o, 300 F"En FEB 20 193‘6 THE DIVISION OF HEALTH OF MISSOUR!
. .
e STANDARD CERTIFICATE OF DEATH Svte it o D OR
! oiatuwo. w6 oist. wo. 31 8 eriuany nec. oist. w0 ARG Repistrors No 5
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If lngtitution: rasldsnes before
\ a. COUNTY l’{right a. STATE Missouri b. COUNTY mright attiniolon),
b. CITY af o rpurygs limits, write RURAL and give | ¢. LENGTH OF CITY, mn &1 e
oR B o wowgabiol| STAY o shie olacet]] (QlaniWl, '\'fml ‘M-h mw““’“eo'r&'h“ ATt
TOWN Hdmrapese  1i0od TOWRSNL TOWN ke
d. FULL NAME OF (If ot in hoapital of fnstivuts sireet addrees or locatic . STREET . 2
HOSPITAL OR (If oot in or 3, glve strect or location) ADDRESS (If raral, glve location) il l‘f_
INSTITUTION.
3. NAME OF s. (First) b. (Middle) . (Lnst-} 4. DATE (Month)  (Day) (Year)
{ Type or Print) Joseph . McManis DEATH Jan 29 1956
5. SEX {] 5 COLOR OR RACE | 7. MlAD%F:.!'ED 'SF\YSEC'ESRR'ED' 8. DATE OF BIRTH o, AGE s yeara] w oca 1 o [ o v
. {Bpecify)] - ] Ho Min,
iule white Barrica March 10, 1871 g7 T&, Eh |
t0a. USUAL nog:gs:n;m (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIR‘IHPLA.CE - lth]‘ﬁ%ENTQFWHAT
Farmer Farmer Blair, febraska LS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abex Mcianis ; Mary Walte_ | Mae McManls
15, WAS DECEASED E\(rll;:f_mdtl..g.‘foﬂrmds& FORCES? | 16. SOCIAL SECURITY ['T7. INFORMANT'S SIGNATUARE OR NAME ADDRESS
" ho | "ho no | Mrs. Marie Thompson itn Grove, Mo.

18. CAUSE OF DEATH . ' DICAL CERTIFICATION L WIERVAL BETWEEN
| Enter only onscausaper | |- DISEASE OR CONDITION - - — 7L ’ - - AND DEATH
line fox (&), (b, and (&) | DVRECTLY LEADINGTO DEATH® ¢y QJ/:‘, (ﬁé Ay M < _

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (8)
as hearl fallure, asthenia, rise to the above cause () sating

WRITE PLAINLY—USING UNFADING BLA‘\CK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
ease, infury, or compli DUE TO (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' "I Conditiona contributing o the death but not
related to the dizeare ar condition cauxing death.
1%a. DATE OF OP_FI%APi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
H26( | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
. SUICIDE . boms, larm, factory, sireet. office bidg.,eza.}
HOMICIDE -, . . . _
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHILE
INJURY - : = | “woRrk AT WORK
22. [ hereby ceriify that I M,Ee deceased fuom, LZ,L. m.f_é to .,
alive on g , and that death occurred al m., from the causes and on the date stated above.
23a, NATURE . {Degroa or tit 23b, ADDR . 23c. DATE SIGNED
.  Seep | /-30-36
%NBgE‘HSN"KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
Burial 2-1-1356 dountain Valley Mountain Grove Mo.
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE ‘g d ADDRESS
b Pl B o e Q,.b.&mm _S‘f

(Licensed Embaimer's -;ummm on Reverse Side)




%3

pajlg 8ieqg |

FOT A4

anr-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o e tmeiceeiiiereereemeaeeneeaaaaas , Student Embalmer No,.--.-...-...

working under my personal supervision..

Student ..o e Signed . /
Signature of Student Enbalmer

o 4

Licensed Embalmer No.../Z..

P O. Address” Z¢ %Y. _~wt =V

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for reévocation of license).

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

7¢ this body is not embalmed, fact should be sc stated above.




