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'DEPARTMENT OF COMMERCE

Burrzav oy THE C

Registration District No._ /__

MISSOURI STATE BOARD OF HEALTH

8 1WSTANDARD CERTIFICATE OF DEATH

14064
73

State File No,

Bo /[l

S~ Primary Registration District No.... Regisirar's No.
-
1. PLACE OF DcEfTﬂx 2. USUAL RESIDENCE OF DECEASED: .
{a) County. ay. !
. - M3 agkson P
(b) City or town_. EXoelsior S a;_,_M.O_!_________ _______________ (o) Stat g‘ﬂ'om""'""‘"""‘" (& County...!.LQ...._...g._..._._._.:_’_._........
(I outsids city or town Hmits, write "RURAL" and neme of township) =4
() Name of hospital or institution: (&) Cityortown_ KaNSAS ty » Missouri %50l
Veterans Administration Facility 77 PR (If ontaide city or tawn limits, writs "RURAL™) Of
{Il not in houpital or institution, write street number or location
(d) Length of atay: In hospital or inautut!on........l.l....ggy.ﬁ .......................... (d) Strest No.........ﬁ.a.oﬁ‘...mﬁ t 6th T
11 da_,ys (Specify whethor {If rural, give location)
In this nit. Y.
nmmﬁzﬁ‘.‘u 5'.,.) {¢) If foreign born, how longin 1. S. A.2 No / VeATs.

S NAME. William Ae Manley

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_ .. April . day.. 28 %th
3. (F) If veteran, 3. (c) Social Security
name war World Wer No.._~ ) year._lsﬁ-.?..__...___..._hour.__..._.la_.._._........:.._..m!nute__...ﬁo_..A.o..M.
21. T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || Aprd3 15 1948 April 26 142
4. SCI...MQ'.H].'.Q ...... ‘Q... mmr’!-...t..em.m dlvorced mr..!..i’.i.;gw._.. that I Iast saw m_ alive on AP!"‘ 1 28 1942..:
6. (b) Name of husband or wife . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Qlive Manley alive ™ vears|| Immediate cause of death .
7. Birth date of deceased mv‘ lzth 18 97 Abs gesas Of lunE / 3 moe
{Month) {Day) {Yetr)
8. AGE: Years Months Daya If less than one day Due to. Pneumonia ’//
44 5 14 br. min
/ Due to.
9. Birthplace.....Q¥OEbrook. Kansas . :
{City, town, or county) *  (State or foreign country) oma
Other conditl m_,&p .....
10. 'Usual occupation..... Unknown {Inchud m:wu:nam wiwin%,mth- of death}
11. Industry or busi = i PHYSICIAN
E { 12, Name Collins De Manley Major findings: Abscess - o
nderline
# 13, Birthplace__Michigan /- ' the cause to
na ty, town, or county) (State or foreign country) . N@nﬁ iwhich death
14, Ma.[den name..,.ﬁ.mah._&ah‘r Of autopey. .chhaomcd“ld be
v : : Hatieatly.
. Birthplace. .___. ¢ 2
(City, town, or couaty) “(State or Soreign country) -22. If death was due to external causes, fill in the following:
6. (c) Informane__ HOSpPital Records . (a) Accldent, sulcide, or homicide (specify)___ =
® Addmm....kﬁmmn%yﬂ%m (&) Date of cecurrence
R— Removal (&) Date thereof 4-26=42 (¢) Where did injury occur?...... 7o e epom— o ot
(Burial, eremation, ar remaval) {(Moath) (Day) (Year) (d) Did injury occtr in of about hame, on farm, in Indus pla.ce in publlc place?
(c) Place: burial or c.mum__ﬂmligg_tzg;_&_nﬁgs —
i8. (o) Signature of funera! direct : d || While at workd_ == (Specily typs “ﬂ"’?)f Injury_mm __ma
() Address..... X ) 23. Sig M (M. D. or other)
- a Ol gna : .D.oro SO
1 m( mﬁ?g& fua LA ot Tl » TAH TAST, MJD. , 4-26-42

by Date 4
7 l ﬂp 4p (Licansed Embalmer's Statement on Eeverl' Side) E? x%lsiorﬁ’fhgﬁ y MOe




.-: '.'?l: - F K 20
Litu.ce "-‘_...n Cfficer No 8 I ) ’
District File Number ........ . h .
Date Filed ___3 -.._.?.‘_‘_lf._z_—:.__...._ T
» J_. - : - ! - "

STATEMENT BY LICENSED EMBALMER - © .~ ~ .

I hereby certify that thé body whose name is recorded on the reverse side of this certifichte was elnbalmed by me, or by

'.-‘a'?-! % M R . . ' i - Reglstered ApprentlceNo ‘_ '_ ,

LR
workmg under my personal supervns:on ’

. W, Slgned §72a ay

- . .' -- . - ’ ) HeTe = . Llcensed Embalmer No ?l/ 5/2

T : __‘ a ) T POAddressﬁrchﬁfor}/ /").Wﬂ

-t

Note:, The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for, revocatmn of license.) . L0 - . "
- = If thls hody is not crn.balmed, fact should be so stated above.

[ A1

. L “'A_.', - .‘f-:- L




/. 8. No. 2B
0M—8-21-41

TP xz0208

MISSQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o_£3....o.. —

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N o/gg___

State File Nolyo_é}/

Registrar's No.

1. PLACE OF DEATI

(a) County.......
(5) City or town.

o;: ty or town limits, , wiits “RU
{c) Name of hoamwl or institution

(If oot in hospital or institution, write street number or Jocation)
(d) Length of stay: In hospital or institution

(8pecify whether

In this community.
years, months or days) 2

2, USUAL RESIDENCE OF DECEASED:

(g} State. (b) County.

(¢} Cityortown

(If outside ci1y or town limits, write “RURAL"}

(d) Street No.

(Ifrural, give location)

{e} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (@) PRINT Zfd: gﬁ,wfb 2 jle 3

3, (b} If veteran, 3. {c) Social Security@?

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

name war. No.
)M 5. Color ow 6. (a} Single, widowed. married,
4. Sex, { race divorced.... L4 ...,

6. (b) Name of husband or wife...........coccceoceeeer. 6. {¢) Age of husband or wife if

alive.......,. ars

1. Birth date of deceased...., # a L A—
(Month)

3. AGE: Months

Years
5.—#

& €6
9. Birthplace. % <£-
ﬁuy. \n d‘ﬁm

{State or foreign country)

-

0, Usual occ

11, Industry o

5 )
E 12. Name
[—‘
,_‘ 13. Blrthphr-e
{City, Lowa, or county) {Btate or foreign country)
& ( 14. Maiden name
=]
5 ) 15. Birthplace
= (City, town, or county) (State or foreign country)

16. (a) Informant
(&) Address
17. {a}

(b) Date thereof
(Maonth) {Day} (Year)

1 Burial, eremaotion, of remaval)

(<) Place: burial of cremation

18. {a} Signature of funeral director .
(b} Address
19. {a) (by

{Date received local registrar) {Registrar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, \rge7f - )

Year . L. . A

—-Abscegg-of-Lung
Due tonon-ma.:.!-gnan'

O\ﬂg{ conditions

{Include pregnancy within 3 montihs of death}

eeeen,| PHYSICIAN
Major findings: ,
Of operations, a
[ m hUnderIine
the cauze to
F A which death
Of autopsy. should be
9{ charged sta-
" tistically.
22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{c) Where did injury occur?

{City of tawn) {County) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(Spenly type of place)
Means of injury...

D.or other)......:\_'.
.. Date signed.............}

Spgs.MA.







