5. N:_-‘ : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9 6 5 O
- BUREAU oF THE CENSUS
1730 1 4 STANDARD CERTIFICATE OF DEATH State File No
|| FILED APR 14 1948, ; _
Registration District No... Primary Registration District No[_.gb_ Registrar's No. —2 5 - b
/
0/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
2 (2) County Buchanan Miss . 7 .
smte. MlSgouri, Buchanan /
OF || ® cworom fural, NashingLon, ... () State (4 County
a8} (Ifonlside city ar towa tizit, wilte PRURAL™ lnd pame of township) (¢) City or town Sa ']_nt, Josenh ’7
ﬁ (c) Name of hospita] or institution: " (If cutside city or town mits, writs * RURAL")
|| - B.E.DARS, Studosepty Moot |l o swearo. 1725 South 20th, Street,
) (II not io buepital or institotion, erils street nomber or lnuuun) R (Ef rural, give location)
E (&) Length of stay: In hospital or institufion - om Citi ( forei ) NO v Noj
i In this community.... 26 ¥yrs, 5 mos. 18 &Ws'h {e) Citizen of foreign country * (Yo or No
b years, months or days) If yes, name country.
= @ FRINT Lo . Walk " MEDICAL CERTIFICATION
B Fuil NAME rley. Ann_Walker Manning, .
< Mo 1T-EY e IE v 8ol 0. paTE oF DEATHL Monu... March... .dy.....2lSL
. eran, . (e a urity )
a name war. None 3 No None 2 year hott ll OO
- 21. 1 hereby certify that I attended the deceased from..... g%
EI 5. Colotor | 6. (a) Single, widowed, married. 19.% 2. /ol R ... {f"
M + sallemale /. race. V013 G € / divorced... 31 that 1 last saw b @A aliveon. Prdte e, 2 | 19... '?
Z, 6. (b} Name of husband or wife.._ 6. (¢) Age of hus ot wife if || a#nd that death occurred he date and hour atated above.
oy - 5 T D ‘-
v Vincent M, h’Iannlng ’ alive... 55 Iﬁiate cause of dgath%—t/- uration
g 7. Birth date of deceased.. Dece]dfﬂb exr. }51‘(1 .1.9.].6 ....... ( W M ? },m)
onth)
m ..........
o 8. AGE: Yenrs Months Days I less thar one day Due to....
<, L ,
E 26 3 la hr. min
= . . Due to
5 1o sne..Sa3pt Joseph,  Missourd, Y
5 - * {City, town, ar county} - {State or foreign country}: T P [P o 2.
Other conditio . .
% 10. Usual occupation At Home, o | (;n;’;?.?e;?_‘;:v Siihia 8 moutbs of donih W
= || 11 Industey or business i ﬁ - PHYSICIAN
;Ini . E' 12, Namﬂ LOVd A “falker 3 ag;gplfer::f:ns : i ‘. B e . U;‘;:;an
i . e L I S R PR AR R AR L
2 115 15, bisthotace._SALNE Joseph Mlssourlﬂ : he cauee to
~-~ o ﬁ X, town, oK count orrunltn country) Of autopay Mkk_. should be
E ] 14, Malden namell 8. Li.race JQhElS /L : . :harg;ld! sta-
1311 ¥
= & 15. Birthplace 0 t,t’umwa‘ Iowa 22. 1f death was due to external causes, fill in the following:
[ = City, town, or coanly) — (51ata or foreign country)
2 |16 <@ roforman m <. 7. M e gy || Acident, sucide. or bomicide (apecity)
Bl s D72 SQll th POth. SteaetAgagh Due o e
17, {8) ... oSk _.. () Date thcrcof SL24 4::'} (e} Where did fnjury occur? i Coun (State)
¢ s’*__ [ L, srevmtion. s = N Mn’n/th) (Day) (Year) (d) Did injury cecur In or about home, (fn‘ n.ar'mm‘l’:)industf'lal plgze in pubh::.::lace?
& bziat ~-u&of_ien%ark.{l emetery..
Tor ; "-3'.@.) natly  of fufierdl R tar-: " ; *} ' S ! While at, work?... ... (Spu:ll’;: ‘(’e')" g!z:;?of L
) Adm..@.l_Q_S“QJl-.Q.Q.. > get, . _me L . -
19, (@) 3wl el Gl 23. Sigrafur e MR (M. D, oratirerye...
I e .mf’.,..l,.,) SR (T oo O AP Addw;:&:: [  Date signed. 32222 4.5

/QJ ‘j_j (Liconsed Embalmer’s Statement o Ru%uo Sid;) ”



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Slde of this certificate was embalmed by me, g ? -Z//

» Registered-Apprentice’ No

working under my persenal supervision.

- Llcensed Embalmer No... 36/7 ________ N,
: -'. o P OiAddress &)( ....- 4 2

- . . 1Y
Note: The above MUST BE SIGNED BY THE LICENS

the above constitutes grounds for revocation of license,}

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



