No. 2
-1-4-41
-17-39

X28390

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CMCAPR 2 1 19401ISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....&ﬂ%’ 30 3 5 Registrar’s No 2d

BUREAU OF THE CENSUS

Registration District No._._....z.f{..{{......_

11817

State Fite No

1. PLACE. OF DEATH:
{a) County........,

{b) City or to .Bi Qnia.uﬂma
o lfou&;}cny or towil limita, writa miand name of wwn..lup)

(¢} Name of hoap:tal or institution: 0

—.Rtchmond .Hospital

(lf ool in hospital or {astitotion, writs street number or focation)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

0 sute_Miggourd. ... @) County...BRY
Rieckhmend

(lfoul-ude city or town limits, write "RURAL"}

@ sweetNo. NOTtheast . of_mch;%end/ .....

(Il‘mal give loca

{¢) Cityortown.

{e) Citizen of foreign country? {Yes or No}
In this community é’ 7. M s Cj
years, months or days} It yes, name country ... .._Ir elaﬂd._..._ ......................
MEDICAL CERTIFICATION
3. (@) PRINT
FuLL name_. Thomag. Manning
- - 20. DATE OF DEATH: Month. March... . _day. .19
3. () If veteran, 3. (¢) Social Security .lg 9. P ’
pame war. No n vear_.. 1941.. -hour_...... P oM yminute e ML
- 21, 1 hereby certify that I attended t
5. Color or 6. (a) Single, widowed, ma.med[
4, Sex_Ma:.le_._..__ race.Wh lte dworced.......SiIlgle It that I1ast saw,

6. (B) Name of husband or wife.. ... 6. (¢} Age of busband or wife it
alve e yearg
7. Birth date of deceased..... H 8 15 }, 1Y T
Mouth ?‘r y ny B 6 (Year)
8. AGE: Years Months Daya if less than one day Due to
8 é hr. min,
DUE £0uueemmmrrrr e J
9. Birthplaee___Lx0lANDA : - . o
{City. town. or couniy) - (Stato or foreign sountry) '
. Othcrcondltlons_ —MW— —
10. Usual occnpannn__.EaI_mer (Include pregnancy within 3 months of death) —
;1. Industry or business NEsor En e PHYSICIAN
ajor findinga: i
] { 12. Name_ Martin. Manning. ... Of operationa Underl
o . nderline
3la st Jraland ... Lt — thecauseto
= j’ o w““"’) (81ats o foreign cauntey)! Of autopsy :vh:)uldeabe
g{ 14. Maiden name... lfi ﬁmpseu et icaeﬁata-
y tist ¥
§ 15. B:rthplace..............,....‘II.BI.J. """""""" || 22. If death was due to external causes, fill in the followifg:

16, {a} Informant
(b) Addresa.....

17. (@) .. (4 Date thereof.... c,p h
(Burial, cremation, or removal) (Montk) (Day)

(¢} Place: buriat or cremation..... (.3, % y.,..c.em&ta
18. (s8) Signature of funeral director.......

@® Address...... . RighmQ
19. @ an22- e L ® Yia

::_Miaa.aur.L:;_.ﬁ-_.‘__j:

%&) Where did injury occur?
{

a n‘nltlne)

(Re«uu

Dat& received loc| regia

(a)
)]

Accident, suicide, or homicid: if:
ccident, suicide, or homi e(s%

Date of occurrence

—

(City or towa) {County} (State}
d) Didinj u%_’oq:ur in or abotit home, oa farm, in industrial place. in public place?




IR TUTRTTY /“_'}1; """ pejiy eeq

L tnharhintuininteef L= UL} | a4 P

. - 'g.ON 30UI0 UHEeH sl
SETNEHEL

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentwe )
warking under my personal supervision. - ’

" " Brothere

Licensed Embalmer No...2001

- P.O. Address._Richmond, Missouti

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HA\DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




