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CAUSE OF DEATH in plain terms,

S 3..

N ;3 “MISSOURI STATE BOARD OF HEALTH Do oot e s soce.
20 G h ™'Y BUREAU OF VITAL STATISTICS o s A
: >, CERTIFICATE OF DEATH 3:“}/1 51
" 1, PLACE OF DEATH
County Frenklin Régistretion District No........ 2 A 7 File No..
Townsh Picsary Regintration Disteict N 2et2Z ... Registered No. 7/? ....................
City Jashinegton (m.. 3 eheiemeceemeret e n eSS e neneeete e +eeeeeeeeeeeere et eeeas St e Waed)
2. FuLL Name.....Thomas Williem Mannine
(s) Besidence, No......ood Blm Str- St, Werd,

(Usual place of abode)
Length of residence in city or town whero desth occuread 2 m 6 oo

(If nonresident give city or town and State)

da, How long in U.S., if of foreifn birth? 8 mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

2/

MEDICAL CERTIFICATE Ol-‘ DEATH

3. SEX 4. COLOR OR RACE

Malé White

5. SINGLE, MArRIED, WIDOWED OR
DIVORCED (rorits the word)

Married

Sa. Ir Margiep, Winowen, or DivorceD

HUSBAND
{om) Mae Kadlowsky Manning

16. DATE OF DEATH (MONTH. DAY AMD YEAR) A/)/ é:// ﬁ_z,é 1wl &

HEREBY CERTIFY, Thil

6 DATE OF BIRTH (wonrt, oa¥ w0 Yeaw) March 28, 1894

7. AGE YEARs MonTis ! Days H LESS than 1
[0 —— N
8. OCCUPATION OF DECEASED S
(2) Trade, protession, or o5
particular kind of woek Rallroad Conductor PN | P
() Genersl natre of industry, “b\) v . uto ot ... Boerte e ccy
basiness, or eahlnlhhnul in M
which loyed {(or yer).. \‘\.\ ‘ 3-! Q.. 7?2'P(dmﬁln) ............ b TR ..., ds,
© Nm d emskores 18. WHERE was
“BBEASE LONTRACTED
9. BIRTHPLACE (crry or Town) . NAhheY. Park, . IF OT AT PLACE OF DEATHL.. f
ST -
(SraTe 08 coukrRY) Mo l Din AN OPERATION PRECEGE mmlt;ﬁfz_ DaTE oF.
10. NAME OF FATHER Jogeph Manning s ot sororeyr <2 D
11. BIRTHPLACE OF FATHER {(CITY OR TOWH)..........ccoruunr......... WMHAT TEST CONFIRMED DIAGNCSIST.. |
Graz or counrwt) Franklin County, Mo.

PARENTS

12. MAIDEN NAME OF MOTHER S2lly Price

13. BIRTHPLACE OF MOTHER (crrv ox oo, Y2 11€Y Park,
(STATE O& COUNTRY) Mo.

(Address) Wasghington, Mo,

MBI w2t . BT P prenn,

*State the Dzasm Cateing Drars, or in d from Vicvzwe Caivszs, state
(i) Mxuws axp NAmu or Ixroey, and  (2) wheiher Awmm SBoicmar,; or
Houromoas,,

19, PLACE OF-BURMEMCREMATION OR REMOVAL
Friedens Gemetery

Bt. Louis, Mo.
- 20. UNDERTAKER

Qtto & Co.

DATE OF BURIAL

10/1 128

ADDRESS
Wgshington, Mo.
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- MISSOURI STATE BOARD OF HEALTH  _ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

o
EE 1. Pmczg DEATH Q
g 2 Comnly. /&P T 7/7 .............. File Noooeie i vesnerrensamnstseneens
A f‘:' TOWRShID.....cooflemeemnsssssfliniserrascssrarrenrrrerares Primary Registration District Nn;a//é Refistered No. ....... 7% ..................
of

p A

o

2. FULL NAME ... ¥ . A A L A mmtar i Lt e ST ....9.7 A e e R R
(n) Eesidence. How....oooooiiiniane, erne pang et eenes e Lb AL LR n Sty e Ward,

' {Usnal place of abode) {1f nonresidént give city or town and State)
Leagth of residence in city or fown where death occmred T mos. . da. How long in U.S., il of forcigd hirth? yrs. mes. ds.

Lo

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?’ PEATH
3. SEX

4. COLOR OR RACE | 5. %:‘%Ec-g?“‘ﬁn;hfmﬁ? 9% il 16. DATE OF DEATH (moNTH, nnmnvzan)A/ ) / pZé 19 53/
7 e

Ba. Irl.ummen. WIDOWED, OR DivORCED
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS l Davs

8. OCCUPATION OF DECEASED

{¢) Name of employer

9, BIRTHPLACE (TITY OR TTWH) oot csiensss vsans v gl s o
{STATE OR COUNTRY)

10. NAME OF FATHER V hd
s e ¥
] . A4
r_a 11. BIRTHPLACE OF FATHER (oY or m'\
ST, COUNTRY,
) E (STATE OR ) "
- E OF MoTHER A )
< | 12. MAIDEN NAM ] A
13. BIRTHPLACE OF MOTHER (cm@u} sstatelthe Dismusn Caveive Diarm, or in deaths from Vioucer Cavass, sase
(STATE o8 counTaT) {1) Mmxs axp Natomm or Imsumy, and (2) whether Acemrwms, Soremas, o
4. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

19

]

(Address)

ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every item of information should be carefully suppliﬁd. 'AGE‘ should be sunlod B 7. 2.y,
CAUSE OF DEATH in plain tezms, 8o that it may be properly clasgified. Ezxact statement of 20 SMuL. D

\J 20. UNDERTAKER
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