. No.
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WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OQF COMMERCE

Registration District No.... g‘- Li 5 ......

MISSOURI STATE BOARD OF HEALTH 2

VIEFEHOG"9"104g,  STANDARD CERTIFICATE OF DEATH

Primary Registration District No, égsa

W

EEaE e
L]

5551

e
5t
" ke
State File No... il o

)

Registrar’s No. _I,

1. PLACE OF DEATH:

(g) County
(b City or town,

I\Ton}tn'n
MTack==u1liy M1sS50Url

{If cutside cny or town limits, write “RURAL™ and name of township)

() Name of hospital or institutipn }l
/ NoneW-\nn.; fﬁfMJ I/ !

(If not in hospital or institution, write street number'or dcatiou)

(@) Length of stay: In hospital or institution

(Specify whether

In this community.
yeors, months or daya)

3. (a) PRINT
FULL NAME ____

william Hammer Moaness ...

3. (b} If veteran, 3. ()} Social Security
name war. ne No. ne
5. Color or 6, (a) Single, widowed, married,

race.....,

6. (b)) Name of husband or wife._..._. 6. (¢} Age of husband or wife if
ice Maness alive... years
7. Birth date of deceased JUly 55 1 867
{Month} (Day) (Year}
8, AGE: Years Months Days If leas than one day
75 11 2 le) kr. min

Cedar. bQU.Ilhy Missouri ﬂ

(City, l.own. or caunty) (State or foreign country)

10. UsualoocnmﬁnN ursery LabOI"eI‘

9. Birthplace....

11. Industry or b

g
E{ 12.
Z1a.

. Maiden name.

Name......... B9 ¥a Maneas
JNo1._ Known

(Cn.y. town, or county) {State or foreign codntry)

acnel E=snce
NO% Known 9

Birthplace...........

. Birthplace
= {City, town, or county) (State or foreign country)
16. (g} Tnformant Luson Maness
(5) Address Steira Missouri.
7 @ _Buriak ®) Date thereof.. 7 /1! {
{Burjn}, cremation, or removai) {Month} ( ay} (Yur)
(¢} Place: burial or cre: {iﬁ-cg—a onia,

18, {a)
()]
19. (a)

Signature of funeral director..

2, USUAL RESIDENCE OFf DECEASED:
(a) State I\“‘}'i Ssouri

75
® County. NEWLON o]
o

Suerk. Cloves. ..
(11 autside city or townl Timiits,; wrih“‘g{glyy

(d) Street Nomo...u. oS8 -- -G

2(¢) City or town

“’ A(Ifrun.l glva_hcal.mn) ST I

|

(o CltGem SIS comntry? ¥ ipatted s 2 (Ves or No)

“Ir $smMnm® country....

/d;vorced....MﬂnE.i.Ed f

MEDICAL CERTIFICATION
day. 15
minute. 3 ; SOIQVI_

20. DATE OF DEATH: Month ot ULy
194 I

year. hour.

L 19.'1(:’

21, :'I hereby certify that I attended the deceased

that I14st saw h esewmaglive on........5 ceeer 19 3
and that death occurred on the Durati
uration
Immediate cause of death
Daue to.
Due to
Other conditions I
(Includa pregnancy within $ monthe of death} /) 1
. PHYSICIAN
Major findings: (/ 8 ﬂ/
Of operations. o Undesti
nderline
/) the cause to
|74 lwhich death
Of autopsy........ shou‘lzg ?:
charged sta-
tistically.

22. If death was due to external causes, fill in the followiﬁg:

{2) Accident, suicide, ot homicide (specify}

(&) Date of occurrence

{¢) Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specll‘y type of place}
) Means of inj

While at workdgy. oo,
23. Signatup f4jo 7

Address....t.......

{Date receivad local registrar)

L-3-4%3
] i/‘?

(Licensed Embalmer’s Statement on Reverse Side)
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nlgtrict Beallh ! erfices IS ' L,
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pave Filed -ooomootoes
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' i .
- . §
. - 0
1 - -
- STATEMENT BY LICENSED EMBALMER S B
. . ) L ‘ .
_* Ihereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................
Lo - : . S ,_chistered Apprentice No. — R .

working under my personal supervision.

_ Zy‘?’ﬂ .)’){n;! ' ‘
R Signed..._ Al o T eeeeee
o _' oo * Licénsed Embalmer No..... 3 ,7L 2-

o POAddrpqu—ﬁ-ﬂ%-.%

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN H.ANDWRIT]NG. (F;:ilure to comply with
the abeve constitutes grounds for revocation of license.) ; T :

‘ - ooty

1f this hody is not embal_r_q’cd, fact should be so slated' above.

-




