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WRITE PLAINLY—USE UNF.ADING BLACK INK—MAKE A PERMANENT RECORD

CN

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

G0 MAR 9 38 jmjg‘l

MISSOURI STATE BOARD OF HEALTH

: STANDARD CERTIFICATE OF DEATH
A Primary Reglstration District No. ...........1.0.0_3

1914
State Pile No 5 J‘ ‘j J
Registrar's No........__:l._:mtz_

Reglstration District

1. PLACE OF DEATH:
(a) County.
{b) City or town

St.

If ootsids city or mw;llmill. write “RURAL"™ asd pame af townghip)

Louis.,

2. USUAL RES[DENCE OF DECEASEIn
P5G
FJ f . -

(o) state__Nehragks (b) County. L2885

() Name of hospital or inatitution: O (&) City or town Plattsmouth 9’:\_
DePaul Hosn. {IT omtalda ity or town limits, writs “RORATF) <
(1f not iu bospital of ingtitution, write street number ar Jocation) 1 A
(d) Length of stay: In hospital or Institudon___ 4. 32y g ... || (&) Street No nknown
'épodf: whatber (If rural, give Jocation)
In this community, 6 we ekS L) .
years, months or deys) - () 1f {orelgn born, how long in U. 5. A.? S—
MEBDICAL CERTIFICATION
3, {a) PRINT .
Yo ame___Frederick W.. .Mann F b 11
TR o O Soctal Secor 20. DATE OF DEATH: Month €0+ day
N veteran, . Le al urity __l a
4:1._____. B inute., 9 q f\ 3.8
name war.. NONE NnéBB_—,la-_'Z?AL? our Py
21, 1 bereby.cerufy*that I attended the deceased ir m_%
5. Color or . 8. (o) Single, wid wed, married, 19, to 7 19
. s Male it 4 ingle -
: race, voreed: — ——= that I Tast saw k1 M) alive o 18
6. (b) Name of hushand or wife... 6. {¢) Age of husband or wife if || and that death occurred on date and hour stated above. . 1o
alive........___years || Immediate cause of death I “av .
7. Birth date of decmsed___J SV | E— F
{Moath) (Day) {Year) . g Vi ,
8. AGE: Years Monthy Days If fess than one day Due to. ! \ v
52 7 1 0 i1 £)
hr. min. 1 ! [ Tl 3
L N Die to. i
9. Birthplace St. douis, OHo. . [ " " -
(City. town, ar county) {State or foreign ooum.ry) 7
Oth ditions.
10. Usual cccupatton__ CAT _INspector )ther cond = i
11. Industry or business...... b1 £T sburgh Tes tlng Lab ) PRYSIC
=] Major findinga: —_—
‘é 12. Name William Mann Of operationa .
= Underiine
= Lia. Binnolace /) Mo. the catise to
(ity. town, o 3 unty} {State or foreign ¢country) Of autopsy :"h ould be
5 { 14. Maiden nam - chatged ma-
i Unknov tistically.
15. Birthpt
E irthplace T Perp——— (Srate o forelgn coantry) 22. If death was due to extcrna.l cauges, fill in the following:
16. (o) Informane. LELLY Hodman (@) Accideat, suiclde, or bomidde (specify)
(®) Addr 5536 _Pershine Ave, {%) Date of occurrence
11, (a) Removal {8) Date u:ereor_.gfl 1/4) | @ Where did'injury oocur? T y—— (Comis] o)
{Brrial, eremation, or remaval) Plat (Moath) (Day) (Yoear) {l (5 Did injury occur In or aboat home, on farm. in industrial place, In Puh!u: place?
{¢} Place: burial or creation a
Specify aof place; .
18. {a) Signatore of éu,I dlractor Whiie at w ( (‘ ,)“Meam t),g in]ury
{b) Address i C/
® / 23. Signatu: M. D, or oth
w. @ FER j @ %MU:‘ZRQ
(@ &L Iklm . Trtrec's slfuatare} Addr te ggn ,




,_

_STATEMENT RY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

working under my personal supervision. . ﬁ' j

Sign

’1_/(____“
Licensed Embalmer No / J 0 C//

| P. 0. Address //7/7_/%4“/

Note: The above MUST BE SIGNED BY THE LICENSED EDlBAL\iER in his OWN HANDWIH'I ING. (Fnilure 1o comply wit
the above constitutes grounds for revocation of license.) .

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




