5. No. 2
—11-10-39
, §-17.39

=

)

WRITE PLAINLYI—USE UNFADING BLACK INK—MAXE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Janes 9l (52

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é’c ‘%(

State Fils No 4 3 ""9 a
Registrar's No., ’2‘4“

1. PLACE OF DEA'll*Dﬂ.

(a) County.
(¥) City or town

ke
Trankrord

(If outside city or town lmits, write “RURAL" and nams of township)
{¢) Name of hospital or institution;

(If not in bospital or institotlon, write strest oomber or Jocation)

2. USUAL RESIDENCE OF DECEASEI:

Missourl @ County__E1K8

Frankford

(It vutaids city oe town [imits, write “RURAL™

(a) State

(¢} City or town

H nstitution d} Street No.
() Length of stay: lns 1(:)0»1?1 or Institutt o ‘é (i raral, give oomtion)
In this community. o ears 2
yeary, monthe of diye) & H (&) If forelgn born, how long in U. 5. A.2 years.
. . . MEDICAL CERTIFICATION
3. PRINT H 1
Lo T e John Edward Mantiply Dec 21 1940
PRI Y T 20. DATE OF DEATH: Moanth day. .
- veteran, ) :;} ¥ year. 1940 hour. 4 minute 30 P M
ek n - 21. I herehy certify_that I attended the deceased from....
1 6. Coler or ’ 6. {a) Single, wihc}fwed.fn:?rﬁeéi.. -(L, 19..6?.[&0......-@:‘.:!-—.:.._.._3_ / .19.5{6?'
Y
4. Sex fhale nce. WL TE divorced AL 1OC, that Tlast saw ha allve on - / i ., 19,255
6. (b} Name of husband or wife... T 8. {(c) Age of husband or wife If || and that denth ocetirred on the our stated - | Duration
wura Briscoe Mantlbly a_]_av.e__é O yvars|| Immediate cause of death__Z0
7. Birth date of deceased MaTch 1876 ‘
{Month) (Day) {Year) . i‘ v ,
8. AGE) Years Months Days ‘If lees than one day . Due to. ,
64 9 2 O hr. min. {1, : L‘%\
Due to. : 3
9. Birthplace.._- Amherst Virginia .- S - ST
(Clty, town, or ogunky) {Stats or foreign oonnu—:) | 7
conditio
10. Usual occupation Mai 1 Carri er ! O(tI,:lrnde pn;m:r‘l:y withis 3 manths of death) =
11. Industry or business. ,/ . PEYSICIAN
E 12 Neme_. William Mantiply £ M erationa o
ndérline
< wolee AMNeTst Virginia the cause to
B \ 13, Birt P arp—— [which death
& (14, Malden name L‘&Zh TEETbferrd - Of autopey. harmed stor
tistically.
E { 16. Birthplace, Jackson . Georafa 22. If death was due to external cansss, £ill In the following:

-16, (a) Informag
() Address. 21 Praakford

Burial

{Burinl, cremation, er remavyal)

2PN “W&Zﬁ" or

Missouri '

@ Date thereat?€C. 23 194(1

(Month) (Dny) (Year}
M3

17. (a}

{¢) Place; burlal or crematlo
18, {a) Signature of funeral director.
[$)]

(a) Accident, suiclde, or homicide {specify)
(b) Date of occurrence
(¢) Where did injury occur?.
{City or town) {Comnty) {Seats)
(4 'Dld imury occur [n or about home, on fam:l. in industrial Dlace. in pnbﬂc place?

(Spadh by of plees}

() Means of !n]ury L]

19. (@)

D3

“23 Sigu.a

(Datareceived localrezistrar)

(5) el T e
(I’ledsl.nr uimmn)

Mdmss

"‘(ovsm%t R

(M. D, u—vthu‘)"_!___

Date dgnod,&%ﬁ.(.ﬁo

(Licensed Embnlimar's Statement on Reverse Side)




e

RECEIVED" ¢ o

Dastr:ct Health Qfﬂcer No. 10 /
 District File Mumbor.. ‘féﬁ.‘a | i .
Date F!led -----.‘l?\.@.-j ...... —— : ‘Y —_

o '}“I\-I‘I!IENT BY LICENSED EMBALMER
' a WH _
v - e

I hereby certify that the body whose name is recorded on the reverse sxde of th!s tértificate was embalmed by me, or by
A

Registered Appreatice No

working tunder my personal supervision.

-..' : | o . Slgned i ;" g, 4 j
Licensed Embalsier No_ 220 # 3

Note: The above MUST BE SIGNED BY THE LICENSED E\‘[BALMER in lus OWN HANDWBITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.

b S ¥




