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PHYSICIARS should state
N ey

Exact statement of OCCUPATION ia very important,

y supplied. AGE should be stated EXACTLY.

go-that it may be properly classified.

ery item of information should be carefull

CAUSE OF DEATH in plajn terms,

R

2. FULL NAME ......

MAR 24 1834
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'
1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS
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County.... ErBOK1IN - Reglstration District Ne File No.
Townarsp... WRORINZtOD Primary Reglatration District No.. 20/ @ Reglstered No, <z /4‘4
City Washinczton (Ne. St. Ward)

Maurice Raymond Mantle

(a) Resldence, N E mrd St ] at., WARd. s et s e g r e s enserees
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. 4 mes. 20 ds. Howlong inU. 8.,if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEA/TH
3. sEX A COLOR O RACE | 5. S e ioows O® || 10. DATE OF DEATH (MoNTH, DAY AND YEAR) W % 15.3)
Male Yhite Cthild 1
I HEREBY CERTIFY, ThatI attended d d from JI
5A, IF MARRIED, WIDOWED, OR DIVORCED ' /7
MarmiED. Wit fnfant \Ftb .. 1934, 10....F RUIENS
that I lnst saw hdrida alive on -

(OR) WIFE OF

e L. /13?,4..&1& that
Leiem. L.

denth oectrred, on the date stated nbove, at........

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept . 15, 1930 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS WonTHs Davs If LE3S than 1 .
day, ........hrs.
0 4 20 or e
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work chi ]‘d ﬁ ! Z {' ,
{b) General nature of industry, c‘%ggcglr‘%ﬂz%n" a
business, or establishment In F
which employed (OF EMPLOYET)............oooecereereee e sseeeassasarrsensesnesesseasmsnsna | [roos srmesesacnns g on el s e remrarasarsnss
() Name of employer 18, WHEB DISEASE CONTRACTED
9. BIRTHPLACE (citv or Town).._. Nashingzton oy a7 rsce oF peath Place o,
STATE OR COUNTR 1 ;
¢ A Mi ssours / 2 :m AOPERATION PRECEDE DEATHT... DATE Of

PARENTS

10. NAME OF FATHER Raymond Mantle

11. BIRTHPLACE OF FATHER (crry ok Town).. Linn
{STATE OR COUNTRY) Mi ssouri

12. MAIDEN NAME OF MOTHER Helgn Neier

13. BIRTHPLACE OF MOTHER (ciTy orTowwy ._i@shington .
. {STATE OR COUNTRY) h!j Baowl

Raymond Mantle

INFORMANT.......

meml-: AN AUTOPSY? /2“0

WHAT TEST CONFIRMED DIAGNOSIS? M
L~ 4 (Signed) /? ﬁ 0}'—-0&&4 M. D.

5_ 13/ (Addrels) @M .24(,0

#*State the DisEASE CAUBING DEATH, orin deathagm VIOLENT Causr.s. state
(1) MaaNs AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

(Address)

15.

E. 3rd St., Jashington,

REGISTRAR

DATE OF BURIAL

2/5 131

ADDRESS
Otto & Co., Waghington, Mo.

1%. PLACE OF BUR|AL, CREMATION, OR REMOYAL
Catholic Cemetery

20. UNDERTAKER

—







