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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraﬁon District No.__ x5 & 7 e

Siate File No

}‘IL)OJ

29

., Registrar's No.

(4) Length of stay:

1. PLACE OF DEATIH:

(a} County—_sl €. f ferso

@ Clty or town... = HEF G laneum
. (¢4 nn!ddo city ar town limits, writa ‘BURA.L" and name of township)
(¢) Name of hospital or&nsmuuon /

writastroet ber ar loantion)

{If not in hoapital or §

In hoapital or institurion

‘two _months

{Specily whether

‘In this community.
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(o) smdlissouri & comydefferson {7
(@ City or town.....0€20L0 =
(If outxide city or town limits, writs “HURAL"} .
(d) Street No...210 Street -
{1f rural, give location)
(¢} Citizen of forelgn country? No {Yes or No)

If yes, name country.

TFULL NAME

-3 () PRINT

JUSTINE MANNING

: ;3 m veteran.

3. {c) Social Security
Mo NONE

name war_____ .

MEDICAL CERTIFECATION

DATE OF DEATH: MontBLOY.EMDET 4y OXd

20.

y&l’_.l_QéL_h

Ll e 20 Pay

2. erebv oemfy that I attended t| eceased from... o

a3

ht. min.

"g"

Missouri. s}

- ~(State or foreign country) -

+ Days d
2
9. Bmhplace«RLchU.QQﬁ.S

{City, Lown, or county)

Hous ew1fe

10. Usual nr-ﬂ-mtmn )

_ o ! ‘5. Color % ] 4 6. (a} Single, w:dca\ed maaried ol 19%%. to 19___
1 W e / -

4 Sex Femal. hitg divoreatl + 4.0 that T last saw h..&.lf. alive on..._.__..-_._,._..m....u.. - wéé
6 (b) Name of husband or wife.. .. 6 (&} Age of husband or wife If || and that death occurred on the date and hour stated above, Duration

’ _D_aJll El I\’[a. rm:L ne oo alive. ... years || 1mmediate cause of deatl, . / f
L1 Birth date of decéased..._JUNE B 1868 .. AT L—ﬂ-%a.-_ 3&1{9

PR T {Month) © (Day) {Yoar) o

3. AGE: Years * | Monthe If less than one day MQAM

Due to,..
Due to, ; {

Other conditions e

- ra PR S . . {Inctude pregnuncy within 3 months of death} LL

11, Ind busi : PHYSICIAN
L ndustry or business Wizior Fndimga: /m \)
& (12, Name_.. BTank Bou I‘b()l’l 2} Ol operations..
Fl - L R Y/ A e Underline
= | 13. Birthplace. IInkn Qun Missouri : the cause to
- City, own, (State or foreign em!nlry) Of autopsy :vlilf,c'l:lddmbll;
Z [ 14, Maiden name M LY. s'a‘n.s_ou Cile XCh - ‘ . charged sta-
E lg / {tistically.
g 15. Birthplace.. ... ~tG %&8@ - - (EJ}.IE@:EE%?Q) 22. If death was due to external causes, fill in.the following:
16. (o) Ioformant MT'S_Pearl Shelley~ . () Accident, suicide. or homicide (specify)

® adaress_- Herculaneum, . MigsouIil | ® Dateof occurence
1. @ Burial (® Date thereot... 2 /0 /20 _ ||« Where did injury occur? e T

(Burial, eremation, or removal) {Month} (Day} (Year) I () Did injury occur in or about kome, on farm, in fadustrinl place, in nubﬂc place?

{¢} Place: burial or cremation.. .S.L.....CJ.&J.J: Missouri.
18. (o) Signature of funeral director.... TME uneral Pariled While at worjd.... ’ N .(.ﬂ’ t(m- ' e of 11535

® Addres__Pesius . WMisaaonrili . g ‘ .

23, Signat g 4 e M. D, h
19. (@) /// Z 'i/ [~ ® Byt el ‘Enature [ ( or other
(Date received lucal reristrar) {Registrar’s siznature} Address.____. o S (@J Date l[zned y. i
Vi
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬂi'fp#

. ja b lfl-rﬂ rir ‘hﬂ‘f fr i 5
Eleuan-Provinee — Regiskere Mpaisariceor

working under my personal supervision. ' g WW

Signed...... 27

Licensed Embalmer No.... 340
+  P.O. Address..... Festns, Missourd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

L

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




