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

DEPARTMENT OF COMMERCE

FILEUDREAU Oﬁvz C% lw

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sote Kty He I

Registration District No..._ae - D __ Primary Registration District No... t 8o 4 Registrar's No....._.oasl) .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County g%w{"ljn {s)} Stat Mis S.Q‘_n:l ....... () County. Newton 7 ?
(8) City or town a a -
(T autside city or town limits, write “RURAL® and name of towssbie) {1 () City or town Stella, Mo. 7]

(¢} Name of hospital or institotien:

None
(If Bot in bospital or jnatilotion, writs strost bumber or bocation) I
(d) Length of stay: In hospital or institution b
(Specify whether
In this commnunity 15 YI"S - -

years, moniks or days)

(If outaide city or vown limits, write 'RURAL™)

{(d) Street No

o

(I rural, give localion)

{¢) Citizen of foreign country?

{Yes or No)

0

Ii yes, name country.....——o.....

Full Name_James Manuel Maness......_

3. (b)) If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonttQCLOD O day )

1944 wow....3

15, Birthplace

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

year.....s.¥. - reeenenenraan gL E .
No. -
name war. 21. I hereby certify that I attended the deceased fmlyﬁ“mdﬂﬁ.’(
5 Color ot G (0 Sinale, whowed, marrid m, to (DA 19K,
4 Sex Malep dlm;,, arr'ied %
that I last saw alive uzL____ _..._.....q......_......._..._..__.... 19,
and that death occttired on the date and hodr utated above.
6. (b) Na.?1 e of hus! ala:lggxgsm - --:“ -,% .« § 1(6’)'580 Df hﬂ!bﬂnd or wife if Daration
A alive...!Y . vears || Immediate canse of death
7. Birth date of deceased: Noiramb ez___...:.f_-.._f::ZD..'_ ....... 1863, 44‘&6- Z'M 4
. .- (Monthy' ™ " (Day), =~ 1 (Year) A a T
\- ‘M_ GRS D = 7“_‘/’ A I
8, AGE: i Yéaru Months |+ Days If, fess than’ one day Due to_.
. Bl -
8 o 1 (, 18 hr. min )
- Due to
5. Birthpiace_- SHELDY, CO. 113, | Vi
T {City, town, or covaty) {State or loreign conntry) P [ JjU
. an Other conditions
10. Usnal occupation Retir‘ ed Mer‘ ch t 1 {Inclade preguancy within 8 months of desth) ‘4 d’
11. Industry or business PP PHYSICIAN
o or findings: -
12. Name__. William Maness Of operations
i N
2 13. Birthplace _(gTenp._ the camse to
tmm or tate or fareign coantry) Of auto should be
g { 14, Maiden mame. NEH ST Bullard Rutopsy eharged sta
...[tistically,
B
c
=

(City, town, or cotsnty) {Stats or foreign nounl._'r;)

Informant . Mr_s._ JJl .. _M _._.Mﬂn,eﬁ.&.'___.._...-..-..-.._._;.__,.
® Adetdla, —..Mo.
_Burial ) Dae et kQ/12/44

" (Busial, cremation, of fomoval) {Month) (Day) {Year)

(&) - Place: burial or mmaunn.MacedQIli a Cemm. -

18. {(2) Signature of funeral director. orzss M%:ﬂ-? X
{5} Address Wheaton, MiS ouri
19. (a) J_l_ﬁ__J_q_ (b) MLB"H—U
{Dnata received local re. ughtnr » signoiure)

(a) Accident, suicide, or homicide (apedcify)

(&) Date of occurrence

{¢) Where did injury occur?

{City or Lown) {County’

) Stal
(d) Did injury oceur in or about home, on farm, in industrial place, in public plaee?

{Specify type of place)
) Meam of lmury_(...j e

TSRS ()

/9!'7 ¢

{Liccnsod Embalmer’s Statement on Reverse Side)




. the above constitutes grounds for, revocat:on -of license.)

Lo g o o-
oo P : ) )
: 5 ’ RE Lo
froh P R ¢ .
. L heecEIvep Cvee
- A - ! * 8 . ’
- 3 . _t!‘ict Be&lr No o
“- s Digeprs th orr; 6
’ - ‘ t - 15 iJ cer NO.{QM
’ ¢ Fi) d.. ﬂ % _6’440.{_{_54: Sreewy
1 i '6.--:-.79”-_-.‘-.- = ’
- STATEMENT BY LICENSEf) EMBA-LMER - I

o

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sx-by.

, Registered Apprent:ce No ) : )

working under my personal supervision,

- = Licensed Embalm r No.&d % _ ..................... _ ______________

P 0. Addre=q
Note: The above hlUST BE SIGNED BY THE LICENSED EMBAU“ER in hIE OWN HANDWRITING {(Failure to comply with

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




