d} Street Na.

{e) Citizen of foreign country?

If FOS, TUAITIE COUDEIY tiavtetrreresssiians o vars biraicssseasssassasrssas stas 1 ar e B0 b SasbrRrS APE eabaE BERAEbbR S 1ETREES

furt Nams. MARGARET M, MCMANIS .

3. (b) If veteran,

name war, | o -
) n{ l 5. Calor or 6. {(a) Single, widowed, n;nlrned

4. Sex Fem., FE TR A o ¥, . divorced..... h Ia“rled.‘

6. (b) Name of hushand of Wif€e.oneeeerrveeinns 6. (¢) Age of hushand qr wife if

Charles E.. McManis alive...

7. Birth date of deceased... : ?D?”A SRR

8. AGE: Years

8L

Months Days

.7!’ 25 hr. min

1f l1ess than one day

10, Usual occupation........

11, Industry or business...........

16. (a) Informant.....iiGut. el A8ttt damd
(6 Wddress B FLOTEE

17. {a) Burlal (b) Date thcrcof....g ..... 25 ..... 4‘8
A (Bu.rlnl cremwon, or remaval) Month)} (Pay) (Yesr)
(t) Place: bunal or cremation.... FOI‘eﬁt Pa.r'h .....................

18. (a) Signature of funeral dzmmPaI'ker-HunS&ken,..

MOTHER FATHER
e,

7 T Toua. /

(City, town, ot county) (Bme or forelgn dountry)

Housewife

9. Birthplace,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb.. LG DTVATY. day....
year....lgéﬁn..._..._....hoﬂr ...... l.:&Q 51T, I

21, I hereby d the dec@i____ifm

that T att

......................... v s
that T alip€ Enddst..... 19 3
and that death occurred on the date and hour utated abovc Duration

...
[
4
B
2]
n

-
[ =]

. Birthplace

. Maiden name...

——ts,
—-
[T N

. Birthplace......

ty, L0WD. 0T COuUnty) (State or foretin country)

‘Charleés E, McManis

(8) Address........t. Ofléu
19, (a) ﬁ"ﬁé“ - 4

o
‘

Ha}or findings: ,
[RCTTIS 213 ] T ORISR AP0 S

the cause of
which death
should be
charged sta-
tistically.

23, 1f death was due to extd -mal cautses, fill in the following:

{a) Accident, suicide, or homicide (specify)...

() Date of occurrence

(¢} Where did injury occur?.......

“{City or town) (County) (State)
{d) Did injury eceur in or about home, on farm, in industrial place, in public

I LT SRO— S
* (Speclify
‘While at work?2,

2.‘5 ture. g e b

(Date Tecelved local registrar) [ﬁd‘ .iB;dstr:r"

Addrcss 2 ys /LJ.. ...... ]

Jefferson City Printing Co. A

(Licensed Embnlmer's Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

, Registered Apprentice No

Signed... 0% LP7....<

Licensed Embalmer Nozy/ ? :
- P. 0. Address.C Lot lraese PECO ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abeve.

working under my persona! supervision.

} ¢




