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WRITE PLAINLY-—USE UNFADING RLACK INKE—MAKE A PERMANENT RECORD

BIHLE)SER. 18 1

DEPARTMENT OF COMMERCE
BureAl; OF THR ansus

.Reglatration District No....z

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No .
l;rlmary R;ziltmtlon Distdct'No._%jfg%

31124

pr s

Regisirar's No.

1. PLACE OF DFTl:lLaski

{a) County.
@ cityorwen_rural { Tiberty Township)

(If aateide <ty or town Hemits, write “RURAL™ srd oame of township}
{¢) Name of hospital! or institntion:

(If not in bospital or institution, writa street number or location)
In hoapital or institution

In this community Lif €
yoars, monihs or days)

.
(d) Length of atay:

{Specify whethar

2. USUAL RESIDENCE OF DECEASED: =1
Mlgsourl ., comyPulaski d

Rural (Liberty Township? ¢

{11 cutaida city or towp limil write “RURAL")

{a) State

{c) Clity or tawn.

{d) Street No.

{1f rurn), give localien)

d years.,

{e} If forelgn boro, how long in U, §. A.7.

8 (o TR e Mary Isabell Manes
3. (b) If veteran, 3. {©) Sociat Security
name war. No.
Color or 6. (o) Single, widowed, mafried.
. s Female / et 11t€ |/ dvores_Married

B, (5) Name of husband or wie 8. (¢} Age of husband or wife if

imeon Joshua Manes

20. DATE OF DEATH,
year......

that I last saw ho@. allve on
and that death occurred on the date andﬂour stated above.

1.

alive Y~ ______ yeam !mmedm of death W g
7. Birth date of d d Aprj‘l ll! 1875 =
(Month) (Day) (Your} P
8. AGE: Yeara Months Days If less than one day Due to. v
67 3l 29 bt e,
) ¥ Due to.
. Birtbpisce_ O LOCKEY Mo. ¢ -
{City, town, or wuni:r)f (Stata or foreign country)
" use w h ditiona o
10. Usual occupation Ag gome e c{tln:;u:i:s;qmm ST e ’ w
11 Industry or business e PHYSICIAN
& (1o naceJohn T. Miller Maler Gl ! ol
E Not Known q theeause to
&= \ 13, Birthplace - R ; M which death
or ° ar FT 0Ol
& (14, Maiden name_SEPENA"TEdwer] ﬂ""‘."__ Of autopsy. thod, e
& Mo. Jciscicatly.
:9: { 15. Birhplace (PR Y pp— oo o ol o) || 221 1 death wa e €0 extesnal cavaes, ll In the ollowing:

8. Jd. Manes

16. (o) Informant

@ Address_DaChland, Mo. R.F.D. #6 bomr 1]

17. (@ Burial (b) Date thereof.
cremation, or removal (Hmlh) {Day) (Yenr)

" (¢} Place: burlal or cremitia Bethl?

18. (o) Signatare of funeral directard o Lo HOODS & Sons.

() Accident, sulcide, or homicide (specify}
| ¢) Date of occurrence

(¢) Where did injury occur?. © pr— o
{d) DI injury oc:u.ranr about heme, on farm in 1ndu!tr1al p!a:.e. In publie nl.u:el

Crogxexr, Mo. .

)

. @ ém-/é’ BHz g oA ow s o AL
(Date recei vad local registrs) s 4o . (Registrar's eiguata)

YA 4

(Licensed Embalmer’s Statszent on Reverse Side)




GEP 251942
5ol 1 61982

RECEIVED -
Pulgski County Hesh Offieet

E“! Number -3.: .4.’9."-_- )fz .'DT esrrTEDT

Bae m‘;_ﬂ;:.i.g.‘.ﬁ ez

STATEMENT BY LICENSED EMBALMER

o 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY .o,

..... , Registered Apprentice No

——nq

working under my personal superviston.

S.gnedLyg/ZaIé /; /5/ @-@rfé—dj“l

Ltoensed Embalmer No.....F. 2= £ -

P.O. Address._‘/é m.ré.n.'/ Lo

Notc: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
thc abovc constitutes grounds for revocation of license.)

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