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

B SEs T

Registration District No_é.é

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_g__ag__

st vt o D904,

1. PLACE OF DEATH:

{a) County.............0. 22 Y
(&) City or town

{ I outside c;t: or towa limits, write "RURAL" and uame of township)
{c) Name of boepxtal or institution: /

601 N

(If not in hospital or institution, write strest cumber or local.ion)

{d) Length of stay: In hospitel or institutionsy.. dm, ORY . Homa

Regisirar's Na._.._dc._l‘}:...q...m..
2. USUAL RESIDENCE OF DECEASED: go
(a) State msmm (&) County Pettie Lp"

Sedalisa
{If outside city or towa limits, write "RURAL")
2nd Street

(If rural, give location)

{c) Cityortown.

315 E, .

{d) Street No

3. () If veteran, 3. (¢) Social Security

namne war. Ne

{Specify whether || (¢) Citizen of foreign country? {Yea or No)
In this community.
years, months or days) If yes, name country
3. (2) PRINT N MEDICAL CERTIFICATION
FuLl name..Nennie Manes
20. DATE OF DEATH: Month. AguSt 2 day )

yea.r...._...l_ﬂ___ hnur_-&/..'.{.‘é.. maminute.........
6.4

21, I hereby certlfy that I attended the deceased fyo|
/ 5. Color or 6. (a) ﬁl’ 3 #widowed, marted,
t. S“lee “”white divoreed — -'"—"qwed that I last saw alive on
6. (8) Name of husband or wife.—. oo, 6. (¢} Age of husband or wife if |{ and that death oce on the date and
m, R, Manes ABV€oo o yEALS Wbﬂﬂa of death......... &
7. Birth dute of decensed.... 9 URNE 7 1862 il LYK~ %
{Mooth) (Day) (Year)
8. AGE: Years Months Days If leas than one day
.?g 1 25 hr. min.
9. Rinthplace__leinchburg Virginia
{City, town, or county) {State or foreign country)
{ 10. Usual occupauoa._.Athoma
11. Iodustry or business ; D—; PHYSICIAN
= Major findings: —
& { 12. Name Unknown 57 Spetagions n NYX) _
= / P N e . ~ 7 | = tJ}Um‘lerllg
& i3, Birdplace Un]msmn) e ) the cause to
Citytowyg. or county Late or foreign country) of 1y should be
] { 14, Moiden same...... DCROWE 7 Butopsy. [ = charged ata-
o tistically.
Unknown = . e
E 15. Birthplace. (City, town, o7 tousty) (State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Mra, Alice Yankee (s) Accident, sulcide, or homicide (specify)
) Address 315 E 2nd St. 2 Sedalia, MO. {6} Date of occurrence.
w id 1 2
17. (@) .. v (8 Date thereof e || € Where dld lojury oceur G e o)
Borial, cromation. or removal (Moot} (Day) (Year) (&) Did injury occur in or about home, on inrm. in industrial place, in nubln: place?
(¢} Place: burial ormmaﬁon_gm._gill Ce_!_geter_v L
18. (a) Siguature of fuaerat director@A1108p1e Funeral Homs While 8t WOTRy e Gn? O SYREE I ST e
® Adgres. 903 Sa _Ohio, Sedalla, Missourd . .
- - . M g 23, Signature, , "~ (M.D. orother) £
19. LA
Ty dvcp A0 P , Addres 277D pate siznqﬁ.{(_}_'/
= - e B
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STATEMENT BY 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 ..o

: . , Registered Apprentice NOurrersoeesseereer eoerere

'working under my personal supervision, N

A .- o ‘1: o LlcensedEmba:l " 3 g é ?
P. 0. Address. 93.—44/64-'&“—-,7’“4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocation of license.) \

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




