THE DIVISION OF HEALTH OF MISSOURI

No. 300

10.48 HI.ED UCT -25 1954 STANDARD CERTIFICATE OF DEATH State File Noww
BIRTH NO, REG. DIST. NO. 116 rrivary rec. o1s7. no. 3020 Registrar's No...... 102
L‘ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resldence befors
a. COUNTY . STATE b, UNT dinision).
Fyanklin, i Migsouri, COUNTY Frankling™™
b. CITY (1 outslde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. In Residence within Limlta ;_
R township) | STAY (in this place) OR " » gity or lneorporated towa!
TOWN ¥Washington, iy deye 1Tow:q ¥ashington, Ya ' :«_;(; -
d. FULL NAME OF (If not in bospital or institution, give sirect address or loestion) || fre- STREET. (If runal, glve location) 0 [ AdN
HOSPITAL CR «s ADDRESS
INSTITLITION St, Prancis Hospital, 1050 ¥, 3rd St, 0
3I?EACIEIE\SCI:'.FD a. (E]‘)irst) b. (Middle) C.F(}L&‘It) 4, DS}I:'E (Month)} (Day) (Year)
(Type or Print) onald Joseph mann peatTH  9ct, 21st, 1954,
5, SEX D 6. COLOR QR RACE 7. MFD%Q‘E'%E E[E#OEFR{C%SRRIED' ) DATE OF BIRTH 9. I:GE {In years| IF UNDER 1| YEAR | 0 UNDER L WE$.
, (Bpeoily) | t birthday) |Months| Days | Hours | Min.
10a, USUAL OCCUPATION (Giveliad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N -1
:onn ing muat of workjng life. e:ant:I reti:o od} D c STRY (Cicy and Stete or Foraign Couatrvi a % g'sﬁ'lz'gr:’?oF WHAT
oe-worker, ed Shoe Yo, Washington, Mo, U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph C, Emann, Cornelia Manhart, - x
5. WAS DECEASED EVER IN U.S.ARMED FORCE“ 16. SOCIAL SECURITOY 17. JNFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, or eoknown) | (I dat, { )
i = HSHg ™ | 492-36-5738 ~ Yashington, Mo,
: 18. CAUSE OF DEATH - ' . . . -+ . MEPDICAL #r_l 1 A o al _ .| INTERVAL BETWEEN
; | Enter only onecauseper | |, DISEASE OR CONDITION 7 | TONSET AND DEATH"
|

line for {a), (b), and {€) DIRECTLY LEADING TO DEATH" (o3

«Thts does mot mean | ANTECEDENT CAUSES ‘ » W M /;/
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b} 4

a8 heart failure, asthenia, | Tise fo the abore cause (a) mumv
£ ! \the underlying cause last.

etc. It means the dis-
eare, injury, or complica- DUE 70 (‘3) ;

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Cenditions contributing lo the death but a0t
related to ihe dizense or condition causing death.

19. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION e PR ,17( 20. AUTOPSY?

' . ves [ No@/

21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (ag..Inorsbeut [ 2ic, (CITY, TOWN, OR TOWNSHlP) 3 (ST
~SHAMPF rd bo: .lar}n.humrr,lu_-el.cﬁubldl..lw.) %"‘)/
21d. TIME (Month) (Day) {(Yoar) (Hour) 21e. INJURY OCCURRED d\ OW DID N URY OCCUR?
WHILE AT NOT WHILE
‘NJURJ /7 J‘é’ .3 = | work AT WORK o .

22. T hereby cert*.fy %ha! I auended the deceased framm 1947%¢ IOMOZL_ 19;.2:3{ that I last saw the deceased

elive on 7 and thal death occurred at 12_..3.5.37!1 ., Jrom the causes and on the date stoied above.

REMA— 24b. DATE Z4c NAME OF CEMETERY OR CREMATOR’ 24d, LOCATION (Oity, town, of county) (Btate)
Oct, 23,1954. 5S¢, Francis Borgia Camelery, Waghington, Mo,

1
DATE REC'D BY L%%ﬁél.. REGISTRAR’'S SIGNATURE .ﬂ 7 — 0 UNERAL DIRECTOR’ bsl GNATURE ADDRESS
10/22/5% é:j._lgég% 44014 Mool ] Mhﬂ'ﬂ e Yashington, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

/  (Licensed Embalmer's” Statement on Reverds Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF By . iiiniiiiiiriiraiercrtattaasaccrecmranacesrac o tasessasnnnnnas PO . Stud.el:;t Embalmer NoO.....ccouu...

working under my personal supervision..

Student.....coeviozireiiiirie s irnsia e aaaaeaeaas
Sighsture of Student Embalmer

Licensed Embalme
P. O. Addre-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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.




